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chairman’s address - 
BY EMIL MAYER, M D 

Surgeon of the New \ork Eje and Ear Infirmary, Throat Dispensary, 
Fellow of the American Larjngoloeical Association and of the 
New \ork Academy of Medicine, Member of the American 
Medical Association, etc 
NEW YORK CITY 

With the advance m other branches of medicine m 
the past few years, otology and laryngology with their al¬ 
lied branches have fully kept pace The otologist has 
made himself not only master of the indication pointing 
touard the involvement of disease m the adjoining sin¬ 
uses, and m the cranial cavity, but the teehmcs of oper¬ 
ative procedure have been fully mastered, so that what 
has formerly done occasionally by the general surgeon, 
ir more frequently was entirely unrecogmzed, is now 
promptly discovered and attended to by him 

In laryngology, intubation of a gradual nature by 
Schroter’s tubes, or the O’Dwyer tube, has taken the 
place of tracheotomy in acute stenoses, while m the more 
chi omc forms both tracheotomy and intubation may be 
required In cases where a preliminary tracheotomy 
has been performed, the retention of the intubation-tube 
has been found to be frequently impossible For such 
^ cases the ingenuity of Dr John Rogers of New York 
City has come to the rescue with a most excellent and 
serviceable device It consists of having a threaded opem 
mg made into the tube directly opposite the tracheal 
opening, and into this opemng is screwed a solid hard- 
mbber tube which remains and absolutely prevents the 
tube from being coughed out I have had most gratify¬ 
ing results from its use The endolaryngeal method of 
removal of growths still betokens the greatest skill m 
the laryngologist The curette has entirely taken the 
place of the cautery m the treatment of follicular pharyn¬ 
gitis, and the use of gargles for pharyngeal affections is 
sb >wn to be rarely of avail 

In the treatment of nasal affections the greatest ad¬ 
vance |has been m the more conservative treatment of 
that hitherto abused organ The various synechias and 
ubsequent sufferings occasioned by the indiscriminate 
se of saw and cautery have resulted m their practical 
use There are many rhmologists whose saws are now 
cumulating the dust of time and whose galvanocautery 
os rarely feel the glow of heat The beautiful results 
the\cautery of the inferior turbinate,” as they have 
been to'rmed, are now produced by other methods, pain¬ 
less, prompt, and free from subsequent discomforts 
‘Many a nasal or pharyngeal mucous membrane has 
been practically ruined by the indiscriminate use of the 
c liter}' or knife for the relief of existing disturbances 
t 1 ■> sole object apparently being to give space regardless 

♦Presented to the Section on Larrocoloffy and Otology at the Fiftieth 
Annual Meetirtp of the American Medical -Y^ociation held at Columbus 
Ohio June 18^ 


of the destruction of tissue Had the treatment been di¬ 
rected toward the true cause, the nasal mucosa Mould 
have remained intact and after the relief of the conges¬ 
tion the individual would have left a normal secreting 
mucous membrane” This statement, just quoted, is 
from a very recent and valuable paper by one of our 
own members, and coincides exactly with my own ex¬ 
perience Whatever of good there might have been m 
some carefully selected eases by the use of the cautery 
Mas more than counterbalanced by the greater harm that 
was occasioned by promiscuous applications and m 
hands unskilled Even m practiced hands it often hap¬ 
pened that parts not intended to be touched Mere fre¬ 
quently the recipients of the sears of the cautery 

To acknowledge former errors is part of our duty and 
it is distinctly an advance when safer methods take the 
place of former crude ones These are some few of 
the advances that have been made m our uoik, to men¬ 
tion all would be to review the whole literature ot the 
past few years, a task that would be onerous to me, ind 
also to you to be compelled to listen 

From time immemorial it has been the custom of 
physicians to present the results of their brain-uork 
whether it be m the shape of a new remedy, a ncu in¬ 
strument or a new opeiation, freely to the profession 
and without expectation of reward We ha\e come to 
accept these offerings quite as a matter of fact, for each 
of us would do the same We are often not only indif¬ 
ferent, but we find fault with or try to impro\e on the 
original Our praise, nhen it is bestoved is apt tn be 
faint, far too faint Can we say nou that we did all mo 
should have done for our felloM' countryman, O’Duycr’ 
His instruments and his labor Mill li\e though lie lias 
passed away, some fitting memorial will be erected to 
commemorate his genius and the triumph of an Ameri¬ 
can physician, but hou much grander and nobler it 
Mould have been had it been given m Ins lifetime 1 Since 
his too early demise we learn that so great a benefactor 
to his race, and so competent a physician, aluays had 
with him the carking load of care in the struggle M 
existence, and that he died practically a poor man Oh 
that we might hai e done better 1 

Wilhelm Meyer, to whom the world omcs so much, 
had some credit m his lifetime and a monument to hi® 
memory has been erected by the contribution of chil¬ 
dren from all over the Morld and yet so matter of fact 
are we that I once heard a phxsicmn say that he would 
not attend a certain meeting at which a paper on aden¬ 
oids was to be read because someone was sure to mention 
Wilhelm Meyer and he was “sick of it ’ 

It is not so mam xcars ago that a young medical 
student at Vienna discovered the effects of cocain Ho i 
much human suffering has been saved In its urn a,hat 
a boon it has been to humamtx xon Inow full veil 
What commensurate credit m his birthplace or m tin 
land of his adoption ln= it® di-eovercr received’ Norn 
that I know of 

At a recent meeting of a large medical ®onrf 




30S 


NEUROLOGY AND PSYOHIATRI 


speaker said that lie objected to the naming of a disease 
or a symptom after its first investigator because it was 
puzzling to the student of medicine, and hence he ob¬ 
jected to such terms as Basedow's disease. Colies’ frac¬ 
ture, etc 

These few instances of many that might be cited give 
ample proof that we aie far too lukewarm and too chary 
m our praise In the last instance here quoted, with¬ 
out taking the speaker too seriously, I would say that 
his remarks should be positively condemned I am not 
awaie that the medical student seeks our solicitude, but 
if he does, it will be m vam, for ue were able to cope 
with such things, nor is he any betteT than the student 
of chemistry, hotany 01 astronomy for instance A new 
chemical, a new flower or planet beais the name of its 
discoverer, why not an mstiument 01 a disease? 

Instead of indifference, m ould it not be better then if 
we cultivated “that most aristocratic of all virtues,” 
appreciation? Why should we, like the proverbial re¬ 
public, be ungiateful ? If it were know n that as a recom¬ 
pense for the obedience to duty that requnes a medical 
man to give freely all that he knows for the benefit 
of mankind to his professional bretlnen, he would always 
leceive the grateful and substantial plaudits of Ins col¬ 
leagues, what an incentive to thorough work that would 
be If, after caieful investigation, it was found that 
his v ork was of such a nature that he was a benefactor 
to Ins race, a credit to his profession and to lus country, 
some commensurate action should be taken m apprecia¬ 
tion theieof There is precedent enough for tins 

While every soldier and sailor does lus duty, yet we 
hail the returning hero with loud acclaim His name is 
on e\eiy tongue, lus deeds are sung m poetry and piose, 
we eat e garlands to place upon lus brow, we presenthim 
with swords and gifts innumerable and nothing is too 
gieat for us to do The most facile pens describe Ins 
very action and lus heroic deeds What of the doctor ? 
Aie lus deeds any the' less heioic because unsung? 
Is his bravery any the less than that of Ins brother at 
arms u ho stands undaunted ’mid shot and shell ? The 
braveiy that fights the unseen foe in the most dreaded of 
all contagious diseases is every bit as great m lum as 
m the other Ho one is tlieie to chronicle, and none 
stands ready to cheer and encourage—only duty, nothing 
more Marble is enduring, and much may be placed 
thereon, but the eye that its words would gladden most 
sees it not, nor do Ins pulses thrill at its laudatory words, 
and no smild of gladness can they evoke How 
much better it would be if we showed our gratitude dur¬ 
ing Ins lifetime How amply rewarded such a one would 
feel to receive the plaudits of Ins brethren—the most 
competent of judges What a gratification it would be 
if when we acted thus, we saw how lastingly happy we 
had made lmn as we sank, “Well done, thou good and 
faithful servant” With such incentive then, there 
v ould be no temptation to cease doing good woilc, for 
all v ould know that there is something still better to be 
had than is conveyed by the meaningless phrase, <f Virtue 
is its own reward ” 


Germany is about to establish a school for the study 
of tropical diseases m Hamburg The Medical Faculty 
of Berlin, led by Prof Koch, desired the institution lo¬ 
cated at Berlin as a department of the Institute for In¬ 
fectious Diseases The Government, however, is of the 
opinion that from the fact that as Hamburg nearly al- 
wi} s has patients from the tropics m her ^hospitals suf¬ 
fering from diseases which are of purely Tropical nature, 
would be a preferable location n 
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PROGRESS THEREIN TOR THE YEAR 'l 

CHAIRMAN'S ADDRFSS llj 

BY FREDERICK PETERSON, M D 

NEW YORK CITY 

There is but one excuse to offer } ou for the infliction 
of an annual address at a Section meeting, and that is 
that it is a requirement of the By-Laws, from which I 
quote as follows 

The chnirmnn of each Section shall prepare an address on 
the recent adt ancements m the branches belonging to his Sec¬ 
tion, including suggestions in regard to lmprot ements m 
methods of work, and present the same to the Section mer 
which he presides, on the first day of the annual meeting The 
leading of such address not to occupy more than forty min 
utes 

I shall endeavor to fulfill the obligation thus placed 
upon me, to 3 our satisfaction, by making the address a 
veiy biief one, for I shall be especially careful not to 
a\ail myself of the dangerous prerogative of occupying 
forty minutes should I so choose Smee I am required, 
m addition to presenting to 3 011 the facts of recent prog¬ 
ress m our branch of medicine, to include “suggestions 
m regai d to improvements m methods of work, ’ I shall 
include just one such suggestion, viz, that the annual 
address leferred to be herafter dispensed with or cur¬ 
tailed to remaiks not to oceupj moie than five minutes 
I think this a very reasonable suggestion An annual 
address which touches upon “recent advancements” in 
medicine m a general way is proper for the entire body\ 
of physicians here gathered together m one great organ- ' 
ization, but for the Sections themselves, which are here 
for the summing up and discussion of the work of their 
members dining the year, an annual address is unneces¬ 
sary as well as piodigal of piecious time The chairman 
Yvho nould attempt to present to the members of this 
Section an epitome of the u ork done m neurology and 
psychiatry for one year Mould have a vast and wearying 
labor to perform, e\en m collecting the titles only of the 
many contnbutois m these subjects, for I am informed 
that there are some thirty-five hundred articles, pamph¬ 
lets and books 1 elating to our special line of woilc now 
issued } early Should the chairman desire to present a 
revieu to date of a somewhat new subject, such as, let us 
saj r , the cjtology of the nerve-cell, he would have to ex¬ 
amine four hundred different contributions, books and 
journal articles by two hundred and eighty authors m 
order to WTite an exhaustive critique of nervous cytol¬ 
ogy 1 I have gatheied together here, however m lieu of 
such an athletic study, and merely to indicate the e\- 
traordmaiy actmt } 7 of uorkers in our domain at the 
present daj r , a bibliography of neurology and psyclnatr} 
and allied subjects for the j 7 eai 1898 and this early part 
of the year 1899 I have limited this bibliography to 
books of over fifty pages The innumerable pages and 
articles m medical jieriodicals are not included I hate 
the list here, but will spare j r ou the weariness of hearing 
the titles read Suffice it to say that there are two han¬ 
dled and one books undei the following headings 
Anatomy of the Non ous System, Human and Com 


paratne JO 

Anatomy and Physiology of the None Cell 12 

General Neurology 48 

Medical Jurisprudence 7 

Criminal Anthropology 4 

General Psychiatry 07 

General Relation of Mind and Body 11 


1 . 1° ^ 10 Section on Nourolofry and Modical Jurisprudence, 

at tho FiitlothAimunl Meeting of the American Modical Association, held 
nt Columbus Ohio June 6-9 3899 

1 Bibliography of tho Cytoloeyof the Nerve Cell Smith Ely Jollife M D 
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Aphasia G 

Sense Organs 9 

Chrome Poisoning 2 

Special Psychology and Sexual Psychology 21 


BIBLIOGRAPHY OF NEUROLOGY AND PSYCHIATRY AND 

ALLIED BRANCHES JAN 189S MAY 1 1899 * 

* Including -works of 50 pages and over Citations which are not 
dated appeared in 1898 those of 1899 are so noted 

ANATOMY—HUMAN AND COMPARATIVE 
Boan E Elementi di anatomia semeiologia e diaguostico del sis 
tema nervosa Yol 1 Bologna 1899 Pp 344 

Edinger, L Untersuchungen liber die vergleichende Anatomie des 
Gehims 4 Studien liber das Zwischenhirns der Reptihen Frankfort 
1899 

Gaupp.E Anatomie des Frosches 1 Lehre vom Nervensystem 1899 
Davies H The Cerebellum London 1898 

Gegenbauer C Yergleichende Anatomie der Wirbelthiere Leipzig 
Yol 1 Nervensystem 

holster, R, Ubor das Ruckenmark einiger Teleostier Hirschwald 
1899 Pp 88 

Smith, G S The Brain in the Edentata London 1S99 Pp 118 
Flatau E Atlas des menschliche Gehirns und des Faserverlanfes 
Berlin 189S 

Flatau und Jacobsohn Yergleichende Anatomie des Gehirns der 
Sangthiere Larger Berlin 1899 Pp 1000 c 

Boyce R A Contribution to the Studs of Some of the Decussating 
Tracts of the Mid and Inter brain London 1899 Pp 432 

Barker, L F Structure of ftie Nervous System Appleton 1S99 
Fusan Loc cit (General Relation of Mind to Body ) 

Edinger Loc cit (Nerve cell) 

AN ATOMY—GEN EE AD 

Jacob C Sistema nervosa Tr into Italian, Milan 1899 
Edinger, L Lezioni sulla struttura degli organi nervosi centrah 
Italian translation Milan 1899 P 436 

- NERIECELL ANATOMY AND PHYSIOLOGY 
Biihler A Untersuchungen liber den Bau der Nervenzellen Wurz 
burg Pp 10S 

Deschamps J Etude sur les pnncipes et les applications de la phy 
siologie et do la pathologie cellulaire Pans Pp 104 

Deyber R Etat actual de la question de l’amoeboisme nervenx 
Pans Stomheil Pp 127 

Qoldscheider and Flatau, E Normal und patbologische Anatomie 
der Nervenzellen Berlin Fischer Pp 344 

Edinger Sammel Bencht Ober 1897-1898—Schmidt’s Jahrbucher Ap 
1899 204 Vol 262. 

BRAIN MORPHOLOGY, ANATOMY AND PHYSIOLOGY 
Bechterew von Die Leitungsbahnen 1 m Gehira und Ruckenmark 
Tr R Weinberg, 2 ed Leipzig Georgi Pp 692 

Hochstetter, F Beitrage zur Entwickelungeschichte des Gehirns 
Nagele 

Manouvier, L Le cerveau Morphologie gCnCrale Anatomio com 
parG Richet’s Diet de physiologie 

Mendelssohn, M Physiologie du cervelet Richet’s Diet de physiol¬ 
ogic Pans Alcan 

Nebelthau Gehimdurchschnitte zur Erlautenng des Fasorverlaufs, 
Wiesbaden Bergmann Pp 81 

Bechterew, von Bewusstein und Gehirnlocalisation Deutsch R 
Winberg Leipzig Georgi Pp 50 

Flechsig, P Etudes sur les cerveau Tr L Levi Pans Vigot 
Pp 224 

Farges Loc cit (General Relation of Mind and Body ) 

GENERAL NEUROLOGY 

Bnssaud, E Lemons sur les maladies Nerveuses Masson 1899 
Gilles de la Tourette Lecons de clinique th£rapeutique sur les mala 
dies du system© nerveux NourntetCie 1898 Pp 482 

Raymond F Lemons sur les maladies du system© nerveux O Dom 
1898 Pp 760 

Gowers W R A Manual of Diseases of the Nervous System 3cd 
Yol 1 Diseases of the Nerves and Spinal Cord Churchill 1899 Pp 
692 

Yilbrand u Sanger Die Neurologie des Auges Yol 1 Bergmann 
Pp 306 

Edwards F G Contributions a l’ctude de la paralysio spinalo aigu 
do l’ndult et de sa nature Pans 189S Pp 81 

Ballet Y De la paralysie bulbo-spinale asthmiquo ou Syndromo 
d’Erb ” Pans Pp 92 

Maffucci, A Patologia della cauda equina e cono terminale Pi'-a 
189S Pp 92 

Gaupp O Ueber Myoklonie Tubingen 

Liebraann A Y’orlesungen liber Spracbstorungen 1 and 2 heft Cob- 
lontz 3898 Pp 304 

Long, E Les voics centrales de la sensibility gtnf rale Steinbeil 
1S99 Pp 277 , , . . 

Wagner W and Stolper P Die 3 erletzungcn der Y lrbebaulc und 
des Rfickenmarks Enke 3899 pp 564 

Pollack B Methods of Staining the Nervous System Tran* Glas 
cow Pp 143 , , j 1 * 

Ramon y Cajal S El Sistema nervioso del horabre y do los verte¬ 
bra d os Madrid 3S97-1S Q 8 Pp 4G4 

Steiner S Die Functionen des Ccntralnerven-ystems und lhre I By 
logenese 3 Abtli Die wirbellosen Thiere Brunswick Yiowcg Pp 

Tuke D H IUnstntions ol the Influence of the Mind on the Body 
in Health and Disease Designed to Elucidate the Action of the Imagm 
ation 2nd edit London 


Cohn T Leilfaden der Electrodiagnostik und Electrotherapie 
Larger 1899 

Pechoutre, F Lesions medullnires dans le tetanos Paris Pp 101 
Bngida Y Anatomia patologica del ^sterna nervosa preceduto da 
cenni sui processi morbosi e cadavnci compendiata dalle lezi^ne One 
gha 389S Pp, 284 

Krafft-Ebing R Arbeiten aus dem Gebiet der P^y cilia trie und nou 
ropathologie Barth Pp 245 

Baas L Die Augenerscheinungen des Tabes dorsalis und der multi 
plen Sklerose Hallo Marhold Pp 129 

Collet F J Les troubles auditive des maladies nerveuses Pans 
Masson Pp 184 

Head H Die Sensibihtatsstorungen der Haut bei Yisceralerkrink 
ungen Tr W Seiffer Berlin Hirschwald Pp So 0 

Schmidt Rimpler H Die Erkrnnkungen des Auges in Zusnmmen 
hang mit anderem Lrankheiten Nothnagel s Speciello Thernpio etc 
Pp 566 

Schwarz O Die Bedeuting der A u gens torn n gen fft r die Dngno 0 der 
Him und Riickenmarkskrankheiten Berlin Larger Pp 110 

Braun, H Ueber die experimental durch chronischo Alkoholintox 
lkation hervorgenufenen Y T eranderungen 1 m zentrnl und penporen 
Nervensystem Tubingen 3899 Pp 98 

Loeb, J Einleitung m die vergleichende Gehirnphy siologie und vorg 
leichende Psychologic mit besonderer Berucksichtigung dor Y irbollo^eu 
Thiere Barth 1899 Pp 207 


MENTAL AND GENERAL NEUROLOGY 
Adamkiewicz A Die Functionstorungon des Grosshirns Hnnnovor 
Lollner Pp 242 

Adamkiewicz A Die Lreislaufsorganen in den Organen des Central 
nervensy stems Hannover 

Althaus G On Failure of Brain Power (Encephnlnsthcnini Us 
Nature and Treatment 5tli edit Longmans 

Andre G Etudes neuropatbologiquos Pans Doin Pp 3H) 
Bailey, P Accident and Injury Appleton N Y Pp 430 
Beevor, C E Diseases of the Nervous System London Lewis 
Pp 447 

Church, A and Peterson F Nervous and Montal Diseases PhiJa 
delphia Saunders Pp 600 1899 

Congrts International de Neurologio do Psychintne, etc Pans 
Ylcan Pp 228 226 77 3 parts 

De Sanctis, S Contrasti psiclnci 0 inlnbiziono ccrobnlo Milan 
Fere C La famille neuropatlnquo 2 ed Pans Alcan 
Fernandez M Las neuroses del corazon Saragossa Pp 89 
Gamblin G De la tarsalgie dans ses relations a\cc les troubles du 
systeme nerveux Pans Steinbeil Pp 63 

Gerest J M Application de la thfone des neurones a 1 etude di s 
affectiones norvouses systematiques Lyons Bey Pp 4 m 

Gerest J M Les affections nerveuses sjsttmatiquos et lu thiono 
des neurones Paris Bailliero Pp 2 j5 

Goldscheider A Dio Bedeutung dor Reizo fur Pathologic utul Tlier 
apie 1 m Lichte der Neuronlchre Loipzig Barth 

Jaresbencht Ober die Leistungon und Fortschritto nuf den Gobioto 
dor Neurologie und Psychiatric Larger Berlin Pp 

Loomis A L and Thompson Y G A System of Practical Medicine 
Yol iv Diseases of tho Nervous S\stom and Mind \ Y Lea Bro 
Pp 1120 

Mills C K The Nervous System and its Di cn e« Lippincott 
Philadelphia Yol 1 Pp 1056 

Mobius P J Y T enmschte Schnften oth heft Leipzig Bartli Pp 17 
Oppenhoimer H Lelirbuch dor Ncrvenkrankliciton (OrAcrtzto und 
Studirenden 2od Larger Berlin Pp 990 

Pick A Beitriigo zur Pathologie und pnthologischo Vnatomio des 
Centralnervensy stems Berlin Larger Pp 332 

Robin A (Ed ) Traitt do thtrapeutique applique Maladies du 
system© norvouso Pans Ruoff Pp 1944 

Sommer R Lelirbuch dor psy copathischco L utcrsuchungmiethodcn 
Berlin Pp 399 


MEDICAL JURISPRUDENCE ETC —LEGAL MEDICINE 

Gnbble J D and Hehir P Outlines of medical Jurisprudence for 
India 

Yon Hoffmann E Atlas manual do mtdecinc legale IrenchTran« 
Pans 1899 Pp 169 

Yon Hoffmann, E Atlas Manual of Legal Medicine J-ik.1i !» by 
F Peterson Saunders 1899 

Scliuldhois G Medicolegal studies Swcdi h Lp«a!n Pp 2> I 
Albmt D L’aborto cnmino o nel dintto penale e nella modicum 
legalo con cenni distona etmografla e statistica Roma IF* I p 

Handen S Hnandbog 1 Medicinalloigivmog hopcnlingen P ^ 

Pp 2 Pj 

Angiolella G Manuale di antrnpologia cnmmnle nd u oil I niedlri 
e degli studenti di medicina 0 giun pnnlenza \nllardi 3^8 Ip * 
Clovengor S Y Medical Jurisprudence of Insanity or Form ic P y 
chiatry New York Pp 142:k 


cri'riN al ANTnnoror ori ltc 
deFleory M L ame du criminal Mean Pp V<L 
Aletnno A Twoo op tcllen over cnmmnlle nnthropologm \m t r 
dam I 89 S Pp 130 

Sontarel G A Contnbution a 1 1 tude dr^ oh e Ion —inhibition rt 
eu particular de 1 inhibition gmitab Bordeaux r I P F J 1 
Angiolella Loc cit (Mod Jurisprudence ) 


1 stciiiatrt 1 tc 

3forsclli E Manual© de *emuotica d* lie mallntJe me itnli 2 od 
.llardi 1S9S Pp *>57 

Daunemann A Die p^ychintn che Llinik zu G 
rPracti'cberP ycHntne Larger Pp I2> 

Lewis B A Tcrt Bool of Mental Di "n " 2# 1 

Kraplm E rsychiatne C h edit Birth r 


f* e-j } in Ikdtr- 

Gnfhn I p O 1 
Pp 8 0 
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Tmzi, J Breve compendio di psichiatria Hoepli Pp 222 
ITurstner, C Wie ist die FUrsorge flir Gemuthskranke von Aertzten 
■und Laien zur fordern Kargor 1899 Pp 04 

Dubary A Les desequilibres de l'amour Cbaumol 1898 Pp 314 
Dore La mort dans la paraljsie g£n£rale Pans, 1898 Pp 82 
Rabaud E Contribution a l’etude des lfisions spinales posterieurs 
dans la paralysie g£n6rale Pans Pp 112 

Faure L La thtfrapoutique des obsessions Paris Pp 68 
Leroy, E Etude sur 1’illusion de fauese reconnaiscances cbez lea 
aliOnes ot les sujects nomaux Paris Pp 219 

Truelle, V Ltude critique sur les psjchosos dites post operatoiros 
Pans Pp 111 

Wilson, A The Brain Machine, Its power and weakness Churchill 

Pp Peterson, F Mental Diseases (See Church and Peterson, loc cit) 
Berkhan, O Uobor den Augobomnen und fruh orworbenen 
Schwachsinn Vieweg 1899 Pp 64 

PSVCHIATKV— GENEHAL 

Burr, C B Primer ot psychologj and Mental Disease 2 ed Pliila 
delplna DaviB Pp 125 

Clark, A C A Clinicnl Manual of Mental Diseases N 1 IVood 

Pl> Clevenger, S V Medical Jurisprudence of Insanity or Foronsic Psy 
cluatry New York Pp 1423 . , _ 

Clouston, T S Clinical Lectures on Mental Diseases 5th od Lon 
don Churchill , , 

Finkelnburg, R Ausgewuhlte Abhandlungen und Vortrage nus den 
Geheiten der Hygiene und Psy chiatne Berlin Hirschuald Pp 289 
Ireland, W W The Mental Affections of Children Idiocy .Imbecility 
and Insanity London Churchill Pp 448 

Laehr, H Die Dartellung kr inkliafter Geistozustundo in Shakos 
poare’s Drama Stuttgart Heff Pp 200 

Mairet et Vires De la parnlysies gtoCrale Otiologie, pathogenic 
traitement Paris Masson Pp 225 

Mattos J de A paranoia Lisbon Pp 190 

Max Simon P Les maladies de l’espnt Pans Bailliore Pp 319 
Mbbius, P S Uebor das Pathologischo boi Goethe Loipzig Barth 

PP Poirson, G Du rfile du l'alcool dans lVtiologie do la folio Nancy 

Gorardin Pp 99 . 

Soucail, P , Contribution a Pctude dos lCsions spinales dans la parai 

ysio gCntraies Toulouse Pp 127 

general relation of mind and body 
Alliovo, G II sistema dolle potenze uraano ed ll loro rapporto col 

1 an ^^ e ^ s ] ^ 1 -p 8 TIl0 Anatomy and Physiology of the Nervous System 
and Constituent Neurones, as revealed by Recent Investigations Apple 

t0n Biodormanrf, W Electro Physiology Trans F Welby Vol xi 

Macmillan London , . 

Boan E Elementi di Anatomia, semiologia e diagnostica del sis 
tema nervosi Bologna Pp 200 

Erdmann B und Dodge, R Paychologische Untersuchungen Ober 
das Leben auf expenmenteller Grundlage Halle Pp 360 

Farges, A II cervello l’amma e le facolta Sienna Pp 400 
Foster M A Text-Book of Physiolqgy Part 3 The Nervous System 
London Macmillan Pp 300 

Fusan M Sistema nervosa centrale Modena Pp 230 
‘ Foster M OiPthe Physical Basis of Psvclucal Events Manchester 
Hochfeldt, H Psychologisches un Physiologisches aus der Doutsch 
en Schweiz Leipzig Wiegand 

Lasson A Der Leib Berlin Gaertner jj 

Orschansky I G Mechanism of Nervous Processes St Petersburg 
Pp 599 

Pamzza, M I movi element della Psicoflsiologia Loescher Rome 


Pamzza,M 

Pollack, B Die Farbetechnic des Nervensysteras 2 edit Larger 
APHASIA 

Bastian, H C Aphasia and other Speech Defects London Lems 

Collins, J The Genesis and the Dissolution of the Faculty of Speech 
a Clinical and Psychological Study of Aphasia N Y Macmillan Pp,432 
Garnot P £tude sur l’£criture ou langage Sent et sur les troubles au 
point de vue medico legal Lyon Pp 64 

Gutzman H Das Stottern Frankfort Rosenheim Pp 467 
Hepp O E Geistestorungen bei traumatischer Apha9ie Tubingen 

Pietzker Pp42 a u j - 

Huschens, J Die gewohnlichen Sprachstorungun und lhre Bekump 
fung durch Schule und Familie, in kurzer und populurer Weise darges 
tellt Zurich Fussli 

sense qrgans 

Panegrossi G Contribute alio studio anatomo-flsiologico dei centn 
dei nervi oculo-moton dell’uomo Rome Pallotta. Pp 53 

Frost W A The Fundus Oculi with an Ophthalmoscope 2 vols 
Pen tl and Pp 1124 

Goldscheider, A Gesammlte Abhandlungen Band l Hautsinner 
ven 11 Muskelsinn Leipzig Barth Pp 432—232 

Maddox, E E Tests and Studies of the Ocular Muscles Bristol 

Wright Pp 442 , 

Politzer A La dissection anatoraique de 1 organe auditive de 
l’homme Tr gchiffers Liege Desoer Pp 282 

Reddingius R A Das Sensomotonsche Werkzeug Engelmann 

FP Tschnermng M Optiqe physiologique Pans Carre Pp 335 

Pannaud, H La vision Etude physiologique Pans O Doin 
Pp 218 1 

StOhr, A Zur Hypothese der Sehstoffe und Grundfurbe Leipzig 
Deuticke Pp 103 


CHRONIC POISONING 

Lombroso C Dio Lehro von der Pellagra Tr from the Italian 
Coblentz 1898 

Fromme, A Die Missbrauch von Morphium nnd Cocain und seme 
schcnende Behandlungswois Second ed Leipzig 1893 Pp 132 
Braun, H , Loc cit 

special psychology—sexual psychology 
Stinzig, R Schlaf und Schlaflosigkoit Erfurt Villaret 1 
Tissie, P Los roves Psychologio etphysiologie Seconded Pans 
Alcan 

Wre9chnor A MethodoIogischoBeitnlge sur psy cho-pbysichen Mess 
ungen Leipzig Barth Pp 238 

Stern, L W Psychology der Veranderungsanffassung Breslau 
Prous A Junger Pp 264 

Lautenbach, R Die Geometnschoptisclie Mauschungen und ihre 
psychologische Bedeutung (Now Literature) Zeitschrift f Hypno- 
tisraus 8 pp 28-39 

Oddi R L’mhibitiziom dal punto di vista fislo pathologico, psico 
logica o sociale Turin Broca Pp 166 

Marshall, H B Instinct and Reason London MacmillaD Pp S’?! 
Roux, J Psycologie delhnstinctsexuel Pans Masson 
Barrucco, N Dio Soxuolle Neurasthenia und ihre Beziepung zu den 
Krankheiten der Goschlochtsorgane O Salle Pp 177 

Scott, J F The Soxual Instinct Treat, N Y Pp 436 1899 

Rohleior, H Die Masturbation Eine Monographic fUr Aerzt4 u 
Pfidagogon Fischor Pp 319 

Lowenfold, L Serualleben und Nervanleiden Second ed Berg 
mann 1899 Pp 262 

sexual PSYCHOLOGY f 

Janet P Nevroses ot ldCes fixes Pans Alcan Pp 492 
KrafTt-Ebing, R V Psychopatliia Sexuahs Tenth ed Stnttgott 
Dnke Pp 376 )\ 

Krafft-Ebing, R V Psycopathia Sexualis Translation iiA 
Davis Co 

Moll A L’invorslone sessuali Tr Rome jj 

Pujia o Bicuchi Degoneraziono psico-sessnale Romo Capac^nf 
Raymond, F , et Janet, P Nevroses et idSes fixes 11 Pans A\*an 
Pp 559 7/ 

Souleyre, C Neurasthenie et g^mtopathies feminines Pans Bail 
loro Pp 212 

Tliomot, L Attentats aux moeurs et perversions du sens genital 
Pans Doin Pp 519 

Wille, W Die Psychosen des Pubertatsalters Leipzig Deutike 
Pp 218 

Zuccarolli A Psychiatna e organe psicho Naples Gambella 
Pp 68 

epilepsy—neurasthenia— nYSTERIA 
Arden Delteil, P L’^pilepsie ^sychique dans ses rapports fcvec la 
enminahtio et l’alienation montale Pans || 

Bonfigh C Id£e flsse e nevrastliemo Milan Vallardi Pp 73 J 
Bourneville Recherchos sur l’gpilepsie l’hystere et le idiotic Pans 
Alcan Pp 200 Jf 

Deutscli M Dio Urasche und Hoilung der Epilepsie Second fed 
Berlin Steimtz Pp 131 /{ 

1 1 ’liyrand G w Contribution a l’ltude la simulation de l’hysteno-nou£as 
theme traumatique Lyons Pp 51 

Gelibert, A De l’hemiosialernese Yan6t6 deh£mat£m£sehystenqiio 
Lyon Bourgeon Pp 223 li * 

Kann A Nervositat und Radfahren 2d and 3d ed Berlin Steinitz 
Lowenfeld, L Pathology und Therapy der Neurasthenie und Hy« 
tone Wiesbaden Bergmann Pp 744 

Moll, A Das nervose Weib Berlin Fontane Pp 22(1 
Ots I Esquerda, V La nourastema Madrid Fussel Pp 303 
Stewart T G Lectures on Giddiness and on Hysteria in the Male 
London Pentland, Pp 89 

Tourette G Les Ctatsneurastlieniques Pans Halliere Pp 92. 
Ziehen, T Neurasthenie Vienna Urban Pp 77 

NEURASTHENIA—HYSTERIA—EPILEPSY 

Dubois, H Des atrophies musculaires d'origine hystenquo Paris 
1898 Pp 77 

Ballard Commons meurent les tfpileptiques Pans Pp 142 
Martin, G Etude sur la neurasthenie a l’6tat mental des neuras 
themques Pans Pp 111 

Ardin Delteil, P Epilepsy law CG et equivalents £pileptiques L’Epi 
lepsie psychique, ses rapports dans l’alienation montale e la criminality 
Bailhere Pp 275 

hypnotism 

Bechtorew W von Suggestion und ihre soziale Bedeutung Leipzig 
Georgi Pp 84 

Belfiose Magnetismo e lpnotismo Milan Hoeph Pp 377 
Conconnier M T L’hypnotisme en France Paris Lecoffre Pp 4 D 
Desfosses, D G MagnCtisme vital Pans Ed Scientif Pp 335 ft 
Huter, C Die neuesto Heilwissenschaft oderdie psychophysiology 
ische Naturheilkunde Detmold Pp 4 <> 5 

Levy, P E L’Education rationalle de la volont£ son employ th^M 
peutiqne Pans Alcan Pp 234 . jf 

Lipps, T Suggestion und Hypnose Munich Straub Pp 131 
Meacheam, L J Lessons in Hypnotism Pp 3->9 M 

Ricoux, F Contribution a la generalization du traitment moral 
l’alienation mentale Nancy Pp 120 

Sidis B The Psy chology of Suggestion Appleton Pp 336 
Yerworn M Die sogenannte Hypnose der Tin ere Fischer Jenk'. 

Pp 92 t 

Wachtelborn K Der Hypnotismns seine Wesen und sem WerS A 
Leipzig Fredenck jl-% 

Ardigo R L’unita della coscienza Padua Pp o31 tl! 

Beranger, A Considerations Psychologj quo sur 1’agome Lynntyty 
Storck Pp 66 
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Binet, A , et Henri, Y La fatigue mtellectuelle Pans Schleicher 
Pp 338 

TELEPATH 1 — MYSTICISM ETC 

Adnani TCKpathie suggeStie en hallucmationes Noordhoff 
Bois J La Sanatisme et la magie Pans ChaiHey 
Dupouy,E Sciences occultesetphjsiologiepsychique Pans Pp 320 
Giacchi O La psicotelegraplue Fork 
Pappa lardo, A Spmtismo Milan Hoeph 

Robinson W E Spirit Slate writing and Kindred Phenomena 
N \ Munn A Co Pp 155 

Scotti Gr , Lo spmtismo e i nuovi stndi psichii Bergamo Conti 
Pp 82 

Surbled G Spintnalisme et spmtismo Pans Tequei 
Chabaneix, P Le subconscient chez les artistes les savants et les 
^cnvains Pans Bailliere Pp 126 

Kuhner A Schlaf, Schlaflo^igkeit und Schlafraittel Leipzig 
Schleich, C L Schmerzlose Operationen Third edition Berlin 
Springer Pp 276 

Schofield, A T The Unconscious Mind London Hodder Pp 436 

I am unpiepared to give you even an outline of the 
genuine progress made m the sciences compassed by the 
bibliography just cited I am inclined to single out, 
howev er, one seemingly unimportant thing from this 
gieat array of monographs for special comment It is a 
book of one bundled and twenty pages- bearing the 
date 1899, and is a description of a psychopathic hos¬ 
pital m a German city, the new est and finest of them all 
Many neurologists would find, perhaps, little m sueh t a 
volume to interest them, but such as have had asylum 
experience, or are familiar with the needs of the insane, 
w ill hail its publication with enthusiasm, for it describes 
a method of provision for the insane and a scheme of 
laboratory investigation, a model psychiatric institu¬ 
tion, which is destined to be imitated m many of our 
larger cities before many years liav e passed I shall not 
dwell long upon the subject here, because I have quite 
recently published an address, delivered two weeks ago 
as the Annual Address to the American Medieo-Psycho- 
logical Association, m which the new era m psychiatry 
and psychiatric methods is discussed m detail Suffice 
it to say then that this psychopathic hospital m the town 
of Giessen, which, modified to suit varying conditions 
and circumstances, is to be the model for similar founda¬ 
tions m all your <• American cities of 50,000 to 100 000 
inhabitants, consists of ten or eleven cottages for some 
116 patients It is situated near the other university 
buildings The central structure contains laboratories 
for pathologic, microscopic, chemical, photographic and 
psycho-phvsical work, besides a mechanical workshop, 
clinical auditorium, library and polyclinic or dispensary 
for out-of-door parents The administrative offices and 
rooms for assistant phy sicians are also here The cot¬ 
tages afford accommodations for each sex, and the pa¬ 
tients are divided into pm ate quiet, restless, suicidal 
and disturbed classes m separate buildings 

There are many of these psy chopathic hospitals in 
Germany Indeed, only one university town is now 
without one I saw them m successful operation ev en m 
my student days at Strassburg, Leipzig and Vienna 
This at Giessen was first opened for patients m 1896, 
and deserves special mention and consideration because 
it embodies all that is best m this species of institution, 
the management having profited by the experience of all 
the others up to the date of its construction The psy¬ 
chopathic hospital soli mam problems among them 
improv ed opportunities for collaborativ e study by scien¬ 
tific investigation m different branches of research bet¬ 
ter facilities for clinical study a greater diffusion of a 
knowledge of psychiatry among practitioners and stu¬ 
dents, and last but not least earlier and speedier treat¬ 
ment of the unfortunate patients 

The psychopathic hospital for the acutely insane lo- 
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eated m the midst of the city, following the precedent of 
general hospitals m this regard, is the ideal institution 
of the future for this particular class The chronic in¬ 
sane on the other hand wall be transferred to the eoun- 
trj, always m the neighborhood of the city haying the 
detention hospital, and will there be cared for m col¬ 
onies, for the colony or village system has proyed fo be 
the ideal method of cure for the chronic insane The col¬ 
ony will consist of a small hospital for the sick and in¬ 
jured, a small infirmary for the infirm, crippled, bed-rid¬ 
den and disturbed eases, and a multitude of small cot¬ 
tages clustered about the centers of industry, where the 
majority of the patients will occupy themselves with 
agriculture and handiwork of all descriptions This 
colony system or village community system is not new 
and I have myself seen seveial of them successfully con¬ 
ducted m other countries 

I will not occupy 7 your time longer by 7 entering into tile 
mmutiee of these tyyo methods of state care of the in¬ 
sane, but I thought I would exercise the picrogative of 
chairman, m calling y our attention to the psy chopathic 
hospital and the colony as among “the improy ements m 
methods of work” referred to m the By-Laws aboye 
quoted A little seed disseminated m this w ay 7 w ill take 
root someu 7 here, spring into existence, and some day 
bear fruit Perhaps a few yeais hence some of you may 
describe to us here m this Section the model institutes 
for psychiatry 7 you have budded in your cities and point 
out to us the great improvements yon have made on old- 
world models 
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ITS DIAGNOSIS AND TREATMENT A REPORT 01 ONE 
HUNDRED AND TWELVE CASES 
u, BY WILL J MEANS A M M D 

Profossorof Pnnciplesnnd Prncticoof Burgory OliioMedicil University 
Surgeon in Chief to Protestnnt Bo«pitnl 
COLUMBUS, OHIO 

As a preface to my remarks, I wish fo submit a report 
of 112 cases that came under mt observation, S2 of 
winch were treated by operation and 30 by medicinal 
measures In submitting this report I liaye not attempted 
a detaded outline of each case, as there is a samene=s 
m many of the cases that would make such an outline 
monotonous I have, therefore grouped similar one= 

Of the 82 cases operated on there were 2 fatalities 
One of these was operated on the fifth day, and had dif¬ 
fuse suppuratne peritonitis The other pitient wn' one 
of chronic appendicitis and the cause of death wn« ob¬ 
scure Immediately after the operation she began ioin- 
ltmg coffee-ground material, and continued lo do =o 
until her death, which occurred seyenty-iuo hour- hbr 
The ages of the patients grouped m decade 5 wen i= 


follow s 

Under 10 1° 

10 to 20 2~> 

20 to 30 2^ 

30 to 40 20 

40 to 50 1° 

50 upward 30 


Of the operated cases 30 yverc acute and 52 chronic or 
recurrent In speaking of acute cans I refer to thn o 
giving no history of previous attacl = Of the 112 cw' 
reported 45 eases were female; and 67 mab" 

•Presented to the Section on Snrc'rr ard \zi’iU>*ry at th" I Pt 
Annual Meotinc of the X.m^ric'in M*'die«il X* ccint on l^’tl fit (o T cn bv r*. 
Ohio June G- Q 1^ 
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In 9 cases the opeiation was made within twenty-four 
liouis aftei the attack The appendix was ruptured m 
5 of these, and copiolites found escaping through the 
opening In the othei 4 the appendix w as inflamed, 
the mucosa showing pathologic changes, and the sur- 
loundmg tissues moie oi less involved In 17 cases 
operated within foity-eight hours of the attack, the ap¬ 
pendix was gangienous m 10 This was caused from 
one or more stnctuies occluding the canal, the piesence 
of concretions, and the intensity of the inflammation 
due to the vnulent matter coming m contact with peri¬ 
toneal surface The omental folds were more or less 
adherent and gangienous In 7 cases the lumen of the 
appendix was intact, hut there was inflammation of the 
surrounding tissues w ltli adhesions, and m 4 cases dila¬ 
tation of the proximal ends, copiolites weie found m 9 
of this group Twenty-tluee cases were operated within 
seventy-tv o horns In 20 of these the appendix was 
gangrenous m some poition Localized abscesses ex¬ 
isted m 20 The remaining 3 weie cases of catarrhal 
appendicitis with more oi less inflammation of the sui- 
roundmg tissues In 25 cases the operation was made 
after the third day, and as late as three weeks There 
weie abscesses m 20 of these One had diffuse suppurative 
peritonitis, and died fiom the operation, and 5 cases were 
catarrhal The mucosa of the appendix was moie or less 
diseased, but the lumen w as unobstructed The appen¬ 
dix was more oi less gangienous m all the cases where 
there was an abscess In 9 the appendix was not re¬ 
moved It was found imbedded m the granulation tis¬ 
sue forming the wall of the abscess In 16 cases operated 
between the attacks, the appendix was obliterated in one 
The tenderness and pain m this case were due to ad¬ 
hesions surrounding the cecum There had evidently 
been an abscess m some formei attack, and the contents 
had passed off thiough the bowel Coprohtes were found 
m 25 cases, foreign bo'dies m none, strictures m 19 
Fecal fistula followed m 4 These closed spontaneously 
m the course of a few months Hernia, so far as I have 
been able to ascertain, followed m 6 cases In every 
instance this sequela followed m the cases where the ab¬ 
scess v as adherent to the peritoneal wall The appendix 
was found attached to the light ovary m 5 cases, to the 
right Fallopian tube m 7, to the uterus m 4, m one case 
to the gall-bladder, m 3 cases I found the appendix at¬ 
tached to the sac of nreducible inguinal hernias 

I have made eighty-four operations for appendicitis, 
and was mistaken m my diagnosis m two One of these 
was a cholelithiasis, the gall-bladder was diagged down 
to the ileocecal fossa, and presented a tumor with the 
outlines of an appendiculai abscess, thirty gall-stones 
were removed The other ease was a pyosalpmx, with 
the tumor extending into the iliac region In this case, 
howevei, the appendix was attached to the tumor, and 
the distal extremity much inflamed 

Of the 30 eases treated medicinally", S died from septic 
peritonitis, 12 of the 22 who recovered had recurrent at¬ 
tacks , of the remaining 10 eases I am unable to give any 
lnstoiy 

An operation was advised m quite a mimbei of these 
cases, but, owing to the objection of friends and the 
attending physician it was not made In 5 cases 
of those that died I refused to opeiate, owing 
to the condition of the patients at the time I saw them 

It has been mi obsei ration rather than my experience, 
that where there is profound septicemia, complete paiesis 
of the bowel with a pulse-iate entirely out of proportion 
to the temperatuie an opeiation is useless 


The percentage of deaths m the 82 cases operated is 
2 4, the percentage m those treated medicinally is 26 6 

I have tried to summarize the lessons that I have 
learned from these cases Several important facts bear¬ 
ing upon the pathologic conditions, diagnosis, and treat¬ 
ment of appendicitis have been settled m my mind I 
am fully awaie that other surgeons have had a much 
wader experience than mine, but the examination of 
their statistics does not develop any material points of 
difference from the conclusions that I have reached 

As it is not my purpose to consider the pathologic 
conditions m this paper, I will pass from tins part of 
the summary and take .up the matter of diagnosis 

Few diseases have a more uniform set of symptoms 
than appendicitis There are, however, two types of 
cases, one having typical symptoms, and the other atyp¬ 
ical symptoms The tvpical symptoms of appendicitis, 
as we understand them, are 1, the sudden onset of 
attack, 2, the character and location of the pain, 3, ten¬ 
derness m the right ileocecal fossa, and muscular ri¬ 
gidity, 4, nausea, and perhaps vomiting, with more or 
less febrile action 

If these symptoms were all present m a given case, 
there could scarcely be any mistake in diagnosis, but 
unfortunately they are not all present at the same time 
Any one or tw o of them may be absent, or bemg present, 
may be due to some other disease For instance, the sud¬ 
den attack is generally charactenstie of abdominal trou¬ 
ble Acute peritonitis, from whatever source, may give 
rise to the same symptoms 

Pam is also a variable symptom, both as to location 
and intensity While pain m typical cases is usually 
near the umbilicus, radiating over the abdomen, it may 
be at other points Its location depends largely upon 
the location of the appendix If the appendix extends 
upward toward the gall-bladdei the pain may be very 
easily mistaken for cholecystitis If the appendix be 
behind the ascending colon, the pain may be mistaken 
for renal colic In this location the pain will sometimes 
extend to the testicle, the same as m renal colic Again, 
the sympathetic nervous system often plays an impor¬ 
tant role as to the location of the pain Physicians are 
all familiar wutli the pain m the right shoulder m cases 
of peritonitis This reflex pam may be deceptive, but if 
the local conditions are carefully" examined the decep¬ 
tion is easily determined There may be an entire 
absence of pam While this fortunately" is not the fact 
m many cases, yet it is one that must be recognized m 
making a diagnosis Pam does not always indicate the 
pathologic conditions It has not, been veiy long since 
surgeons attempted to point out how" the pathologic 
conditions could be determined by the character of the 
pam Experience has taught us however, that this is 
radically wrong I shall speak more of this, however, 
under the head of treatment We now understand that 
pam may" be indicative of gangrene, or it may on the 
other hand, indicate resolution 

Tenderness and muscular rigidity" m the right ileocecal 
fossa are nearly ahvay s pathognomonic of a diseased ap¬ 
pendix In the onset, tenderness may" exist m a large area, 
but m a short time it becomes limited and confined to 
the ileocecal region Tenderness always varies accoid- 
mg to the location of the appendix As suggested when 
speaking of the variableness of pam, tenderness may be 
absent, and when it is absent it may be due to a gan¬ 
grenous condition, or one of resolution Rigidity of the 
muscles on the right side of the abdomen is an import¬ 
ant sy mptom With ngiditv of the muscles on the right 
side of the abdomen and its absence on the left, there 
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can. be scarcely any doubt as to the location of the 
trouble Constipation usually exists, although this is 
not properly a diagnostic symptom Nausea and fever 
go to make up the picture that completes the diagnosis 
Fever is a variable sv mptom The temperature may be 
quite high during the first twenty-four hours, and then 
subside, remaining lov, although important pathologic 
changes are taking place Nausea and vomiting may be 
piesent m the first tv enty-four hours, but usually sub¬ 
side after that 

Tumor as a secondary symptom is important It ex¬ 
isted in about 35 per cent of the cases reported in this 
papei A tumor is not always indicative of pus In a 
number of cases I have found the swelling due to the en¬ 
largement of the glands of the mesenteiy and the infiltra¬ 
tion of the tissues surrounding the cecum and appendix 
In one ease the cellular tissues beneath the peritoneum 
were swollen to the size of a small orange Tympanites 
is a constant symptom m acute cases, and one of consid¬ 
erable diagnostic value 

Another important factor that has been established be¬ 
yond question, is that m males peritonitis lias its origin 
almost exclusively m the appendix, while m females the 
Fallopian tubes, as well as the appendix, are important 
factors m the production of peritonitis These points 
should be borne m mind in determining the source of 
peritonitis m any given ca«e It might be supposed, if 
this observation is true, that females, owing to their 
double exposure, would suffer more from peritonitis than 
males Statistics show that this is probably true It 
seems that males are more prone to appendicitis than 
females I have recently noted some statistics where 
this statement is not borne out, but from my own ex¬ 
perience, and that of many others, the ratio is about 60 
per cent male to 40 per cent females 

Leucocytosis is a condition that takes place m the 
blood m all acute inflammatory diseases Itus, there¬ 
fore, of value m determining the presence of pus, m 
appendicitis The leucocytes increase m proportion to 
the destructive changes taking place This important 
blood-change may also furnish valuable points m differ¬ 
entiating from typhoid fever, floating kidney, fecal im¬ 
paction, hepatic and renal colic In general practice, 
howev er, I doubt very much if a blood examination, con¬ 
sidering the technical skill required, would be of much 
value I have not made blood examination a routine 
practice even m the hospital In cases where there ex¬ 
isted some doubt as to the presence of pus, examination 
of the blood was made, and m every case where a high 
degree of leucocytosis existed, an operation developed 
pus All the eases examined were operated, and pus v as 
found m them The degree of leucocj tosis, according 
to these cases, seems to be determined by the amount of 
destruction going on m the abdomen 

Evidence of the existence of the disease may be de¬ 
termined by skilful palpation It is best made b\ 

Edebolil’s method 

“The patient lies on his back with limbs flexed at the 
hips Placing three or four fingers of the right hand 
flat on the abdomen v e feel for the margin of the right 
rectus muscle m the line between the navel and the 
anterior superior spine of the ilium The fingers are 
introduced with a light, steadv pressure under the mar¬ 
gin of the rectus uutil we feel distmctlv the pulsation 
of the common iliac uN Q n The appendix is felt as 
a rule ]ust outside the arterv , c insertion about an 
inch distant vlnle its tip often ciosses the hn’crv We 
move the fingers slowlv outward as soon as ve feel tne 


pulsation of the artery and note v ith care the condition 
of the posterior abdominal wall—that is, the iliopsoas 
muscle covered with the iliac fascia This is the point 
of resistance against which we compress the appendix 
and which makes it possible to palpate it ’ When there 
is much tenderness and rigidity of the muscles it will 
be almost impossible to feel the appendix, and again, 
if the appendix extends upward behind the colon, it can¬ 
not be discovered However with experience, a skilful 
manipulator will be able to determine the outlines of the 
appendix m a large percentage of eases 

The pulse and temperature considered together are 
important A high temperature with a high pulse in¬ 
dicate simply an acute inflammatory process When the 
pulse and tempeiature part companj, serious pathologic 
changes have taken place A low temperature with a 
high pulse indicates a toxemia that bodes ill to the 
patient 

There are other points m the differential diagnosis 
that might be mentioned Renal colic is perhaps one of 
the most difficult cases from which to differentiate Wc, 
liowevei, should bear m mind that m appendicitis vlnle 
the pam is constant it is progressive m its mtensit}, 
and m renal colic while the pam is constant the mtensit} 
is not increased In renal colic, when the pam censes, 
it ceases instantly, m appendicitis it ceases graduallv 

Then again, m a limited number of cases where the 
appendix is behind the colon, the pam mav ex¬ 
tend to the testicle, the same as in renal colic If other 
characteristic symptoms of appendicitis are present and 
the peculiar progressive character of the pam is recog¬ 
nized, it is possible to differentiate from renal colic 

In gall-stone colic there is nausea and vomiting and 
they usually continue for several daj s, m fact, the gas¬ 
tric disturbance is characteristic of disease of the gall¬ 
bladder The location of pam m gall-stone colic is m 
the epigastrium, and it radiates tovard the shoulder and 
scapula The seat of tenderness is also usuall} over the 
gall-bladder, while m appendicitis it is over McBurnc} s 
point 

In the female there mav be some difficult} m differen¬ 
tiating between appendicitis and salpingitis In the 
earl} stage the differentiation can be made much more 
readily than later when pus has formed The main 
points of difference are the acuteness of the attack m 
appendicitis and its tendenev to recurrence The pan, 
m appendicitis is more acute, and the location of the 
tenderness is different A vaginal examination viil re¬ 
veal the seat of tenderness to be in the right pelvis 
vlule m appendicitis the pelvic organs vill not be tender 
Chloroform narcosis maj be necessar} to complete a 
satisfactory examination 

The confrovers} that has been vaged during the la«t 
decade as to whether appendicitis should be classed as 
a medical disease a mixed disease or a surgical di=easc 
has been decided large!} m favor of the surgeons Some 
of our medical brethren still hold that appendicitis is 
both a medical and surgical disease coming within the 
purview of the surgeon when the ph}sician lias failed 
to cure I maintain that it ]„ the consensus of opinion 
of the profession to-dav tbit appendicitis is c==entiallv 
a surgical disease and should be treated from that stand¬ 
point If there is anv mubt a= to the eorrecfne=s of this 
view a consideratio ! 0 f i!= patfiologv and the entire 
absence of anv remedial measures that will remove the 
pathologic conditions and bring about resolution, should 
he enough to definitelv settle the question There are 
l '' -r '‘"i Uanedie- that mav be prescribed to an advantage 
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It is necessary when the pam is excruciating to resort 
to measures to relieve it It may be necessary to re¬ 
lieve the bowels of impacted fecal matter, and to in¬ 
crease the action of the kidneys Beyond this I have no 
confidence in medicinal measures Remedies that simply 
give the patient a measure of relief without looking to 
an ultimate cure should not be lelied upon other than 
for emergencies The question settled that m surgery 
alone lies the hope of permanent cure m cases of appen¬ 
dicitis, the next question is to consider the time to 
operate 

Some of the leading surgeons of to-day have set forth 
the dictum that the patient should be operated upon as 
soon as the diagnosis has been made With proper 
qualifications, I believe this to be the correct position 
These qualifications are much the same as those that 
obtain m other surgical diseases The same difference 
of opinion exists with reference to the amputation of an 
injured limb while the patient is m shock There is 
no diffeienee of opinion as to the necessity of the opera¬ 
tion, but there/is a question as to the most opportune 
time This matter has largely resolved itself into one 
of judgment on the part of the surgeon, m other words, 
it is not a matter of prescribed rules, but one of 
surgical acumen When a diagnosis of appendicitis has 
been made, the judgment of the surgeon should govern 
the time at which the operation should be performed 
When Iimake the qualification that the judgment of the 
surgeon should point out to him the most opportune 
time for the operation, I mean that conditions that can¬ 
not be specified nor descubed by fixed rules may exist 
It is my conviction, and it has grown stronger with more 
extended experience, that the earlier the operation the 
better for the patient If the diagnosis is made within 
twenty-four hours of the attack, and the environments 
are such that the operation could be made, I believe 
there should be no delay It is my rule at the present 
time to operate upon all cases as soon as I have made 
the diagnosis, if the condition of the patient is favora¬ 
ble, and his environments are r sueh as to justify a surgi¬ 
cal operation I recognize no time limit 

It is unnecessary to describe the environments that 
might cause a postponement of an operation These are 
obvious to every one who is familiar with modern sur¬ 
gery There may be complications m the case that 
should be removed or corrected before operating The 
conditions unfavorable to an immediate operation are 
anc jt ''veil defined Rules elaborated a few years ago for 
was a guidance are useless to-day Some good surgeons 
to the when the patient is seen after the third day, 
outlines aeration should be postponed until after the at- 
were remc 1111 ! 1 ! purulent formations, if such exist, have 
the tumor ex^ off, and the patient is practically rid of 
hov ever, the af I have operated after the third day, 
the distal extrem attack, without any fatal results My 

Of the 30 eases not coincide, therefore, with this rule 
peritonitis, 12 of tht° years, I have not delayed operation 
tacks, of the remainifi^sary to give the patient advantage 
history rroundmgs 

An operation was ad vi intis might be considered a cause 
cases, but, owing to the ofor no operation at all One 
attending physician, it was s type I do not believe m 
of those that died I refus they are sometimes suc- 
to the condition of the patients an-fi I have seen some 

It lias been mi observation rather i.were of the fibnno- 
tliat u here there is profound septicemia, 'ntomtis is a more 
of the lion el with a pulse-rate entirely out grave 
to the temperature an operation is useless f operating: 


between the attacks cl lccurrent appendicitis We are 
often confronted with the proposition that an opera¬ 
tion will be submitted to after the existing attack has 
subsided In the interim, if the patient is fortunate 
enough to recover, gratuitous advice both from neighbor? 
and physician to wait until another attack, with the hope 
that it may not come, prevails, and there is another de¬ 
lay, jeopardizing the life of the patient I can see no 
reason for treating these cases differently from those m 
a first attack 

Again, I do not believe the time for operation de¬ 
pends altogether upon the pathologic conditions we find 
m the patient at the time of our first visit Some sur¬ 
geons endeavor to divide the cases into classes, and to 
divide the time limitation for operation by the patho¬ 
logic conditions found m each of these cases When we 
consider that it is impossible to determine by examina¬ 
tion the true pathologic conditions, these rules become 
ridiculous and unsatisfactory 

In a number of cases that I have operated on within 
twentj -four hours of the onset, I have found the appen¬ 
dix ruptured, and coprohtes m the viscera, and a gan¬ 
grenous condition of the surrounding tissues Again, I 
have found m a laige number of cases where the acute 
symptoms of the first twenty r -four hours had subsided, 
with a temperature of 100 and a pulse corresponding, 
that an abscess had already formed With this uncer- 
tamty as to the pathologic conditions, I cannot see the 
necessity, or the good judgment, of postponing an opera¬ 
tion Conservative surgeons (so-called) and physicians 
will tell us that a certain number of these cases will get 
well without an operation They do not, however, tell 
us how many get entirely well It is a matter of statis¬ 
tics that about 80 per cent recover from the first attack 
Of these we have no statistics to definitely determine the 
number m which the attacks are recurrent Nor have 
we statistics that throw much light upon the complete 
recovery™! the remainder Because 80 per cent of these 
cases get over the first attack is*no reason why early 
operations should not be made When statistics show a 
mortality of less than 5 per cent, with recoveries that 
are permanent m a large majority of the Cases, there 
can be scarcely any question as to the feasibility of 
operating ea,rly It seems to me m the light of ex¬ 
perience and modern success, that the question of when 
to operate should be entirely one of surgical acumen, 
governed by the conditions of environment and compli¬ 
cations 

Surgeons have exercised their ingenuity m devising 
methods of operating, and have established certain prin¬ 
ciples m the technic that make it an easy matter for 
those of less experience to select a safe and reliable 
method The primary purpose is the obliteration of 
the appendix The preparation of the field of operation 
is a matter of detail differing m no way from other ab¬ 
dominal operations 

The location of the incision is largely one of choice 
with the operatoi It is my experience that no fixed rule 
can be followed In some cases the incision should be 
made obliquely from without inward, well down toward 
Poupart’s ligament, m others, along the outer border of 
the rectus muscle It depends upon the location of the 


ppendix and the diseased portion 
The length of the incision, while an important ±ae- 
ir, depends upon the character of the trouble An in- 
ision not exceeding one inch v- lehgth is sufficient for 
large number of £%&, tot there are cases where it is 
ecess'i’".*; vftfZ' lour or five inches long In abscess 
- oi the abd^njeess wall is not adherent to the pane- 
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tal peritoneum, the incision should be of sufficient length 
to permit free access to the pails, and for packing with 
gauze to prevent the pus from permeating into other 
paits of the abdominal cavity 

The disposition of the appendix is a matter of some 
importance, but this depends largely upon the condition 
of the organ In catarrhal appendicitis where the lumen 
of the organ is not constricted, it can be mvagmated and 
earned witlnn the bowel The meso-appendix is ligated 
m several places, and cut close to the organ With a 
piobe or line mouse-toothed forceps the extiemity of the 
appendix is inverted, and pushed through the lumen 
into the bowel until the oigan is disposed of Three or 
four Lembert sutures are sufficient to close the opening 
The question of the ultimate disposition of the appendix 
is not very well settled, but it is safe to presume that it 
will cause no trouble 

The next method, that of excision, is accomplished m 
various ways The meso-appendix is tied off m sections, 
and if there are adhesions, they are broken up The ap¬ 
pendix and the cecum should be brought up through the 
incision, and gauze packed around them The perito¬ 
neal coating is cut through about one-half inch from the 
cecum and stripped to the base The appendix is then 
excised, and the stump inverted into the bowel The 
peritoneal cuff is then inverted, and the opening closed 
with Lembert sutures This is, perhaps, the simplest 
and safest method for ordinary cases I have used the 
clamp and cautery method suggested by Dr Eastman, 
but can express no particular preference for it Where 
the base of the appendix is gangrenous, the surgon must 
exercise his ingenuity m disposing of the opening into 
the cecum with a view of preventing a fecal fistula 
This has occurred m four of my cases 

In cases where there is a deep-seated localized abscess, 
a free incision should be made The abdominal cavity 
should be carefully piotected with gauze, the appendix 
excised, and the abscess and necrotic tissues removed 
In these cases I make it a rule, after carefully cleansing 
the cavity, to place a glass drainage-tube, which usually 
remains about forty-eight hours When the abscess has 
approached the anterior wall of. the abdomen, and be¬ 
comes agglutinated, it is opened and drained I make 
no effort to remove the appendix m such cases The 
surgeon must of necessity have sufficient experience to 
comprehend the various conditions that may arise m 
each given case, and meet them accordingly 

In mne of the c&ses reported I did not complete the 
operation While I believe m making a complete opera¬ 
tion, vet m this class of cases I doubt very much the 
expediency of doing more than draining the abscess 

Closing the incision m clean cases is a procedure that 
differs m no way from that of other abdominal wounds, 
and therefore needs no special mention 
CONCLUSIONS 

1 An early diagnosis of appendicitis is desirable and 
possible if the few cardinal symptoms are understood, 
such as pain near the umbdicus, tenderness In the llio 
cecal region, tympamtes, and rigidity of the muscles m 
the lower right quadrant of abdomen 

2 Too much significance should not be placed upon 
the presence or absence of pam and high temperature 
Both may be absent while grave pathologic conditions 
are going on They may also be present to a high de¬ 
gree without determining the pathologic status 

3 Appendicitis is a surgical disease and should be 
treated from a surgical standpoint 

4 From the nature and location of the disease there 


are no known remedies giv en internally or applied ex¬ 
ternally that can remove the trouble 

5 The pathologic conditions of a diseased appendix 
cannot be definitely determined by external examina¬ 
tion, or fiom the existing symptoms 

6 Early operations give the best results 

7 The time for operation is when a diagnosis has 
been made, providing the environments of the patient 
are favorable, and there are no complications pi collid¬ 
ing the same 

8 The technic of the operation is governed laigeh bv 
the taste of the operator and the pathologic conditions 
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Appendicitis is well characterized by Professor Oslei 
as “the most important of acute intestinal disorders ’ 
and it may be said further to bear a somew hat similar re¬ 
lation to active digestive distuibanees that pneumonia 
does to acute bronchial affections 

The question most frequently asked by the people le- 
lates to the cause of the disease, the pioblem that most 
vexes the physician and surgeon is one of tieatment, 
wffiile the great frequency and fatality make its consider¬ 
ation of interest to us all Among the etiologic factors 
is considered age—being essentially a disease of the 
young The study of 157 cases occurring m some of the 
Chicago hospitals duiing the past year shows an average 
age of 26 years, the oldest m this number being 62, the 
youngest 1 y 2 years As showing the rarity of coses m 
extremes of life, but one of these cases w as found under 
7, and but three over 50 years The writer has success¬ 
fully operated on two patients, aged respectively D/e and 
5 y 2 years for the past two years The list referred 
■ to shows the influence of sex to correspond \eiy nearh 
with Hawkins tables—of 159 cases 93 were males 66 
females The greater frequency m males is no doubt 
due to their greater exposure to miury, fatigue colds 
and overindulgence m eating and drinking The sea¬ 
sons affect materially the frequency of attacks—the 
greater number occurring during the summer months— 
more than half the cases under study occurring during 
the six months, June to November, or during the time 
when intestinal disorders most prevail In the list con¬ 
sidered the greatest number occurred m August the 
fewest m the months of October and December 

Wlide the disease is an infection the infective agent 
is not uniform and the mechanical causation or cvcih - 
ment of the inflammation is believed to be the greater 
factor Fecal concretions are found m nearlv half of all 
the cases, sometimes bearing a nucleus of =ome bard 
foreign bodv, such as a piece of bone grape seed or bird 
shot, and showing evidence m their structure of their 
formation vi situ These concretions bv prolonged con¬ 
tact with the degenerate structure of the mueo-a make 
an atrium for infection or occlude the lumen and im¬ 
prison secretions bringing about di=ten-ion and sta=i= 
followed bv infection The small =ize of the organ ind 
its dependent position make eomre-iivo =fono=i- 
Like the contracted cervix uteri or Tallopian tube it 
may be patent most of the time but c-onui-tion from 
dietetic errors or from =udd< n cliillmy ot the curfaec or 
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injury by fecal masses ox otheiwise, may suddenly oc¬ 
clude its lumen and directly appendicular colic lesults 
If this stenosis is not relieved promptly the ne\t infec¬ 
tive and inflammatory stage soon follow s 

The most frequent exciting cause, and especially m re¬ 
curring cases, is believed to be errors of diet Constipa¬ 
tion, which is generally accompanied by a full cecum, 
may induce this condition of congestion and irritation 
at the outlet of the appendix which causes stenosis, or by 
extension may soonei or later involve the entire organ 
Robin 1 believes a distinct form of gastric and intestinal 
indigestion w ith w hat he terms coprostasis, is responsi¬ 
ble for most cases, and that treating this condition by 
castor-oil and enemata will prevent attacks Typhoid 
fever, especially, and other debilitating conditions pre¬ 
dispose to attacks Osier cites a case where bird shot 
•were found m the appendix Bernays found calomel 
and bismuth forming nuclei of fecal concietions From 
the dependent position of the appendix and the tend¬ 
ency of heavy substances to gravitate into the oigan \\e 
may considei appendicitis—like hernia and hemor¬ 
rhoids, but m less degree—a penalty imposed on man for 
getting on end Traumatism and severe exertion are 
frequent exciting causes, as are also clnllmg of the sur¬ 
face determining the blood to the viscera 

Viewing the etiology in this light, preientiou seems 
possible many times, although hardly demonstrable 
These means of prevention apply to other conditions 
and liav’e the advantage of uniform safety The disease 
is so frequent and dangeious, lion ever, that its consid¬ 
eration alone should lend the commonest mles of health 
neu dignity These are moderation at the table, caieful 
legulation of the bon els and care m diet, prompt atten¬ 
tion to digestive disturbances and eaie to avoid the ills 
of physical overexertion and taking colds As Robin ad¬ 
vises, treatment should be directed to those dyspeptic 
conditions attended with distension, catarrhal gastric 
intestinal aftections or colonic torpidity Castor-oil or 
salines are favorites with most physicians, and peihaps 
when more used m our forefatheis’ time piovented many 
attacks Colonic flushing m fecal retention is of great 
value If we shall accept the view that gastric 01 intes¬ 
tinal disturbances are possible harbingers of appendi¬ 
citis, as we regai d acute bronchial affections in their rela¬ 
tion to pneumonia, we shall by timety tieatment uaid off 
many attacks In the matter of treatment there is yet 
a great variety ot opinion In view of the large number 
of eases that recover from first attacks, and remain well, 
under prompt rational medical treatment, surgeons can 
not m my view properly recommend operation m all 
cases, although earty operation m pioper cases has low¬ 
ered the mortality 

The studj of eightj eases of the list referred to shows 
a moitality of about 10 per cent Of cases operated on up 
to the fouith day all but one recovered, and that was 
operated on the second day As hospital reports represent 
cases of more than average severity—many of the light 
ones being left at home—ne can safely expect a much 
loner mortality under surgical supervision of all cases, 
and early operations in proper ones If people are ad¬ 
vised to call a physician promptly for diagnosis m cases 
of sore throat they should liken lse be instructed to at¬ 
tend to stomach and intestinal disorders, as mam times 
attacks may be warded off, or aborted aftei actual occur¬ 
rence In ten cases obseived bj the writer during the 
months of April and Maj, last past, six w ere distinctly 
attributed to, and pieceded by, digestive derangements, 
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usually two to four days elapsing between the onset of 
intestinal and gastric disorders and the characteristic 
symptoms of appendicitis 

The tieatment m these cases was m general, evacu- 
ants, alines, calomel, enemata, rest m recumbency, hot 
(antiseptic) fomentations If seen at the onset, this 
treatment is tried for thirty-six hours, except m fulmi¬ 
nant cases, flinch would be operated on at once, codem is 
used if urgent, to allay pain In four of the ten cases so 
treated from onset, three recovered without operation 
In cases seen later, operation is advised if tumor is pres¬ 
ent or temperature or accelerated pulse continues In 
the dietetic and supporting treatment where liquid diet 
is indicated, as it is m operative or inoperative cases, as 
veil as m many other debilitating conditions, I have used 
Reed L Carmck s beet peptonoids and trophimn, and 
Paike, Davis & Co’s beef jelly, with the greatest satis¬ 
faction, as many patients can not take milk In one 
other case of the four mentioned operation was advised 
at the end of thirty-six hours, but the patient began to 
improve then, and recot ery proceeded without operation 
Two of the ten cases weie recunent and were operated 
on m the quiescent stage All recurrent cases should he 
operated on between attacks or at onset of attack Six 
of the ten w ere operated on and the appendix remot ed m 
all but two, m which there a ere abscesses All reeot ered, 
if we may count the two last operated on, which are 
practically veil at this uniting 

Where cathartics could not be retained I hate used 
In podermically a tablet consisting of physostigmm 
sulph, 1-50 giain, and magnesium sulph, 184 
gram In twehe trials catharsis was produced m four 
to seven hours m five cases The strength of the mag¬ 
nesia solution should not be greater than 2 per cent 
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Dr Keen, Philadelphia—I am more radical than my friend. 
Dr, Dealer He if I understand him rightlj, considers that 
ggpeial suppuiatne peritonitis is a conti amdication of opera 
tion This non I cannot accede to The lery fact that a 
patient has a geneial puiulent pentomtis ,as the result of an 
appendicitis oi from nnj other cause, means to me, instant and 
tlioi ough operation, for the l ery reason that if 3 ou let such a 
patient alone he is absolutely sure to die That the majority 
of those a ho aie attacked flith a suppuratne peritonitis Mill 
die operation 01 no operation, is certainly true—a large 
majority of them—but every one rescued is one rescued from 
the grave That these cases are not without hope, I am nb 
solutelv certain, both from my leading and from my expen 
ence, foi I could recount a half dozen eases in my own pi notice 
m flinch life has certainlj been saved after a general infec 
tious peritonitis—not saved simply by an ordinary opeiation 
for appendicitis, but by an incision on both sides, which aa ill 
alloav thoiough flushing of the entire abdominal cavity 

Of the other paper, I aaish to sav a few words Dr Morris 
excuses his attack b> alleging a mens conscia recti I am re 
minded of taao mail shoe stores on opposite sides of the same 
street one of aahicli placed on the sign “Veits Conscia Recti 
The other, not to be outdoaan, put on his “Men’s and Women’s 
Conscia Recti ” 

The notice thnt Dr Morris stated that he had sent to each 
one of the persons attacked, by some d e lav of the U S mail 
neaer reached me, and my first knowledge of it came by a 
aerbal statement two or three days ago from a friend, notifying 
me that I aa as to be attacked ’ But we must remember that 
only a 3 ear has elapsed since the Denaer meeting He is 
right in saying that at the last meeting of this Section I 
challenged any one m the room avho belieaed he could do a hun 
dred abdominal sections on well patients eaen, and not base 
2 per cent mortality, and not a man or aaoman m the room 


* This discussion covers a senes of six papers the other four having 
ppeared in the Journal as follows Best Methods in Treatment of 
Lppendicitis ” by Boht T Morris July 15i ‘ Appendicitis, b 5 A J 
ichsner and Appendiceal Pus ” bj John B Deaver July 22 The Pro 
essus 3 ermiformis ” bj G G Eitel Jnlj 2S 



August 5 , 1899 


APPENDICITIS 


317 


responded to that challenge, not one took it up I am per 
fectly well aware that several of the best surgeons can show 
less than 2 per cent mortality But, remember, we are de 
bating here to day not a 1 ule for surgeons like Deav er. Me 
Burney and Morris, but we are debating this question from the 
point of view of a general rule for the general practitioner— 
and do you mean to tell me that the doctor at a country 
cross roads, in a v lllage, the man who does a surgical opera¬ 
tion, once twice it may possiblv be ten times a year who, 
in many cases is not familiar with modern methods of cleans 
mg the hands, of cleansing the skin, of taking the antiseptic 
piecautions known to you and me, is to follow a general rule 
that we are to lay down for such a practitioner that he is to 
operate indiscriminately, and then state that he w ill not have 
a mortality of 2 per cent! I protest against it' It is not 
true' I believe m operation I believe the rule should be 
operation, but the rule is pioved by many an exception, and 
that which is a rule for the city surgeon who is operating every 
day is not the rule for the country surgeon who operates only 
once m a while 

The Chairman —I ask Dr Murphy of Chicago down to the 
stand 

Dr J B Murphy, Chicago—It is veiy difficult to decide just 
what to say on this collossal subject in six minutes From Dr 
Keen’s last statement—if I interpret him properly—I under 
stand that he believes the cases should be operated on if they 
were in competent hands Is that coneet? 

Dr Keen —Certainly 

Dr Murphy—Do you believe that all cases should be opera 
ted on in competent hands’ 

Dr Keen—N o 

Dr Murphy —Do you believe all cases in the first twenty 
four lioui s—if seen in twenty four hours and if a competent 
surgeon is at hand—should be opeiated on’ 

Dr Keen—W ith exceptions, yes, not all 

Dr Murphy —May I ask the exceptions 1 

Dp Keen —Certainlv There is an immense difference in 
the gravity of the cases A severe ease seen in the first 
twenty four hours, in the hands of any reasonably competent 
suigeon, should undoubtedly be opeiated on at once A mild 
case is a v erj different thing, and many of these should not be 
opei ated on in the first tvv enty four hours, and sometimes not 
at all 

Dr Murphy —Another question What is a mild ease in 
the first twenty foui horn s 9 

Dr Bevan—I object to the cross questioning of the witness 
I object to this method of conducting questions 

Chairman—T he Doctoi is in older 

Dr Murphy — If anyone has a better spirit 6r a better 
feeling for Dr Keen’s great surgical skill than I have, I would 
like to see him I love him for the work he has done I am 
up here for the sole purpose of trying to arrive at some con 
elusion, at some line of action at some position whereby all 
other great surgeons of America can say “There is a line, 
and we will try and follow it”—something to guide us in this 
darkness, sbmething to pi event the death and devastation that 
every year comes on from appendicitis—that is why I ask Dr 
Keen these questions I think you feel that (indicating Dr 
Keen) 

Dr Keen —Certainly, and I quite agree with Dr Murphv 
that this is a serious matter that all want to arrive at the 
truth I am just as anxious as Dr Murphy and I quite re 
ciproeate his kind expressions of feeling toward me, as to his 
own work in appendicitis Will you kindly repeat the ques 
tion ? 

Dr Murphy —The question was “What would you call a 
mild case in the first day of appendicitis? What would be con 
sideied a mild case?” 

Dr Keen—I hav e seen, and do not doubt that ev ery one m 
this room has seen, cases in which even the diagnosis was it 
self doubtful, in which there was slight tenderness, little or no 
fev er, it may be ev en bv the end of the first twenty four hours 
that these symptoms are subsiding, and I submit that in every 
such case it is not proper m all cases to operate in the first 
twenty four hours 

Dr Murphy —Thank y ou With that as a basis for discus 
sion, 'i can say that I might safelv agree with Dr Keen But 
gentlemen lio'vv rarely do we find these very mild cases that 
remain mild cases for another twenty four hours’ No, sir 
Who is the man who can sav “I feel from the course that 
this case is taking in the first twenty four hours, that in the 
next twenty four hours it is going to take a similar favorable 
course’” No one The more frequently I operate, the more 
confident I am that I cannot tell from the symptoms what the 
couise of a case of appendicitis is going to be for twenty four 
lioui s As I am unfible to tell this I feel it is mv duty to do 


vvlnt ? W hat I feel I can do in the first twenty four hours—re¬ 
move from that patient, with comparatively little danger his 
appendix, which may become a source of great danger to him 
vv ithin forty eight hours from the onset of the symptoms It 
is mv practice, and I am becoming more firm in it every day, 
and I am urging it more forcibly on the doctors who kindly 
transfer their surgical cases to me that their cases should be 
operated on within the first twenty four hours and that all 
of them should be operated on within the first forty eight hours 

A case was referred to me by Dr - of Chicago, I was 

called early m the night In the morning it would be twenty 
four hours In the morning the patients temperature was 
normal and the pulse was, as I recollect it SG That patient 
appeared in a verj nice condition for recovery I said ‘ Plus 
case should be operated on ” W hat did I find? A completelv gan 
grenous appendix, black as rubber, distended and filled with 
neciotic debris 

The Chairman —I wish to say that the discussion took a 
lather unusual turn and I think the position the Doctor took 
was entirely proper The only reason I had for having it in 
this way was that I do not believe that Dr Murphv would do 
anything that would be out of the vvay, and I have known Dr 
Keen foi a great many years and he is abundantly able to 
take caie of himself Dr Keen wall now come on the plat 
form and have his say 

Dr Keen —Inasmuch as I have been catechised, it is only 
fair that I should have a word Now I believe that if Dr 
Murphv and I were alongside of each other at one hundred 
cases, we should come to just about the same conclusions I 
think he would be, perhaps, a little less radical than lie talks, 
and I would be a little moie radical than I talk I have hoard 
my friend Deaver for instance and you have heard him talk 
very radically, but when he gets at the bedside, as I know of 
him in Philadelphia, he does not nlways do exactly as he says 
It is very difficult to lay down a rule for a case of appendi 
citis It is impossible There are certain acute attacks in 
which you cannot operate too quickly There are other cases 
so mild that Dr Murphv would hesitate or refuse, I am sure 
Theie are also intermediate cases, and, therefore, though I 
answ ered categorically in the cross examination w Inch mv 
able lawyer friend put me through in the beginning ‘ Yes,” 
“No, ’ the answ ers w ci e not quite precisely true There are 
modifying circumstances in every ease There are modifying 
circumstances that will lead the most radical man to liosi 
tate, and others that will lead the most conservative instantly 
to push ahead 

The Chairman —Gentlemen, the discussion is now open for 
von 

Dr Lewis, Kansas Citv—If I should not hear another paper 
lead, I feel amply repaid foi the time and travel from mv 
home to Columbus This is the class of cases which sur 
piismg as it mav seem we meet every week, and to know just 
what to do when to do it and how to do it are indeed the 
questions During the last three or four weeks I have seen 
three cases so interesting and so much to the point that, it 
brings me back to the proposition of Should 1 or should I 
not? The cofijhring of conditions which have developed in 
the right inguinal region during the last fifteen vear« 1ms been 
marvelous During the last few days or weeks I operated 
upon a case of appendicitis and wlint did I find’ I found a 
laigc gall stone as big ns the end of mv thumb m n patient of 
G 4 years of age—nothing but a mild attack of appendicitis In 
the practice of an intelligent and experienced physicinn I was 
called some six weeks ngo, two hundred miles in the Indian 
Territoiv in consultation with several of our best surgeons to 
see a patient The trouble was in the same region and on an 
exploratory incision we found the lltum passed through tlu 
omentum eighteen inches in length, where the rupture of the 
omentum had occurred and it w is strangulated only thirty 
six hours had clasped since the symptoms then win twenty 
five necrotic points in the bowels which were perforated The 
extensive inflammation and softening precluded tin removal 
of this amount of bowel nnd of course we lost this (lnnee 
This occurred in a stenographer 

When Dr Keen made his statement of 2 jier cent mortalit", 

I asked him the que-tion \Mnt is the mortality from the 
present, method of his standpoint of tre iting the disease of 
appendicitis We all know tint it is more than 2 j-e r cent 
in the hands of the l>e=t men Dr Uarsln in his exnllent 
paper stated the liio-t danger and what I Ixlievr to D the 
most dangerous cases—the most illustrative argument—that 
nnnv ease- recovereel without operation That is an arguin'rt 
ab-olutelv unanswerable We are to blame for that argument 
I remember «iunj on that exxnsion somethin, that ] cannot 
more forcibly =av now wn ti * c th it we 

culate our pathologic t- nne m * 
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ning that this case is going to be a dangeious or a mild one, 
the time has come foi limiting our views and treating every 
case m a conservative way by the new—the eclectic—method 
That time lias not come, we must tieat those cases from what 
we know, the mortality is great, but veiy slight if the cases 
aie operated on I believe that veij soon cases, regardless of 
tlieir chaiacter, operated on in the fast twenty foui liouis will 
show an infinitely less mortality than we have to day At the 
Demei meeting I lemembei Dr Keen’s challenging anybody 
who said that he could get a less mortality than 2 per cent 
ill a hundred consecutn e cases My natuial modesty pci nutted 
me to use at that time and state that I had at that time one 
bundled and eighteen cases of consecutne operations of ap 
pendicitis in the interi al, without ft death Since that time the 
liumbei has risen to one hundred and thirty seicn, that, how 
eici, does not prove I believe that there are mild cases in 
which the judgment, obseriation and careful watching of the 
suigeon will permit lnm to cariy the case through without an 
opemtion, and then he can opeiate, if he desires to protect 
Ins patient fiom futuie attacks Many a time I liaic been 
called by competent physicians to operate, and have refused 
I liaic been called in three consecutivo cases, and jet I re 
fused to operate and these cases recoiered As near as we 
can glean from statistics, between 85 and 90 per cent recover, 
if they are operated on, but we do not know which case is 
a dangerous one and which is not a dangerous one 

Dr Johnson, Hartford—When I came m this afternoon and 
looked ovei the program and saw that there were eight articles 
on appendicitis, I came to the conclusion that the surgeons 
had gotten at an attack of literary appendicitis, from which, 
I think, there wall he about 100 per cent of recoveries As 
my name was refeired to this afternoon, I wish to state, that 
at the meeting of the American Medical Association at At 
lanta, I reported one hundred consecutn e cases of appendicitis, 
with tw o deaths I want further to state that in all my opera 
tions up to date, in winch I have operated before the suppura 
tne process had commenced, I have not lost a single case, and 
those in that class now number a great many more than a 
single hundred 

Dr Waoner, Chicago—I do not want to speak of my own 
favoiable results, but I would like to say a few words with 
regai d to the sev erity or non severity of the attack m the be 
ginning of appendicitis In one case, a boy, seen one afternoon 
had a temperature of 99, fever, pain in abdomen, normal next 
morning, temperature 102 with fever that very same day, 
he W'as operated on at 9 p m with perfoiation of the appendix 
and pus The boy got well 'I Another case was that of a boy, 
who had pain in the abdomen, which passed off in la few 
moments, I saw the boy at noon, the mother told me that he 
had had pains before, I opeiated fit 10 o’clock at night I 
found a perfoiated appendix with foul smelling pus The boy 
walked up to the operating table I doubted whether I should 
opeiate on lnm lmtlie case of a girl of 17 years, who fell 
on the lloor in the morning, the doctor came in the afternoon, 
she was suffering with a pain, the next day I saw her with 
the doctor, at 3 p m operated on her There was pus, wutli 
a great big lump of omentum and a stone beneath the kidney, 
the stone had existed for a long time In regard to the fur 
ther question of how to decide wlietlter to operate or not, you 
never know what the condition is until you operate on the 
case I want to say a few words m regard to dealing with 
pus cases I do not think that the operation is concluded after 
you have emptied the abscess I believe you have in every 
case to resort to finding the appendix I do not believe that 
appendectomy is completed when you have removed the ap 
pendix and discharge of pus In a number of cases that I 
liaie shown to the hospital my method has been to break up 
all the adhesions and have the intestines freed from each other 

Dr D W Graham, Chicago —I was glad to hear the discus 
sion and all the papers I believe that the most experienced 
surgeons disregard all rules of other surgeons m the presence 
of individual cases of appendicitis That is the conclusion I 
lift! e ai rived at It is my method, and when in the presence 
of a case, I do not want anybody else’s rules and experience—I 
want my own I believe that everv surgeon here is governed by 
lus own experience There is something m the face of the 
patient, something in the pulse, the general aspect of the case, 
that helps the surgeon to decide, regardless of any rule that 
can be put into practice Dr Keen, I think, struck the key 
note to the whole situation when he said that some cases are 
so mild that Dr Murpliv would refuse to opeiate, and 
other cases can not be operated on too soon Speeches are easily 
made and words are umi ersally washed off in a meeting I 
want to sav, without being peisonal, that Dr Murpliv some 
times does not operate, he savs, “I think that ease is better 
without operation” Is that not so. Dr Murphy? 


i 

Dr Murphi—M hat was the condition’ I will ask the 
Doctor to name the case 

Dr Graham —It was a case of appendicitis, winch, in mv 
judgment, should ha\e been operated on E\entiling was readv 
Dr Murphy was called m consultation, he said, “Ko ” I ac 
quiesced I had to 

Dr Murphi —I recall the case and the consultation—except 
the paiticulais of the patients sometimes—and I think I 
agieed with the doctor’s diagnosis 

Dr Graham —That is right 

Dr Murphi —And I think this was foui oi file jears ago, 
and I think that was the position I took at the time, but I 
am lmppv to saj that I lme changed 1 

Dr Gpaham —This was three years ago I heard Dr Mur 
phj preach the same waj 

Dr Place, Philadelphia—It is true that our first object 
must bo to saie life and we should be conseriative 
We must lemember this as long as the abdominal wall re 
mains opaque and not transparent, we cannot see what goes 
on, and we should lean toward operation, except the ease be 
leiv clear I think with that we can liaie something to think 
about 

Dr Porter —I wish to go on record as opposed to the state 
ment that no case of purulent appendicitis gets well I wish 
to go on record ns beliei mg truly that there are eases of 
gencial purulent affection of the peritoneum that, with timely 
opening and drainage, coupled with incision, relieving the tym 
pany and letting out the intestinal contents will get well, and 
I bcheie such cases are on record, nnd the burden of proof 
rests upon the man who domes the proposition 

Dr OcnsNER, Chicago—I haie nothing to say in closing, as 
regards my own paper, but I wish to take just one moment 
to speak on a part of another’s paper—the lery matter just 
spoken about Now, I liaic seen a great many cases of geneial 
peritonitis There was a time when I operated on these cases, 
and at that time whenever the cases proied to be general peri 
tonitis the patient died I have assisted in a considerable 
number of these operations and whenever thev were operated 
upon the patient died Others have succeeded in saving some of 
those patients, I am'aw are, according to the literature I 
have not been so fortunate, but for the last four years I have 
followed another form of treatment in these cases in which 
general peritonitis was present, in which the condition was 
present that in former times I concluded to be general pen 
tonitis, and cases in which precisely the same symptoms were 
present, and cases which were formerly proven to be general 
peritonitis I have followed tins form of treatment I have 
entirely stopped the feeding of the patient, washed out the 
stomach to stop the vomiting, feeding thp patient entirely bv 
enema, and I have saved many of these patients Now, I 
can prove that these cases had general peritonitis, because I 
have seen them later on for the relief of adhesions and from 
general adhesions, consequently I can prove that these patients 
had general peritonitis I liaie'the histon of these cases 

Dr John B Deaver, Philadelphia—I belieie the cases of 
general purulent peritonitis believed to be cured by ‘operators 
are in the majority of instances, circumscribed pentomtit and 
localized abscess In early years I operated upon cases like 
those under discussion) but with universally fatal results I 
liaie seen cases of wliat I belieied to be general peritonitis 
recover without operation It is my practice to treat these 
cases bv packing the abdomen with ice, rectal alimentation 
absolutely, fly blister over the epigastrium and hypodermic of 
strychnia I do not for one instant think it possible to clean 
eiery nook and corner of the peritoneal camtv, therefore I 
do not believe that operation in the presence of universal m 
flammation of the peritoneum from infectious pus will ac 
complish a cure 

In answer to Dr Keen, who states that Dr Denier does not 
always operate when called to the bedside of a patient, I beg 
to state that he is quite correct In many instances where I 
refuse to operate, had I been called early enough I would I 
am still of the opinion that better results will follow the re 
moval of the appendix immediately after the initial appendiceal 
pain than at any other time 

Until the good ’Lord makes the belly walls transparent 
it will be impossible to do other than guess ns to the progress 
the appendiceal inflammation is making In the greater ma 
jority of instances the diagnosis of appendicitis is not a difficult 
one to make There are cases of appendicitis, as of all other 
forms of disease, where the diagnosis is not only difficult but at 
times impossible to make 

On general principles I do not approie of breaking up ad 
liesions between coils of bowel in the presence of infection ana 
seal clung for the appendix As to the removal of the appendix 
in cases of appendiceal abscess, I would go on record as advis 
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mg against the procedure, the operator not being an expert 
in tins line of woih With all due respect, I believe there 
are few of the manj men operating for appendicitis who are 
capable of dealing successfully with the diffeient cases I 
know of no operation which is moie difficult than some of 
the appendiceal eases In the majority of instances the ap 
pendix call be taken out with safety by the expert, but not by 
the occasional operator or the general doctor, who operates but 
seldom If time permitted I should like to lefer to the van 
eties of abscess met with m appendicitis 

Dr Meaxs, Columbus—The matter has been discussed so 
thoioughly and carefully that I feel it would be unwise to take 
a our time further m discussing the points at issue I think 
that there has been a general agreement upon the point I 
made in my paper that theie should be no timelimit My 
position was that I recognized no time limit in operating upon 
appendicitis, that when the diagnosis was made I operated, 
provided that the environments of the patient were such that 
I could, and I believe that point has been considered 


THE DEATH-DEALING LONG-TUBE NURSING- 
BOTTLE - 

BY ERNEST WENDE, M D , 

BE FI XIO 

It is not my intention to enter into a eontroveisy on 
infantile moitality from dianheal diseases, its deplora¬ 
ble rate, and the causes which are responsible for it 
These latter have been carefully studied, and are, briefly 
bad an, summer heat, ignorance of simple hygiene, and 
especially artificial feeding 

To the correction of all these possible factors have 
been directed the efforts of municipal authorities, the 
medical profession, societies, philanthropists and others 
Tenement-house construction has been corrected and 
regulated by ordinance, the ev lls of the heated term miti¬ 
gated by fresh-air missions, free ice and the like, mater¬ 
nal ignorance enlightened by educational circulars, and 
final]}, sanitary protection has been given to milk from 
dairy to nursery, as has been extended to no other in¬ 
dustry, and this largely, if not almost entirely, with the 
interest of infantile feeding in mind , 1 i > 
With regard to diet, the child should live on food pro¬ 
vided for it—milk—the only food which contains all the 
principles esseritial to life and growth The infant 
structures grow by selecting with unerring accuracy, 
from the blood, the materials akin to their own composi¬ 
tion, For the first six months the child should draw his 
supplies exclusively from the maternal fountains When, 
however, the full and finely-chiselled bust of napkins or 
towels, the mammary gland of the mother of today,is in¬ 
sufficient for the performance of its functions, we must 
have recourse to lacteal glands less esthetic and beau¬ 
tiful—those of the cow, goat, or ass—m preference to 
the wonderful feeding stuffs now' so laigely advertised m 
the daily and the medical journals “An honest farmer 
who pastures his own cows on a health} farm is the man 
to be employed to furnish milk to the poor little babv 
who has to seek another dairy than his mothers And 
if the milk is not sweet, fresh, and pure, pathologic 
changes will be developed, tliereb} rendering the gastro¬ 
intestinal tract more susceptible to irritants and the 
pioduction of cholera infantum results—when the babj 
gets beyond hygiene and enters the domain of medicine 
While all these causes of diairheal disease m mfanev 
have, as stated been careful!y studied and their in¬ 
fluence mininnzecL and w lnle also the so-called long-tube 
nursing-bottle has been condemned the extent of it« 
evil possibilities, from its intrinsic construction has 
been m part elaborated 

'Presented to tlio Section on Di'en^c' of Children nt the Fiftieth 
Annual Meeting of the Vmerican Medical Association held at Columba= 
Omo June 6-9 


It is almost needless to state that an infant prev iousl} 
enjoung an environment of continual warmth and mois¬ 
ture, entirely devoid of infection, that was aseptieall} 
and insensibly nourished bj osmosis should not lme a 
hose several inches m length, remarkabl} efficacious foi 
the propagation and the passage of pathogenic micro¬ 
organisms, placed m direct communication with its very 
susceptible, excitable and over-sensitive stomach Facil¬ 
ity of access is the only recommendation attaching to 
such a plan, but this is altogether outw eighed b} the ter¬ 
rible risk necessarily involved Decided!} its onh use 
and a clap tab dit}' to lessen the danger of infection is its 
employment for the flushing of the lower bowel of the 
child 

The object of this paper is to bnefi} give the perilous 
and untrustworthy features of the so-called long-tube 
nursing-bottle, and to show justification for not only 
interdicting it, but doing so bv law Something definite 
should be aimed at and done to protect and save the help¬ 
less offspring of the ignorant and indifferent The mv - 
nads of little ones it has already slaughtered should be 
sufficient to inspire us to enact elaborate laws, to be ad¬ 
ministered with the greatest care and strictness, in 01 der 
to prevent parents and those m charge of infants fiom 
committing a variety of acts inconsistent with dut}, 
judgment and common sense—for there is more virtue 
in the power of law than m circulais of instruction 01 
education i 

The chain of protection sought to be placed against 
these most prolific sources of cholera infantum is no 
stronger than its weakest link and this weak link Ins 
been the apparently innocent but death-dealing long- 
tube nursing-bottle No factor has been more deadlv, 
none so subtle as this device Conceived m the interest 
of labor and time saving, appealing to the poor and ov cr- 
worked housewife, it has invaded the home under fahe 
pretense as has no other appliance, but has left in its 
trail ,a .record of mortality Its dangerous possibilities 
now well known, have caused the phjsician to taboo it 
for some time, yet its convenience has been so great, and 
its innocence so reasonable that its .apparent merits 
have, m only too many instances, been'Considered above 
the warnings against it So certain is it= malignant 
bearing on the artificnillv fed infant that its manufac¬ 
ture, sale tind use should be prohibited b} law and, 
recognizing this fact it. has been so interdicted b> the 
Buffalo Department of Health 

The peculiar features of danger from its einplov monl 
may be summarily stated that owing to its construction 
and material and to the use to which it is put, prolnblv 
no better incubator of pernicious micro organisms and 
their toxins could be easilv designed as none have 
proven so successful To the details which render (bis 
statement plausible, vour attention is asked as well n to 
the experimental work which Ins been done in ab-oluhlv 
demonstrating step bv step the vicious resuits in ltvd 
bj the utilization of this contrivance and bow and win 
it is vicious win it should m all command k= b< con¬ 
demned and prohibited It= popularitv and foothold 
have been so strong that it also ln= had a oomnurnil 
significance and its abolition in Buffalo ha= not Ivin 
without remonstrance and even the cloud of po-sffih liti¬ 
gation With the elimination of this the gmtf-t snare • 
of artificial infant-food contamination m tin hoiwbold 
with a judicious observance of sanitarv can of mi!' in 
homes as supplementnrv to official surveillance of po-- 
sible and preventable cause 1 it is not vi=ionnr to cvprrt 
a reduction in death-rates »t» uropc n j- ' ! i^d 
on our present know led r ' 
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As milk is an almost universal food for bacteria, its 
reception m a rubbei tube, acquired fiom a coagulum 
that is normally cat ei nous and unstable, invariably pre¬ 
senting surfaces that aie rngose and unpolished, lendei- 
mg asepsis an impossibility, must necessarily augment 
the conditions favorable for the giowth and development 
of micro-organisms, and finally convert it into a nuiseiy 
which produces conditions favorable to eholeia in¬ 
fantum 

To establish, beyond peiadventuie, the dangei of these 
tubulai thoroughfares foi the introduction of pathogenic 
miciobes into the infantile economy, and the justifica¬ 
tion of suppiessmg them by legislation, I, as a health 
official, resorted to a series of investigations, mieioscopi- 
calty, bactenologically and chemically The microscopic 
examinations of tiarsveise sections, cut from unem¬ 
ployed lubbei tubes taken fiom nursing-bottles proemed 
at the i ai ious diug stores of oui city, revealed the fact 
that they w ere manufactured out of rubbei sheeting 
cemented together at then longitudinal maigms to com¬ 
plete the tubes, and the seams thus foimed veic found 
unfailingly lmpeifeet m then construction, shoving, 
throughout then entue length, elongated pits and si¬ 
nuses, which, m their functions, can only be likened to 
oui modern baeteriologie “breed o\ ens ” In some in¬ 
stances, this state of affairs w as further intensified m 
that the tubes were constiucted of more than one layer, 
between v hicli such enormous spaces were frequently de¬ 
veloped, directly connected with the lumen of the tube 
try the numerous pits and sinuses refeired to, as to more 
or less involve their entire circumference Moreover, 
the sections likew ise demonstrate that the material used 
m the manufactuie of this tubing is exceedingly porous, 
and that the pores \aiy amazingly m size and shape 
Again, pockets were often seen communicating w ith the 
inner surface of the tidty, while, m several specimens, 
distinct channels were ,visible connecting smulai pits 
or pockets with cavities m the substances of the mbber 
It would, indeed, be difficult to imagine a more efficient 
arrangement for the propagation of germs 

By reflected, light, under the microscope, the inner 
surfaces exhibit a view apparently made up of roughened 
and scraggy" elevations and depressions with many open¬ 
ings and clefts, extending deeply into the textme All 
the features of the imperfect seams, by this means, are 
easily discernible and can be readily tiaced and studied 
throughout their entire length Therefoie, it is obvious 
that any foreign material, gaming entrance to this peril¬ 
ous combination of pits, sinuses and porosities, cannot 
be icmoved by anv of the ordinary" methods of cleansing, 
howeier vigilant and faithful be the mother or nurse 
Yes it is extremely doubtful whethei bacteria, when 
once lodged m these incubators, can be displaced or even 
destroted by anv known germicide or chemical 

From the baeteriologie examination of an infected 
rubber tubing, we were able to recognize a deposit of de¬ 
composing material coating the inner surface, being the 
thickest m those portions of the lumen m close pioximity 
to the nipple and glass tubing This debris w as found, 
on further investigation, to consist of coagulated casein, 
until innumerable bacteria of laned morphology" The 
qualitatu e bacterial examination of the material demon¬ 
strated the bacillus acidi lactici to be the predominating 
organism The staphylococcus pyogenes aureus and 
ouidium albicans, with three other distinct species, two 
of which belonged to the non-chromogemc bacilli, the 
third being a chromogenic micrococcus, were present, 
and m addition several species not yet completely" iso¬ 
lated 


Five decigrams of this giumous conglomeration, dis¬ 
solved m2 cc of sterile water and injected intrapen- 
toneally into each of thiee full-grown guinea-pigs, weigh¬ 
ing respectively 200, 254 and 201 giams, produced death 
of the animals m from forty-eight to sixty-one hours 
Segments of the infected lubbei tubing were placed 
m small vials, and kept m an incubator at a temperature 
of 9S 5 F, foi twenty-one days, after the lapse of which 
time the specimens thus piepared weie either m part 
soitened oi completely disintegrated, v hile, on the other 
hand, like pieces of the infected tubing soaked for a 
feu moments mao per cent solution of carbolic acid 
and subjected to the same temperature, were not simi¬ 
larly aflected The inference drawn from this experi¬ 
ment \erifies the fact that the prolonged effect of de¬ 
composed milk on rubbei Mill mash, mangle and disin¬ 
tegrate it 

In fuithei uinateling the chain of morbid sequences, 
it was found, on a chemical analysis and iniestigation, 
that this piocess of decomposition and divulsion was 
due to the fei mentation of the lactose of milk remain¬ 
ing in the tube 

An intimate pait of the tubular mass consisted of zinc 
oxid as a filling which, m the eheapei grades, was con¬ 
siderable m amount This component substance, under 
the influence of the bacillus acidi lactici, and probably 
some other bacteria, supplied one of the conditions favor¬ 
able foi the continuous pioduetion of lactic acid, while 
the other condition w as the presence of stale milk m the 
lumen of the tube At the ordinary temperature, these 
miero-orgamsms decompose the lactose, giving an inter¬ 
change of elements as follows 

C,,11 A)II ■ HoO—C 3 H|~ ().3 

However, a certain degree of acidity puts a stop to the 
growth of the bactena and to the pioduetion of acid, 
but if the acid is neutralized, as formed by zinc oxid as 
in this case, the decomposition is a continuous one The 
caseni w is also more oi le=s decomposed, which gate 
rise to bad-smell ing pioducts that ibmamed m solution 
oi else passed oft m the foim of gases The piesence 
of the zinc lactate thus formed which was soft and 
hygroscopic, coupled with the othei soluble casein pio¬ 
ducts, rendered the rubbei doughy indicating further 
injury dependent on nncro-organisms 

In conclusion I must insist that theie are most 
national grounds foi belietmg that this mechanical in¬ 
vention, the long-tube musing bottle, should be consid¬ 
ered as a premeditated plan foi the poisoning and killing 
of infants, demanding special tieatment by law 

DISCUSSION 

Dr F P Xormum Jacksonulle, Ill—The ordinal\ nip 
ole is open to mini of the obiections which are applicable to 
the long tube In the ateiuge nipple that is molded nftei 
being used for some tune there will be a crease running the 
whole length of the nipple—on a line at which the two liahes 
are united This is to be seen bt turning the nipple wrong 
side out This becomes an excellent nidus foi bacteria I lime 
seen, in consultation seaeral eases of poisoning lesulting di 
lectlj" from the use of such nipples 

Dr A C Cotton , Chicago—I would like to ask Dr Wende 
whether he has made an) microscopic examinations of the 
nipp’cs as well ns of the tubes 

Dr Epxest Wende —The nipples aie subject to the same 
objections as the tubes Howetei, thev can be imerted and 
thus are more easily cleansed It is customary to lecommcnd 
that two nipples be employed, same to be kept m a solution of 
bicarbonate of soda and used alternately It may be too 
earlx to speak concerning the wisdom of this ordinance tet 
the death late in the city of Buffalo was diminished just one 
half as compared with the year pienous to the enactment 
of the said ordinance Our statistics are based on the mim 
her of those who died from cholera infantum for the) demon 
strate that the majority of deaths oceuired among those who 
use the long feeding tube 
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SUMMER DIARRHEA OF IJSfFAUTS 

ITS ETIOLOGY XND TREATMENT 
BY H M McCLANAHAjST AM MD 

PROFESSOR OP DISEASES OF CHILDREN, OMAHA MEDICAL COLLEGE 
OJCAIIV NEB 

While the suinmei dianlieas of infants vary much m 
their clinical manifestation and m the pathologic le¬ 
sions, they aie all similar m their etiology and treat¬ 
ment It is, theiefore, to these phases ot the subject 
that I wish to direct attention 
ETIOLOGl 

The etiologic factois aie predisposing and exciting, 
the foimei are age, enviionnient, season, chaiactei and 
method of feeding, and previous condition of health 
Hearlj all cases occm during the fiist two yeais of life 
During this period the child has feeble resisting pow er, 
its digestive oigans are readily prone to functional dis- 
tuibances Its neivous system has feeble inhibitory 
pow ei and the irritation that m the adult would have no 
effect, m the infant produces piofound impressions 

The influence of environment is partieulaily noted 
in large cities wheie, on mg to the lack of fresh air and 
sunshine theie is induced a feebleness of constitution 
that increases the susceptibility of the child to moibific 
influences 

The method of feeding and the quality of the food 
is a nearly constant piedisposmg cause Statistics show 
that about 97 per cent of all cases occur m bottle-fed 
babies 

The predisposing element is undoubtedly the quality 
•of the food, m most cases lacking m elements to symmet¬ 
rically nourish the child, and, by producing an enfeebled 
condition, make it moie vulneiable to the exciting cause 
Rickets is a conspicuous example 

Again, the food may lie difficult of digestion, as w lien 
it contains an excess ot albuminoids In these cases 
the digestive organs aie taxed beyond then capacity and 
u state of ehionic irritation produced It can be safely r 
Affirmed that the majority of cases of summer diairhea 
aie preceded by some form of indigestion due to the 
method of feeding The season is so impoitant that 
these diseases were formerly looked upon as tlieimic 
fevers We now know that they me not dnectly induced 
by heat 

Modern bacteriology r has taught us the true influence 
■of heat m inducing these disease Y\ e should not how - 
•evei, lose sight of the fact that extieme heat is debili¬ 
tating, that its enervating influence lessens the resisting 
power, that the profuse perspnation creates a thirst 
■which leads the child to ingest excessive quantities of 
food, overloading the digestive organs, and impairing 
then functional activity The pievious condition of the 
health of a child is peihaps moie impoitant in influenc¬ 
ing our piognosis than in causing summer diarrhea 

The child whose constitution is enfeebled bv sickness 
either acute or chionic is not only r more susceptible to 
these diseases, but is less able to withstand the invasion 
All the conditions I have mentioned exert either singh 
■or together, an influence m predisposing the child to 
summer dianliea but none or all together, m the true 
■sense of the teim cause these conditions 

Summer diairhea is an infectious disease just as 
•certamlv and upon the same evidence as tvplioid fever 
with the distinction, however that it is not due to one 
specific geim The method of invasion is nearlv alw av s 
bv the food through the gastro-mtestiml tract The 
nowon originates m the milk through the agenev of 

bacterial growth , , , 

I quote from Professor Taughan of Ann Arbor 


“The child taking its nourishment directly from the 
breast of the healthy mother obtams its milk practicallv 
germ-free, while the one taking cow’s milk receives 
along with this food many kinds of bacteria, some of 
which are very harmful These diseases are confined 
to the summer months because the germs which elab¬ 
orate poisons in milk requiie a relatively high temper- 
atuie for their growth During the hot months of sum¬ 
mer these baetena are widely distributed, and eisily 
find their way into milk They grow rapidly and pio- 
duce chemical poisons Furthermore, decomposing mat¬ 
ter harbors and supports these bacteria at a time when 
the outdoor temperature is high enough to allow then 
grow th ” 

The intestinal tract of healthy children contains bie- 
tena The two varieties constantly found aie bicillus 
laetis aerogenes, and bacillus coll communis As to 
the part played by these bacteria m noimal digestion 
but little is positively known 

In all forms of dnnhea these obligatory milk-ieccs 
bactei a are greatlv increased m numbci, and aie more 
widely^ distributed throughout the alimentarv tract 

Aecoidmg to Booker’s investigation m mild tv pcs of 
summer diarrhea these varieties predominate almost to 
the exclusion of all others Owing to their niuei-ed 
number they develop acids m the intestinal tiact— 
lactic, acetic and butyric These acids nntate the 
mucous membrane and are piobably the direct t nise of 
the diarrhea More important, how ev er is the fact tli it 
by reason of the irritation of the mucous nicmbinnc 
from the increased number of these bacteria, it is nude 
moie vulneiable to the influence of virulent pathogenic 
germs In the more serious types of diarrhea how¬ 
ever, other bacteria are present, among the mod com¬ 
mon being the proteus v ulgans 

In many of these serious cases, as post-moitem ex¬ 
aminations demonstrate, the actual damage is the ro-ult 
of bacterial growth, since no lesion of the intestinal w ill 
is discovered and no penetration of the body ti-sue- bv 
bacteria can be demonstrated In this class of ca-cs 
the symptoms are certainly to be attributed to the ab¬ 
sorption of toxins In cases where the miciococu arc 
present there are usually found distinct liiflammatorv 
changes m the intestinal mucous membrane It is most 
generally the staphvlococci tint aie found These bie- 
tenamay find an entrance into the subjacent tissue- and 
thence may be distributed throughout the bodv VI lien 
these cases do not terminate fatallv in the nrnte s{igo 
thev are hkelv to drag along foi weeks and even monlbs 
‘ It is the consensus of opinion uii6ng mvotigntor- th it 
no one specific kind but mam different kind- of bac¬ 
teria aie concerned m the cm«ation of summer di tr- 
rhea - Indeed as imnv as for tv different varuftc- 
have been detected 

A further important fact i= this chemical poi-on- 
the result of bacterial growth nnv be developed in tin 
milk before it is taken into the stomach and tlu-< jni- 
sons mav induce verv serious si nipt om- in a short time 
after the milk is ingested Profes-or Vaughan n ports 
a case where =vmptoms of cholera infantum div< loped 
within two hour- after takmcr the milk 

There is certamlv good reason for Inluvmg th it true 
cholen infantum is earned bv toxins developed oui-idc 
the bodv It i= important to renicmlx r tint tin amim h 
of the infant ln= feebler dicesfmsr power than tint of 
the adult that the albuminoids of mill are lmt ffiuhtl 
chamred m the sfomaeh hut pass into the hqv <1 alnm-t 
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unaltered, hence, poisons m the milk are not likely to 
be destroyed 01 inhibited by the gastric feiments 
TREATMENT 

The first and most nnpoitant principle of treatment 
is to stop milk and all othei kinds of food This direc¬ 
tion should be made mandatory, because people, m mis¬ 
taken kindness, will insist upon giving the child some 
nounshment The reasons for tins are that milk aftords 
a pabulum for development and growth of bacteria, and 
therefore tends directly to mciease and continue the 
difficult}' Fui thermore, digestion is greatly impaired 
and the child receives little nourishment from the food 
The next object is to unload the intestinal tract as com¬ 
pletely as possible This is done to remove the supply 
of poison, lessen the absorption ot toxins, and pi event 
irritation of the mucous membrane by the contact of 
decomposing material The means to this end are me¬ 
chanical and medicinal 

The mechanical means aie lavage of the stomach and 
irrigation of the bowels In those cases u here theie is 
maiked gastric irritation, laiage is an excellent mode of 
treatment, not only because it empties the stomach, but 
for the reason that it prevents lomiting While some 
writers say this is entirely free from danger, yet if a seri¬ 
ous result had ever occurred such a statement is meor- 
lect One fatal case has been reported fiom introducing 
the catheter into the larynx To avoid this accident, 
the index finger should be used as a tongue depressor, 
when the catheter can be carried over the base of the 
tongue, and against the postenor wall of the pharynx, 
and thence on don n the esophagus In this way all dan¬ 
ger can be avoided 

Iirigation of the bowels reaches directly only the large 
intestine, and m order to accomplish this purpose, it is 
necessary that large quantities of u ater be used, at least 
from half a gallon to a gallon As the object is to flush 
out the colon the operation is to be continued until the 
water returns free from fecal matter While irrigation 
is going on the abdomen should be gently rubbed This, 
stimulates peristaltic action of the entire intestinal 
tract, and favors elimination 

To unload the small intestine, drugs are necessary 
Calomel is the best remedy, given m doses of from 1-10 
to % gram, repeated hourly until the typical spinach 
discharges are produced In many cases this may be fol¬ 
lowed to advantage with castor-oil In a majority of 
cases seen early, this treatment will arrest the disease 

When the disease is so arrested the next important 
point is m regard to the diet, because it should be re¬ 
membered that these cases may easily suffer a relapse 
from renewed infection It is often better to withhold 
milk for some days and use other varieties of food 

It is m this connection that certain proprietary ar¬ 
ticles are of service Among these articles I would men¬ 
tion bovimne, Fairchild’s panopepton, and liquid 
peptonoids Mutton broth is an excellent article of diet, 
and maj be the sole food for several days It should be 
carefully prepared and all fat removed In children 
over a 3 ear of age farinaceous infusion may be em¬ 
ployed The following, taken from Jacobi 3 , answers a 
rr 0 od purpose 5 oz barley watei, the white of one egg, 
from one to two teaspoonfuls of brandy or whisk}, some 
salt and sugar Small quantities of this may be given 
even few minutes 

When a milk diet is resumed, it should be thoroughly 
sterilized and properly diluted In infants under a } ear 
of age I prefer the milk and cream mixture The form¬ 
ula yvhich I usually emplov is as follows 
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To each three or four ounces of this, when ready for 
feeding, one to tiv o drams of lime yvater should be added 
In preparing this the sugar should be dissolved m water 
and the cream and milk added 

This formula can easily be modified to suit individ¬ 
ual cases Cases that do not yield to the treatment al¬ 
ready indicated, and this includes those that have per¬ 
sisted for a few days before medical advice is sought, 
require further attention 

Where the alvine discharges continue fetid, remedies 
directed to the disinfection of the alimentary tract are 
indicated A remedy that has given me the best satis¬ 
faction is eudoxm This may be given m doses of from 
Vs 1° Vz gr, m poii dei, combined with sugar of rmlk 

Where the discharges are acid m character, as indi¬ 
cated by the eiythema about the buttocks, this remedy 
may be combined yvith an alkali, as subnitrate of bis¬ 
muth or prepared chalk In these cases also the bon els 
may be irrigated tv ice each day uith a warm saline solu¬ 
tion Where there is much tympanites, it is of benefit 
to add to the v ater bicarbonate of soda one dram to the 
pint 

Where the diarrhea persists the question of the use of 
astringents suggests itself Mj own belief is that it is 
better to use some remedy to check the action of the 
boivels, because frequent movements interfere with the 
lest and comfort of the patient I have never been able 
to see any benefit from the vegetable astringents, even 
m those cases where the} are retained by the stomach 
Of the preparations of opium I prefer either paregoric 
or Dover’s poyvders These allay irritation, arrest per¬ 
istalsis, and give needed rest A safe rule is to direct 
that the prescribed dose be given after each movement, 
thus as they become less frequent, less of the drug is 
^lven ' ' 

Where there is marked prostration, supportive meas¬ 
ures are indicated Alcoholic stimulants, externally and 
internally, are to be emplo}ed Children bear stimu¬ 
lants well Whisky is the better, as it is less likely to be 
adulterated than wines or brandies For external use, 
equal parts of alcohol and hot water are better than al¬ 
cohol alone Where the heart is evidently weak, digitalis 
is an excellent remedy I prefer the fluid extract, owing 
to the smallness of the dose, of lihich one drop may be 
given every tv o or three hours m water 

There are a certain number of cases that persist m 
spite of treatment This class includes those cases 
where there is a true inflammatory lesion m the bovel, 
with a general sepsis The discharges consist largely of 
mucus, epithelium, and blood The treatment already 
indicated is appropriate to these cases, but often unavail¬ 
ing Small doses of silier nitrate are sometimes of benefit 
Sulphocarbolate of zinc is another remedy worthy of 
trial 

Whatever the reason may be, the fact remains that 
change of location is the most valuable treatment pos¬ 
sible I remember a case that I treated with indifferent 
success for five weeks and then suggested a change The 
mother took the child to Spirit Lake, Iowa, and m one 
veek without an} other general change m treatment 
the child was restored to health In another case seen 
bv me m consultation a a ear ago, the disease had per¬ 
sisted for four veehs The child uas extremely ema¬ 
ciated and anorexia was complete This patient vas 
sent to W}ommg, uhere it made a complete recover}' 
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CHOLLRA INTAXTUH 

A lew thoughts upon the subject of the treatment of 
the acute form of this disease After irrigation of the 
bowel it is of benefit to use the following 20 gr of 
tannic acid dissolved m one pint of boiled water This 
is miected into the bowel and retained by pressure 
against the buttocks The acid probably coagulates any 
albuminoids that may remain m the bowel, and prevents 
their absorption Tins treatment, which was suggested 
by Professor Vaughan, I haie frequently employed, with 
decided benefit 

As the watery discharges rapidly produce collapse, 
it is good treatment to arrest the action of the bowels, 
after they have been irrigated For this purpose I em¬ 
ploy the method suggested by Holt, namely, the hypo¬ 
dermatic injection of morphm sulphate, gr 1-100, with 
atropia sulphate, gr 1-800 This will frequently arrest 
the action of the bowel for some hours, but should not 
be repeated within twelve hours 

Thirst is usually intense, but the stomach is so irri¬ 
table that fluids are geneially rejected All Linds of 
foods should be strictly withheld The most agreeable 
drink is ice-cold sterilized water containing one drop of 
dilute nitric acid to each half ounce 

For collapse there is nothing equal to the subcutan¬ 
eous infusion of normal salt solution The only appara¬ 
tus necessary is a hypodermic needle and fountain syr¬ 
inge This supplies the system wuth water m a manner 
so that it can not be rejected When the extremities are 
cold the hot sheet pack is indicated Mustard may be 
added to the w ater m which the sheet is dipped, with ad¬ 
vantage 

Nervous symptoms are probably due to either fever, 
the absorption of toxins, or both, and when prominent, 
generally indicate a fatal termination The ice-cap to 
the head can safely be employed A solution of bromid 
of potassium and chloral hydrate may be given per rec¬ 
tum 

Coal tar drugs are seldom to be employed 
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In presenting my paper on the surgical treatment of 
acute peritonitis I have not thought it necessary to re- 
t lew my experimental work, or to report all my cases 
operated upon Neither is it possible m a short paper 
to enter into a discussion of the anatomy, etiology, 
pathologj r and the \arious clinical phases found m this 
formidable disease, because inflammation of this mem¬ 
brane may have so many different causes and assume 
such varied clinical aspects that it is difficult to form¬ 
ulate a uniform and satisfactory classification Suf¬ 
fice it to say that, anatomically and physiologically con¬ 
sidered, the peritoneal cavity may be said to be a large 
lymph-sac, and noted for its capacity' of absorption 
Tins capacity is not surprising when we take into con¬ 
sideration that in its parietal and visceral enfoldmgs it 
presents nearly as large a surface as the entire integu¬ 
mentary covering of the body ' 

Idiopathic peritonitis is considered doubtful by most 
modern pathologists and it has become an established 
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practice to search for a local cause m all cases of peri¬ 
tonitis I belieie m e\ ery instance micro-organisms 
from some source or other haie gained access to the 
peritoneal cavity Wounds of the peritoneum heal w ith 
remarkable rapidity if the surfaces are kept m uninter¬ 
rupted contact m a few hours, adhesion takes place be- 
tw een the united parts by' means of plastic material and 
is termed “plastic peritonitis ’ This is purely a regener¬ 
ative process and should not be classed w ith the inflam¬ 
matory' affections 

Of the various structures of the body, the peritoneum 
without question, is one of the most susceptible to septic 
influences, and it has become an established fact that 
different portions of the peritoneum present different 
degrees of vulnerability to sepsis The most sensitive 
region is that over the small intestines The parietal 
peritoneum is much less susceptible to infection When 
peritonitis is developed away from the small intestinal 
area it is apt to be localized This is show n by the course 
of peritonitis m the iliac fossa, m the subphrenic region 
and. m the pelvis 

Septic and suppurative peritonitis are etiologically, 
identical, how ever, clinically they differ m that acute 
septic peritonitis is generally diffuse and leads to a 
rapidly fatal termination, while both forms are caused 
by a pus organism Suppuratn e peritonitis is more gen¬ 
erally local or circumscribed and more often amenable 
to surgical treatment It is quite likely that the most 
common form of peritonitis is that caused by infection 
fiom some portion of the alimentary canal, as m appen¬ 
dicitis or acute obstructions and the various forms of 
ulceration of the bowels The organism generalh found 
m these cases is the bacillus coli communis Still there 
are certain other infections winch pursue quite as ful¬ 
minating a couise as those from the aliment.uy tiact, 
such as for instance results from faulty technic, m which 
a virulent germ is introduced by instruments, sponges 
or fingers We also know that the reproductne oignw 
are often the cause of a undent peritonitis as m certain 
forms of metritis or salpingitis It may be well also to 
mention here certain forms of inflammation of the h\er 
and gall-bladder and the rupture of abscesses of lanous 
parts of the body as pioduemg peritonitis The micio- 
organism usually found in these cams is the 
streptococcus In rare instances perhaps some 
of the milder pus cocci seem to lime m 
unusual mulence I believe barring fiulty n=epn= 
that peritonitis caused bi infection from the 
intestine is the most rapid in its progress and the most 
fatal m its results Whether the colon bacillus in its 
growth is an effect rather than a cause I ain unable to 
say r Its constant presence m all cases of peritonitis 
of intestinal origin justifies the opinion that it has at 
least a great influence as a causatne factor The symp¬ 
toms of acute peritonitis when operatne interference 
is advisable and not without hope mn\ be grouped as 
follows 

1 Pam of varying degree, either local and becoming 
general, or general becoming local according to camr 
This pam is veri frequently referred to the region of tin 
umbilicus, even when the seat of infection i= remote 
from that point 

2 Tenderness general becoming local or local Room¬ 

ing general ns a result of pam Marled ngiditi oftheab- 
dominal muscles is present and in mam indaner- this 
ngidih is more marked oier the portion of the peri¬ 
toneal canty m which the infection commenced Tin 
importance of early ngidih i= a wmpfntn of the u 
value and mi experience " f< " Giat its 
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making an early diagnosis is not sufficiently recognized 
by many practicians 

3 Vomiting, usually of a green ropy substance It may 
be exceptionally absent, but when present is a symptom 
of a rapidly developing and severe infection 

4 Shock, vaiymg m degree, is usually present m cases 
of acute perforation or gangrene, before paralysis of the 
intestine from septic absoiption has occurred 

5 From two totwelvehoursaftonnfectiontheabdomen 
becomes moie or less distended, this distension not only 
being duo to a transudation of fluids but also to the 
accumulation of gases within the intestinal canal as 
a result of paialysis and arrest of the noinial functions 
of the intestinal tract To wait for distension in the 
diagnosis of general peritonitis, is m the larger propor¬ 
tion of eases, to postpone operation until too late A 
rise m pulse and temperature is exceptionally absent 
More frequently the pulse runs from 100 to 100, is 
thready and weak, the temperature varying from 99 
to 105 or even higher within twelve hours of the first 
symptoms of invasion Peristalsis is diminished 

The symptoms m fully developed peritonitis in which 
the .wisdom of an opeiation is questionable, I have 
grouped as follows Pam, lessened or absent Tender¬ 
ness general Distension maiked, replacing the rigidity 
Incessant vomiting of gieen or stercoraceous material, 
obstinate constipation, peiistaltic movements not heard, 
a rapid and feeble pulse, temperature may be high or 
low, more or less lividity of the abdominal skin, the ex¬ 
tremities cold and the mind clear, and the body bathed 
m perspiration, one step more and our patient is mori¬ 
bund 

The treatment of peritonitis resolves itself into both 
medical and surgical, and while it is the purpose of tins 
paper to treat the subject from a surgical standpoint 
yet a few words m reference to what the surgeon should 
do and what he should not do m the way of medical 
treatment is pertinent to my subject The diet should 
consist of concentrated liquid nourishment, such as 
-milk and the animal broths, with stimulants as inch¬ 
ed When nausea and vomiting interfere with the 
lacli feeding, which is so fiequently the case, high 
al enemata may be tried, and if this fails submam- 

diy infusion of warm watei or the physiologic saline 
olution will fiequently relieve the intense thirst which 
is at times so distressing 

The therapeutic indications m acute general periton¬ 
itis have not up to this time been fully settled While 
opium and cathartics have been used largely m the 
treatment of this formidable disease, yet both fail to ac¬ 
complish the desired result The advantage claimed for 
the use of opium is the relief from pam and the state of 
rest it gives the inflamed intestinal surfaces This 
theory, however, is an erroneous one The fact is the 
chief danger m this disease is dependent not upon the 
local inflammation but upon the absorption of the 
products The method of intestinal drainage, first de¬ 
vised by Lawson Tait, has found a general acceptance 
throughout the world The free and early use of saline 
cathaitics not only carries out these products through 
the intestinal canal but relieves distension, promotes ab¬ 
sorption of the peritoneal exudates and assists m elim¬ 
inating the toxins On the other hand the use of opium 
not only increases intestinal distension by the impair¬ 
ment of its muscular wall but also hinders the absorp¬ 
tion of exudates and the elimination of the various 
toxins To condemn the use of opium m perforation 
peritonitis would be folly Cathartics m this class of 
cases are positively contraindicated, as an extravasation 
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of liquid feces Mould likely be mcieased m such a case 
and an infection which had, up to that point, been local 
might become general Opium m these cases not only 
prevents peristalsis, but relieves pam and diminishes 
shock 

In general peritonitis, especially the septic variety, 
strychnin, camphor and alcoholic stimulants should be 
employed early and at short intervals Should the 
stomach refuse to tolerate the above mentioned drugs 
they should be given hypodermically or per rectum 
Calomel m small doses m the early stages sometimes 
diminishes the nausea and vomiting 

In discussing the surgical treatment of general peri¬ 
tonitis is it not good logic to assume that septic inflam¬ 
mation of the peritoneal sac is amenable to the same 
general lavs that govein septic infection of other tis¬ 
sues P The indications for interference are much more 
difficult to determine than methods While, perhaps, 
most cases of general peritoneal infection prove fatal, 
yet many cases are recorded where free incision and 
thorough irrigation and drainage have been followed 
by recovery In a classical address by N Senn, before 
the International Medical Congress at Moscow, m Aug¬ 
ust, 1897, he saj's “I have opened, drained and washed 
out the peritoneal cavity m many cases of diffuse sep¬ 
tic peritonitis and I am free to confess, without a sin¬ 
gle successful result Yet there can be no difference of 
opinion m reference to the advisability of early opera¬ 
tive treatment m the management of general diffuse 
septic peritonitis Without operation death is certain ” 
Koerte 8 believes that most of the brilliant statistics of 
cure of acute general peritonitis by operations are false 
Frederick Trevis 3 says tlieie can be no doubt that all 
forms of peritonitis are septic and due to micro-organ¬ 
isms, and that there is no such thing as idiopathic per¬ 
itonitis, and we have made great advances m the treat¬ 
ment of localized peritonitis but we have made but lit¬ 
tle progress m the treatment of diffuse peritonitis Hal¬ 
stead of Johns Hopkins regards general peritonitis an 
exceptionally fatal disease Mikulicz reports 3 recov¬ 
eries m 14 cases, Koerte G recoveries m 19 cases E H 
Grandm 4 , m a discussion on septic peritonitis, says that 
his studies have enabled him to be more hopeful m the 
prognosis of general suppurative peritonitis than was 
formerly the case He gives a record of 40 cases of lo¬ 
cal and general suppurative peritonitis These cases do 
not include instances when pus was low in the pelvic 
canty and accessible by the vaginal route Thirty-one 
of these cases Mere local suppurative peritonitis and a 
general suppuiative peritonitis Of the 31 cases, 
all recovered after incision and drainage Out 
of the 9 cases of general suppurative peritonitis 
only one recovered In this ease multiple incisions were 
made, and copious flushings M r ere practiced until saline 
solution, drainage nus through the incisions by means 
of strips of gauze, and antistreptococcus semm was in¬ 
jected a number of times at stated intervals After the 
administration of the serum the temperature invariably 
fell, the pulse-rate became less, and the production of 
pus mus greatly limited Dr Grandm is not certain 
that the seium brought about a cure m this case, but 
thinks it quite probable and advises its use m all cases 
A paper by Robert Abbe, upon “The Prognosis and 
Treatment of Acute General Peritonitis," says that the 
grave form of acute general peritonitis is almost invari¬ 
ably due to the rupture of a hollow viscus—stomach in¬ 
testine, appendix or bladder Its origin is certainly bac¬ 
terial, and septic infection overwhelms the patient and 
is unconfined by any barrier of lymph The virulence 
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of the attack vanes with the nature of the material in¬ 
troduced Material from the appendix is more virulent 
than material from the stomach and bladder In grave 
cases a long median incision or two lateral ones are re- 
quned He believes that gauze packing is far better 
for drainage than glass tubes or rubber, that m wide 
spread infection systematic irrigation with normal sa¬ 
line solution must be used, and if the intestines are dis¬ 
tended with gas and fluid to prick them m one or two 
places with a knife and allow the escape of gas and feces 
and wash away with a stream of hot water Through 
one of these openings introduce a syringeful of saturated 
solution of epsom salts and close the puncture 

I am fully satisfied from personal observations that 
a fatal issue m many of these infectious cases is due to 
prolonged medication, and the surgical remedy is con¬ 
sequently postponed until its chances of success are 
gone If the abdominal cavity could be opened at the 
very begi nnin g of general infection the results would 
be much more encouraging than they are at the present 
time To sustain that which we have asserted, let us 
take for instance perforation of the abdominal wall 
with injury of its internal viscera, sudden intestinal 
extravasations, twists, invagination, strangulation or 
rupture abscess While it is true that with some of these 
lesions a general infection is comcident, and in others 
it may appear m a few days, yet m both classes an early 
operation is necessary to be successful In all acute ab¬ 
dominal lesions of an obscure character we are justified 
m making an exploratory incision 

It is not within the scope of this paper to go into all 
the minute details as to the locality and size of the in¬ 
cision. or the different methods of drainage and irriga¬ 
tion Suffice it to say that the incision should be made 
m the median line below the umbilicus, unless the pri¬ 


mary lesion should indicate otherwise 

For simple evacuation of fluids and drainage a short 
incision is usually all that is required, but when the 
condition depends upon mechanical obstruction or par¬ 
esis of the intestine, and irrigation of the peritoneal 
cavity is to be used, an incision at least long enough to 
admit the free introduction of the hand is indispensable 
Perfect drainage of the peritoneal cavity m all cases 
is practically impossible and especially so when the in¬ 
testines arc greatly distended The material generally 
used is either gauze, rubber or glass I prefer gauze 
wicks or glass tubes filled with strips of gauze and 
wrapped with the same material Many times, m order 
to make drainage as perfect as possible it is necessary 
to insert gauze or drainage-tube mother than the primary 
incision, as m one or both loins or through the lumbar 
region The Mikulicz tampon or dram, first used by the 
one whose name it bears, has proved of inestimable value 
m many cases of abdominal operations 

Irrigation, like many other surgical procedures has 
been freely argued pro and con The objection that ir¬ 
rigation only spreads the infection holds good only m 
localized peritonitis where there m^ght bedangerof 
breaking or tearing up the adhesions Practically it is 
impossible to thoroughly disinfect the peritoneal cav^y 
jet it is far better to have imperfect disinfection than 
none Solutions of various kinds are used, those con¬ 
taining strong antiseptic or gennicffial propertties are 
conducive to more harm than good Sterilized water, 
boric acid Theirsch solution acetate of aluminum and 
normal Sine .elutions may be used without fear of tome 
effect Personally I prefer the physiologic saline solu- 
tirmwith 1-2000 or 1-3000 formalin Whichever one of 
ttee"duL=s "ne prefers should he used at a temper- 


ature of at least 105 to 115 F, as m all cases uhere ir¬ 
rigation is deemed advisable, a solution of this temper¬ 
ature stimulates the heart and thereby assists in reliev¬ 
ing shock The stream should be sufficiently large, with 
force enough to reach the remote parts of the peritoneal 
cavity I prefer using the Jvelley irrigation tube in¬ 
troduced into the bottom of the peritoneal cavitj The 
propriety of breaking up adhesions for the purpose of 
making irrigation more perfect is questionable, and I 
believe should not be done except in non-suppuratn e 
cases The method of mopping fluids or pus from the 
peritoneal cavity by gauze or sea sponges is not to be 
advised It is far better to turn the patient upon the 
side and allow the fluid to run out, after which a more 
thorough cleansing can be done by gauze Death m 
peritonitis is more frequently caused by rapid intox¬ 
ication than by inflammation In all cases of fulminat¬ 
ing peritonitis, inflammation of the visceral peritoneum 
of the intestine leads to paralysis of the muscular coat 
and rapid distension To relieve this, surgical mter\ en- 
ton has of late been advised by FT Senn, McCosh 
Ejiowsly, Thornton, and many others, by incision or 
puncture of the intestine The methods of Senn and 
McCosh seem to be the most practical Senn places 
his patient upon the side, brings the most distended 
part of the intestine well forward into the wound and 
then makes a transverse incision of about an inch oppo¬ 
site the mesenteric attachment, then grasps the bowel 
as far as possible above and below the incision, elevates 
the intestine on either side of the incision m its wall 
and in this wise empties out its contents, aftei which 
he thoroughly cleanses the exposed intestinal surface 
with normal saline solution The incision is closed 
with the usual Lembert sutures and the bowel returned 

McCosh" claims that his results have been much better 
since he began the use of saturated solution of magne¬ 
sium sulphate as an mtra-mtestinal injection Ills 
method is to mject one or two ounces of sulphate of 
magnesia through a hollow needle attached to a large 
aspirating syringe, the small intestine is punctured ns 
Ingh up as possible and the wound closed b} a Lembert 
suture 

While my experience m the surgical treatment of 
acute peritonitis has been limited, compared with tint 
of many other surgeons, jet the results have been such 
that I feel justified m asserting that m the earl} stages 
of acute peritonitis we are not onlj justified in making 
an exploratory incision, but it is our imperative duty I 
hold that ever} case showing most or all of the svmp- 
toms I have enumerated should be subjected to an oper¬ 
ation at once or as soon as the patient has been prepared 
I make but one exception to this rule and that n in 
cases of gonorrheal infection of the tube we arc justified 
m waiting m most cases until the acute symptoms c ub- 
side I have yet to see a death that was caused by a too 
eaily operation, while I have seen man} where medica¬ 
tion was prolonged until the surgical remedv was of 
no avail and the =ooner the general practician is 
brought to a realization of the fact that acute periton¬ 
itis is a disease that must be treated surgicalh, the 
sooner will the mortahtj m this disease be decreased 
Mv method has been to irrigate freelv the peritoneal 
cavity with from two to four gallons of normal ‘Mine 
solution after which I irrigate with one or two galk.ns 
of saline solution containing from 1-2000 to l-" 0 ' 1 ® 
formalin m all ca=es where no pus or scropunifint^ fluid 
is found I use no drainage but fill the pe ^ - 

lty with plain phys 1 ' sal aluiion 
wound Drainage ^ hv 



326 


ACUTE PERITONITIS 


Jour AHA 


trefaction bacilli enteimg into the peritoneal cavity, 
and, to be of service, must be limited to the evacuation 
of pie-formed pathologic spaces I have no cause to 
regiet its abandonment m non-suppurative cases If 
there has been no bowel movement for several hours and 
evidence of intestinal paiesis exists, I inject from one to 
two pints of normal saline solution into the intestine by 
means of a hollow needle attached to a glass irrigating 
jai and close the intestinal wound by means of a Lem- 
bert suture In cases of localized suppurative periton¬ 
itis, after evacuation of the pus I mop out the cavity 
with gauze dipped m normal saline solution containing 
1-1500 formalin, and diam with gauze wicks 

The after-treatment m all cases of peritonitis which 
have been subjected to an operation demands close at¬ 
tention, for all such patients are prostrated, nol alone 
fiom the immediate effects of an operation, but from the 
disease as well, and require stimulating treatment 
Stiychma, camphor and alcoholic stimulants are to be 
used Diy heat externally aids us m relieving shock 
and m restoring penpheial circulation Partial inver¬ 
sion of the body by raising the foot of the bed acts as a 
caidiac stimulant, thirst must be relieved when vom¬ 
iting and nausea are severe, by high rectal enemata or 
subcutaneous infusion, tympanitis can often be relieved 
by the use of the rectal tube or high turpentine enemata 
PERFORATION PERITONITIS 

Case 1 —F G , a male, age 43 j ears, by occupation 
a laborei, was found by a park policeman m Gordon 
Paik Sunday evening, July 26 An ambulance was 
called, and he was sent to St Clair Street Hospital 
The history as given me by the house physician previous 
to Ins coming under my charge is as follows The pa¬ 
tient says he has not been feeling well for seveial days 
Duimg Sunday he was taken with diarrhea and vom¬ 
iting, with severe pain m the abdomen and lower limbs 
On entering the hospital he was given a hypodermic in¬ 
jection of % giam of morphia every four hours, which 
gave him some relief fiom pam, and vomiting was less 
fiequent The patient says lus bowels moved several 
times during Sunday evening and Monday Tuesday at 
2 p m the house physician observed that the patient 
was m more pam and that there was stereoraceous mat- 
tei m the material vomited Ho bowel movement had 
occuned during the day I was at this time asked to 
see the ease I found on inspection a pinched look, 
anxious expression, flat abdomen and a restless patient 
On palpation I found extreme rigidity of all the abdom¬ 
inal muscles, m fact, they were hard and boaid-like, 
tenderness was general, j'et on firm pressure there 
seemed to be one point at the outer border of the left 
rectus muscle, one inch below the umbilicus, which was 
apparently more sensitive than any other part of the ab¬ 
domen The pulse was 126 and the temperature 99 
A hypodermic injection of V.io gram of strychnin was 
given and the patient prepared for an abdominal section 
An mcision was made midway between the umbilicus 
and pubis, a retractor was used to raise the abdominal 
wall for an mtra-abdommal inspection before disturb¬ 
ing the internal viscera, to the left of the incision a coil 
of collapsed bowel some five inches in length was seen 
The peritoneal cavity was walled off with iodoform 
gauze, the collapsed bowel brought out of the incision 
and laid on a sterilized towel wet m saline solution, 
intestinal clamps were applied, five inches of bowel 
were removed, and the Murphy button used After the 
button was introduced into the bowel, before being 
closed, twelve ounces of saline soluton, the bowels thor¬ 
oughly cleansed and wiped with gauze wet m saline 


solution and returned to the pentoneal canty Ho 
drainage nas used in this ease, jet my patient made a 
rapid and complete recoieiy 

Case 2 Miss S, aged 22 j ears, by occupation a 
cleik, gate a history as follows Three weeks previous 
she was sick and her attending physician said she had 
an attack of appendicitis—which I believe was so After 
lecoiermg fiom her illness she sajs at times she still had 
some pam On Tuesday morning. Sept 8 189S, she 
arose as usual After being up a couple of hours she was 
taken with violent pam m the abdomen, and vomiting 
began shortly thereafter Dr Pasko was called, who 
diagnosed peritonitis undoubtedly due to appendicitis 
At 10 p m of the same dav I saw her m consultation 
The abdomen was distended there was general tender¬ 
ness, rigidity well marked, vomiting, frequently of a 
green ropy substance Pulse was 120, temperature 
102 5 Peristalsis yvas diminished My advice was an 
immediate operation This the parents did not accede 
to but washed to w'ait and see what they could accomplish 
by local applications during the night Early the fol¬ 
lowing morning the Doctor telephoned me that the pa¬ 
tient w ns much w orse and that they had decided to re- 
moie her at once to St Clair Hospital foi an operation 
Before leaving home her temperature was 103, pulse 
130, the abdomen greatly distended tenderness general 
and extieme rigidity of all the abdommal muscles, vom¬ 
iting quite frequent After due preparation an inci¬ 
sion w as made m the right Imea semilunaris A slight 
amount of odoiless serum was found m the peritoneal 
cavity The small intestines were thoroughly covered 
by and agglutinated with plastic material These ad¬ 
hesions were thoroughly bioken up, and whenever prac¬ 
ticable, the lymph yvas removed and washed away The 
appendix was removed It contained a large fecal con¬ 
cretion li/> inches from its distal end which w as necrotic 
and broken down The peritoneal cavity w as thoroughly 
irrigated with some four gallons of normal saline solu¬ 
tion, aftei this thoiough irrigation The'cavity was 
filled with the same solution and the wound closed Ho 
drainage was used Mj patient made an uninterrupted 
recoverv 
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DISCUSSION 

III A T Ociisner, Chicngo— Di House has hi ought befoio 
us one of the most important subjects that we will bate undei 
consideiation dining this meeting, and this pnpei should cer 
tainly receive n \en full discussion, because the very ladicai 
news winch the Doctoi lias expressed should either be en 
dorscd by tins Section ns good teaching, or, if our expenence 
doc3 not conespond with that of the author, this fact should 
be emphasized 

Having undei mv caio a laige surgical hospital, I hate had 
an opportunity to observe an unusuallj large numbei of pa 
tients suffeiing fiom peritonitis, especially those m whom this 
condition is due to peiforatno or giangienous appendicitis, and 
others in whom it is due to infection from salpingitis Patients 
aie constantly being sent in with the request of the attending 
physician that ail abdominal section be made at once because 
this seems to be the only possible chance of saving the patient’s 
life Until about four venis ago I usually complied with this 
request, and almost invariably the patient died At that time 
I thought these patients died notwithstanding the operation, 
now' I Know that many of them died on account of the opera 
tion 

Usually the infectious material is primarily localized either 
in the appendix or in the Fallopian tubes, and this material is 
distributed to the other portions of the peritoneal canty by the 
motion of the small intestines If this motion is prevented in 
the eaily part of the attack the peritonitis will remain yery 
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limited, and correspondingly harmless The omentum natur 
ally suriounds any infected mtra abdominal area, and the small 
intestines apply themselves against the omentum, but as soon 
ns food is taken into the stomach the peristaltic motion of the 
small intestines, w Inch is alw ays sure to occur at once, disturbs 
this condition and distributes any septic material with yyhieh 
parts of these organs may have come m contact 

On this phy siologic fact is based the treatment rvhich I noyv 
employ m these cases These patients are given abso'utely no 
food by mouth not eren a small amount of milk or gruel, be 
cause my expenence has taught me that it requires but a yery 
small amount of any kind of food to kill these patients If 
food is giy en it y\ ill simply decompose and increase the amount 
of septic material m the intestines, it yvill form gas yvhich 
yyill distend the intestines, and favor the passage of the colon 
bacillus through the intestinal walls But aside from this, 
the fact that it y\ ill giy e rise to peristalsis is alone enough to 
condemn the gning of food bv mouth in these cases If there 
is stercoraceous yomitmg I yyash out the stomach, and if no 
fuither food is given this yvill usually permanently stop the 
yomitmg The patient receives from three to five ounces of 
prerugested food by enema eyery three houis 

Manv of the patients come into the hospital with the 
abdomen enoimously distended, a pulse ranging from 120 to 
160 per minute, and a tempeiature ranging from 101 to 104 5 
F piesentmg precisely the same clinical picture that many 
others had shown yvho almost invariably died after a laparot 
omy of last resoit and still a yery large proportion of these 
patients recoyer I haye frequently opened the abdomen m 
these patients later, and found gangrenous or perforated ap 
pendices, oi extensive adhesions following a ruptured pyosal 
pin\ nroy'ing the eoriectness of the original diagnosis 

I believe that if this form of treatment were employed sys 
tematically whenever any form of peritonitis, not due to trau 
luatic causes fiist makes its appeal ance, general peritonitis 
yy ould almost never occur, and I am certain that this treatment 
will save manv patients, who would almost certainly die were 
they subjected to an operation under the impression that this 
is toeir only chance 

Dr J B Murpiiv, Chicago—To begin with “I do not know 
where I am at’ on this subject 1 I would like to ask Dr 
Ochsner whether he means by allowing the contents of the 
bowel to escape to allow it to move on? 

Dr Ochsner—A s long as the patients vomit I wash out 
the stomach Then thev get rectal feeding, three to five ounces 
of the liquid food, of some kind every three hours, and abso 
luteiy no nourishment by mouth 

Dr Murphy —That is not the question But you said it 
prevented the contents of the bowel moving—being disturbed 
Do you mean passing along in the canal, or what 9 

Dr Ochsner —If you stop feeding them the small intestines 
'will not churn around the septic material with which they 
come in contact and no more food decomposes in the mtes 
tines because none is placed there The decomposition prod 
ucts and especially the colon bacilli find a chance to get 
through the intestinal wall if food is given because of tho 
gaseous distension of the intestine which does not occur if 
food vs absolutelv prohibited 

Dr Murphy —The important factors in peritonitis are 
The diagnosis When does a patient get a peritonitis ’ When 
does he get a general peritonitis or a local peritonitis that is 
extending along and going to become a general peritonitis? 
What is the significance of the term “collapse” in connection 
witl general peritonitis’ Should we operate on a patient in 
collapse in general peritonitis’ Do I understand Dr Ochsner 
that he means this class of patients patients tint are col 
lapsed, having the cold and clammv skin and gulping of that 
biliary material if I may use the term, every ten or fifteen 
minutes’ Is this the class of cases you stop feeding’ 

Dr Ochsner —Some patients of that particular class will 
sti'l get well if we stop the feeding, formerlv thev all died 

Di Murphy —The important matter in connection with gen 
eral peritonitis as I look on it is the type of infection What 
is the character of the infection’ What is the course of the 
tvpe of that infection after the peritoneal surface has been m 
oculated?—I will use that word We know from experience 
and opening of the peritoneal cavity, when that contains a 
large quantity of pus that cases with a large quantity of pus 
get well We know from experience that cases with a small 
quantity of pus opened and drained will die, also that when 
we see a peritoneal cavity where the peritoneum is not bh= 
tered, where the peritoneum retains its gloss, regardle'5 of 
the quantity of pus patients m a large percentage of 
cases recover We again know from experience when we open 
the peritoneal cavity regardless 6f the ouantity of pus that 
patients with blistered pentoneums—that is where the mte= 


tine has lost its gloss—will die H e must go back to the tv pc 
of infection I believe from cultures that we have made from 
these cases that th<_ blister cases are of the streptococcus tv pc 
I believe, again, that a large quantity of pus cases are some 
other kind but I leave out of consideration what the etiology 
is I speak of the pathologic condition when you open the peri 
toneal cavity If the peritoneum is blistered' I do not recall ft 
single case that has not died Where the peritoneum has not 
been blistered many many of them have recovered Then 
there is a middle class that you cm not save The infection 
has existed for four or five da vs And it seems to me somewhat 
a mattei of where the infection comes from I am much more 
afraid of infection fiom the lower portion of the bowel than 
the other and that sustains Dr Ochsner s position with a gas 
tro perforating abscess extending down *o the peritoneal cav 
ltv, having an accumulation of pus in the pelvis from a per 
forating ulcer of the stomach and I report a case where the 
patient had been seen but thntv six hours and the pelvic cavitv 
filled with pus I washed him out with salt solution and closed 
him up without drainage I believed he would got well, and lie 
did get well 

In the diagnosis the length of time the pus is retained in 
the peritoneum is a verv important thing A surface covered 
with these endothelial cells—and these have the same functions 
as the epithelial cells—a material tint destroys the endothelial 
cells and blisters the bowel opens the lymphatics for nb-orp 
tion I believe the surface of the peiitoneum absorbs litth 
moie than the surface of the skin As soon as the endothelial 
cells are distuibed, then absorption commences and that is 
why I draw the line on appearance of cases I believe all ense-, 
of general peritonitis should be treated in the carlv stage 
I believe diagnosis should be made on pain, tenderness nausea 
vomiting temperature and distension—and this is not an early 
symptom, it is the last of symptoms it mav not be present 
You should not wait for collapse or shock The collapse is 
practically the fatal condition I do not recall a single case of 
collapse of cold perspiration, that has recovered from an 
operation or recovered without—they have all died I have a 
number of times recently refused to operate If I would oper 
ate I would make a large opening and clean out tho peritoneal 
cavitv thoroughly with gauze or fluid 

Dr Tiios H Max lev, New York —Wlmt docs lie mean bv 
blistering of the abdomen’ He says even patient with a 
blister dies—those with the severe foim of peritonitis with 
blisters die What does he mean bv that? 

Dr Murphy —I thought I made myself plain Where the 
peritoneum is blistered, the endothelial cells remove from the 
infe"tion of the peritoneum 

Dk Ochsner —If this tientment is followed in the carlv 
cases there are no late cases, and on the other hand the ton 
ditions m which formerly I linve found the blistered periton 
eum and in which the patients died—the same clinical condi 
tions—the patients get well now 

Dk dos II Bramiah, Baltimore—This discussion his 
brought out a most remarkable condition of things The idea 
of general peritonitis is one of infection, generally one after 
mjurv of some kind either perforation or gunshot injn r\ or 
something of that nature and I can hardly understand— 
although we know washing out the stomach and lower in 
testme can do something—how we can listen to teaching that 
keeping the patient quiet, and without food will cure a rise of 
peritonitis with alnlf dozen gunshot wounds through the mtes 
tine Maybe Dr Ochsner means some other kind of peritonitis 
If it is perforation of intestine and you have infection from 
colon or other bacilli, we are going backward I should “nv 
that this teaching is a long step backward, because I believe 
with the writer of the paper that the best treatment of gen 
eral peritonitis is operative treatment with thorough cleans 
ing of the bowels and peritoneal cavity added to the method 
recommended of thoroughly cleansing the nlmuntarv canal 
above and below A certain number of cases espeeinllv those 
in which there is a good deal of fluid in the peritoneal cavitv 
will get well after this treatment, but in n general infectious 
peritonitis with a lot of pus in the jocntoneal cavitv if it hn« 
made any progress unless the infection is caused bv n mild 
germ—such as the pneumococcus—the patient will surelv dir if 
left without some surgical interference On the other Inn 1 
if the alimentary canal is thoroughlv cleaned from alnve and 
below—the bowels cleaned ofi* after operntmn—a small per 
eentage wall be saved and I think that small percentage vith 
improvement in the method of elean'ing will gradualh l-e in 
creased I think it would be just as reasonable to leave a pi 
tient—after washing out ln= stomach and alimentary canal- 
quiet if he had a perforating appendicitis as it would b+ U } f 
had a general infectious or suppurative pentoni*’ 
think tint because a few have died “ r iM^op<ration 
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not go backward to some old method—the only improvement 
o\ er which is the keeping of the alimentary canal as empty and 
clean as possible 

T>r Flo yd W McRae Atlanta, Ga —It seems to me that, 
if my ideas of pathology are coirect, Di Ochsner is wrong 
The condition lie described is secondary to the pi unary mfec 
tion This new infection that is added to the original infec 
tion due to paresis of the bowel is the result of fermentation 
and putiefaction in the alimentary canal The general peri 
toneum is in danger here from two souices the primary dis 
ease, and the infectious material within the thin walled mtes 
tines of lowered vitality The diagnosis in these cases is of 
the utmost importance, because it frequently enables the sur 
geon to remove the primary cause of the peritonitis By early 
operation, the infection can be lemoved before the condition 
dsenbed by Dr Ochsner obtains That is the way it impresses 
me I have recently collected statistics of G01 cases of septie 
periton tis, subjected to surgical intervention, with a mortality 
of 52 41 per cent I believe these results aie better than can 
be oDta ned by medical treatment Dr Van Arsdale recently 
lepoited ten cases of general septic peritonitis with si\ recoi 
cues and four deaths Surgeons operating early m this con 
dition are the ones getting good results In the late cases 
where there is enormous distension, surgery does little good, 
but m these extreme conditions I think the treatment which 
Dr Ochsner recommends is the proper treatment I ha\ e seen 
three cases of beginning geneinl peritonitis get well under 
operative interference By general peritonitis, we now under 
stand that condition where the infection is not limited by ad 
hesions, wheie there is nothing to prevent an extension—we 
rarely see a case where the entire pentoneum is inflamed I 
hav c seen three cases get w ell where there w as that dirty dish 
water fluid loose m the pentoneal cavity, and the whole mem 
brane seemingly involved, du n to gangrenous appendices 
I do not believe they would hare gotten well under Dr 
Ochsnei’s plan of tieatment 

Dr M F Porier, Fort Wayne, Ind—I wish first to em 
pliasize what Dr Murphy says legal ding the impoitnnce of 
lealizing the nature of the infection that is at the bottom of 
peritonitis I believe that if you hare a streptococcus inrasion 
of the peritoneum, you do not liar e to liar e infection extending 
over a gieat surface of the peritoneum in order for that patient 
to me no mattei what you do On the other hand I wash to 
say that I have looked orei as much of the peritoneal sur 
face as it is possible to look over fiom opening six inches m the 
middle line and have seen a perfect, if you please, complete 
bath of all the surface in pus, and I have seen these peisons 
get well I do not know of any means of telling whether you 
have to deal with streptococcus 01 infection of some other sort 
prior to the opeiation When the opening is made I believe 
vou can I hare seen the intestines look as if they had been 
dipped in boiling watei, I believe these patients will die Di 
McRae lias just spoken of a condition in rvhich he sajs all 
patients die—a great distension of the bowel—and this seems 
to me an important point I believe in these cases of great 
distension of the bowel, that the opening of the gut is of almost 
as much importance as is the opening of the pentoneal cavity 
itself for the purpose of drainage It is true that most of these 
people dit, but I have seen them so far distended that they 
could scarcely breathe—cyanotic—and yet I hare seen such 
patients get well with opening the gut, doing just as little a* 
you can do to get rid of your septic material for the time 
being and finishing the operation by and by It is good theory 
and good practice, it is a nice idea to get rid of the cause of the 
tiouble, but you can not always do this at the firsl operation, 
some of these patients are dying, not fiom appendicitis or peri 
ton tis, but from the results—tympany has a great deal to do 
with it Patients will bo relieved if jou open the gut So I 
boner e that the first thing to do is to stop the absorption re 
lime the tympany, etc , by a quicklv periormed operation, sim 
pl\ a laparotomy, cutting a hole in the intestines leaving it 
lie on the outside, letting the gas escape, and finishing the 
opeiation when the patient is strongei Most of them mil 
die, but you mil not kill any one of them I admire Dr 
Ochsner s brarerj in saving “I hare killed them ” He did not 
sari. them That is so and most of us are m the same boat, 
but now and then you hare one that does get well and then 
you know that you have saved a life 

Dr pROwrr Illinois—As a 1 epresentative of the country 
doctor who is a listener probably more than anything else I 
want to say that this discussion puts me m mind, like every 
other surgical treatment m treating a disease of a storv 
Ou> magnificent surgical friends, Dr Ochsner and Dr Mur 
phy, are apparently getting on two sides of the question, 
when, in reality they are not The story of which I am re 
minded is of the student who was questioned bv the piofessor 


as to what he would do in the treatment of a certain difficulty 
—he would do this and that and the other thing “If you 
didn’t succeed, then, what would you do?” He said to the pro 
fessoi, “I would send foi you'” The country doctor can not 
send for Dr Ochsner and Dr Murphy I should be com 
polled to send for both of them because they have two kinds 
of treatment This treatment of a case of peritonitis is the 
ti eatment of an individual ease When Dr Ochsner goes to 
the oedside of a patient, he will treat that individual ease as 
he finds it, not as you discuss it here before these gentlemen 
present Dr Murphy will do exactly the same thing, and I 
am very much afraid that if they were both at the bedside, 
they would come pretty near getting the same idea when they 
saw the individual case I know the treatment of Dr Ochs 
ncr,—depming the patient of all nourishment—is a good one, 
but whether it will do all that he says I am willing to wait and 
sec 

Dr Moore, Indianapolis—I came in late, but I trust the 
author of the paper laid stress on the fact that peritonitis 
is a secondary affair, it is always secondary There is no 
one thing more remarkable m the history of medicine and 
surgery than the fact that for centuries men of high and low 
degree have been making post mortems and finding cases of 
peritonitis without having recognized that fact which we all 
now recognize—that peritonitis is a secondary affair It is 
always secondary to an appendicitis, to a salpingitis, to a 
cholecystitis, to a perforation, or to some surgical lesion 
Therefore, if we get our patient early and have the evidence 
of general peritonitis, the mere fact that there is a general 
peritonitis should not direct us away from our surgery We 
should treat those cases surgically When a patient comes 
in with a last gasp, our medical friends very kindly turn him 
o\ ei to us Then I am inclined to think that our friend Dr 
Ochsner, has a very level head I think it behooves us to do 
nothing in those extreme circumstances Tf I may judge 
from my own personal experience we will accomplish nothing 
but to bring surgery into disrepute, I mean in these cases com 
ing it at the lasl minute I hare never seen surgery do good 
there, but at an early date why should we treat a patient with 
inflammation of the abdomen differently from a patient with 
inflammation m any other part of his anatomy’ 

Dr A F JIoi.se, Cleveland—I want to say that while, of 
course, T had to cut my paper somewhat short it is not likely 
that you would treat pentomtis surgically without some medi 
cal preparation In my paper will be found what I believe to 
be proper preparatory treatment, as well as befoie, during and 
aftci nn operation I believe that the aliment try tract should 
be emptied, if it is possible If you cannot do so by salines 
by the mouth or by fluids injected, or salines into the rectum, 
then we should empty the alimentary tract, not opening the 
abdominal cavity 1 think I made mention of the fact that 
while no bowel movement had occurred for some time I did 
not fool with a patient, and that, while theie weie evidences 
of paresis, I used a large needle—aspirating needle—for the 
purpose of emptying the bowel of liquid feces and gas and 
then injected from one to two pints of normal saline solution 
I have done that with the very best results As to peritonitis 
being a secondary condition to something else, I think I made 
mention of that Another thing is in what class of cases to 
operate or when to operate, and vvnen not to operate I 
think I laid as much stress on the different symptoms as it 
was possible I think, as many others do, that each and every 
individual case must be governed by its condition when seen 
I simply wanted to lay stress on the fact that I believe that 
all cases of peritonitis beginning with local tenderness be 
coming general, with rise of temperature and rapidity of pulse, 
should te operated on at once and I think I can show' that 
by statistics I know that had I operated early I would have 
sav ed my patients It is not four weeks since I showed a case, 
five days after being diagnosed as appendicitis It was seen 
by a prominent surgeon of the city forty eight hours before I 
saw it He said wait for developments and let it localize itself 
He did The next day I saw the case He said let it localize 
itself and develop He did I saw the ease within twelve or 
twenty four hours afterward I then believed that the bellv 
was filled with pus It was a retrocecal abscess I recollect 
another case of six weeks ago where the gentleman was taken 
sick on Tuesday morning going to his place of business He 
immediately returned home and called m his family physi 
man who diagnosed appendicitis A surgeon was called in 
shortly afterward and he rather dilly dallied and said, ‘ Wait 
for developments ” I saw the case on the same ev ening or the 
evening of the same day The tenderness was local m the 
morning, when I saw the case tenderness was beginning to 
be general, pulse 120, temperature 103 tympanitis beginning 
to be marked and there was rigidity of the entire abdominal 
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muscles My advice -was immediate operation, not to -wait 
until morning My advice was not taken, because I could not 
promise to cure the patient The patient was not operated 
upon 4t the postmortem what did we find? A belly full 
of pus The man had a postcecal abscess ruptured And what 
ms the consequence? Death 


EPITHELIAL STRUCTURES IN THE PERIDEN¬ 
TAL MEMBRANE" 

BY FREDERICK B NOYES, D D S 

CHICAGO 

For four or five years I have been interested m the 
histologic study of the peridental membrane, and dur¬ 
ing that time have devoted what tune I could to the spe¬ 
cial study of certain structures found m that membrane, 
and called by Di Black, who first described them, the 
glands of the peridental membrane 

The work wInch I have tried to do on this subject is 
really not in shape to report, as it has not been worked 
out to the point where positive statements can be made 



mg I need not dwell on these teclimeal difficulties All 
who are familiar with such work will understand them 
I mention them only as an apologj for defects which 
may be noticed m the illustrations 

One man has said to me that he had never seen a speci¬ 
men of tooth that w ould be considered technical!} iccept- 
able m the study of the liver, for instance 

It is tiue that the technic of this study must be im¬ 
proved It is almost impossible to get sections of the 
peridental membrane as thm as would be desirable for 
high power work, but, though they are harder to stud}, 
many tlnngs can be learned from thick sections some 
things better than from thm ones, especial!} In com¬ 
parison vatli low powers, and the use of the binocular 
The difficulty of showing m photographic illustrations 
the things that are learned m this u ay is very great, how - 
ever 

The diseases of the peridental membrane liaie at¬ 
tracted marked attention, and provoked an immense 



Longitudinal section of the tooth, and alveolar process showing 
the fibers of the peridental membrane magnified 40 diameters—3o mm 
Zeiss obj Ep, epithelium lining the gingival space and continuous with 
the epithelium covering of the gum D dentine P pulp Cm comcn 
turn A1 bone of the alveolar process Pd t pendentnl membrane Per 
periosteum covering the outside of the alveolar process 


in regard to the nature of these structures But I have 
leached a point where to carr} through the work would 
require from thiee to si\ mouths of time, without inter¬ 
ruption This it has been impossible for me to do and 
I see no probability that I will be able to do it in the 
near future I lime, therefore decided to make this 
simply a report of my work and a statement of the prob¬ 
lem as it stands The histologic stud} of this tissue is 
beset with the greatest technical difficulties Situated 
between calcified tissues all specunens must go through 
the calcifying methods and moreor or the character of 
the tissue is such that it is difficult to avoid overliarden- 


♦Presented to tlio Section on Stomatologv 
Meeting of the Amorican Medical Association 


at the Fiftieth Annual 
lield at Columbu** Ohio 


Transverse section of tlio tooth pendentnl membrane and nWi oinr 
process Magnified about 40 diameter*-3./ mm /* i sob; M musrle 
Per periosteum on the labial sido of tho proce * \1 bone of th* 1 nlw olar 

process Pd peridental membrane P pulp D dentine Cm cemetitmn 

amount of writing and discussion It ha« been l ton- 
tmual surprise to me to find so mam of tho'-r who i rib 
most freeh on this subject show =o little niton -t in the 
lustologic character of the tissue with which ihr\ ban 
to deal The} psnail} dismiss it with a word Li=t win¬ 
ter one man who has written much on tlm -ubjt<0 told 
me that he had neter had tune to iak< up the mid} and 
showed absolute!' no nitcrc-i in it ‘•till in i p ip> r wliuh 
I heard him read a few dais brfon bo had mdiiL' d m 
arguments based on his ideas of hutolom of tin ti u< 

1 am unable to undor-tand how mm am hnj.< to ir- 
me at a knowledge of the di~< i-od condition- of in n< 
the normal conditions of wlmh <?<' do rot 1 no t and 
which contains structures whu 1 - la do not r. 'uw 
and concermmr the “> '**■ < 1 '- 1 *< 
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they have no idea It is impossible that anything satis¬ 
factory can be worked out m regaid to these conditions, 
'which aie of so great interest to the dentist, until the 
problems are attacked m a more scientific and rational 
manner Until then we are fighting we know not what, 
u e know not how 



Transverse section through two teeth and the peridental mombrano 
in the gingival portion Magnified about 40 dinmotors—15 mm Zois<* obj 
Ep, epithelium co\ormg the gum D dentino Cm comontum Cm l 
comontum filling an absorption cavitj in the dontino Ec, opitholinl 
structures Ec 2 portion show n in Fig 10 

The peridental membrane (Figs 1 and 3) may be de¬ 
fined as the tissue which fills Lhe space between the root 
of the tooth and the bony wall of the alveolus, being at¬ 
tached to the eementum on the one side and the bone on 
the other, it sunounds and is attached to the root from 
the border of the alveolus, to the gingival line, and sup¬ 
ports the epithelium of the gmgivus It has been called 
by a number of names, of which I prefer pericementum, 
or peridental membrane, the two being used synony¬ 
mously This membrane belongs to the class of fibrous 
membranes being composed chiefly of white, fibrous con- 



Cross section of a root of an incisor showing the epithelial struc 
tures Magnified about 75 diameters A A Zeiss obj Cm eementum 
D, dentine P, pulp F, fibers of the membrane Ec epithelial structures 

nective tissue It is not m any sense a double membrane, 
and, while it has qualities m common with the perios¬ 
teum with which it blends at the rim of the alveolus, it 
differs markedly from the periosteum m any position 
For convenience of description I have followed Dr 
B1 acids division of the membrane into three portions 
The gingival portion surrounds the neck of the tooth 
from the border of the alveolar process to the gingival 
line and supports the gmgivus The alveolar portion 
surrounds the root from the border of the process to the 
apex The apical portions surround the apex of the root 
and fill the apical space 


In transveise sections of the membrane, which have 
been well stained with hematoxylin, and eosm, even with 
as low a power as a thirty-five (Figure 4) m m lens. 




Tangential section of tlio peridental mombrano x75 A A Zeiss obj 
D dontine Cm cemontum F Fibrous tissue of the peridental mem 
brnne Dc, epithelial structures showing the net work 



Diagram showing the arrangement of the structures around the root 
of a Bupenor central incisor (Dr G V Black ) 

small deeply-stained bodies can be seen lying close to the 
eementum, and w inding between the fibers as they spring 
from it With a one-half or tliree-fourtlis inch (Fig 5) 
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objective and a binocular instrument, the winding of 
these cords of deeply-stained cells among the fibers is 
beautifully shown In such observations these bodies 
iery strongly suggest such structures as the sweat-glands 
As many as 200 bits of these cords have been counted m 
a transverse section of the gingival portion of the mem- 
biane around an incisor of a joung lamb 



Epithelial structures magnified about 5^0 diameters 1 12 oil Zeiss 
obi Ec, epithelial cords showing the coll forms and nuclei Cb, cement- 
oblasts Cm cemontum D, dentine 

In studying the arrangement of these cords the}' are 
found to form a network about the root of the tooth, ex¬ 
tending from near the attachment of the epithelium at 



Epithelial structures magnified about 550 diameters 1/12 oil Zeiss 
obj J |Fb fibroblast Ec, epithelial cords cut through showing the 
arrangement of the cells Cb comentoblasts Cm, cementum D, dentine 

the gingival line almost to the apex In the gingival 
portion they form a close-mesh net, which grows more 
open as they pass apically In sections cut tangentiallj 



Epithelial structure magnified about raO diameters 1 12 oil Zci«s 
ubj Fb fibroblasts Ec epithelial cord shooing cell form* OO 
cementoblasts Cm cementum D dentine 


to the root (Fig C>), tins branching and net formation 
is shown, but the entire arrangement cannot be shown m 
photograph This diagram (Fig 7), made bj Dr Black 
some time ago shows the plan as it is made out from the 
study of many sections 


When Dr Black first described these structures thir¬ 
teen or fourteen 3 ears ago m Ins “Studies of the Perios¬ 
teum and Peridental Membrane,” he considered them to 
be of lymphatic character, and there are things about 
them that support this idea but from a studa of the cb tr- 
acter of the cells thej seem to be of epithelial older show - 
mg various forms, sometimes appearing o\ oid but mu d- 



Epithelial structures magnified about >00 diametors 1 12 oil Zeiss 
obj Ec epithelial structure appearing to show a lumen and showing 
the arrangement of the e cells Cb Cemontoblasts Cm comcntum 
D, dentine 

ly polyhedral, or cuboidal The nucleus is alwajs laigc 
polyhedral, or cuboidal The nucleus is alwajs large 
and conspicuous, and often shows nucleoli (Figs 
S and 9 ) 



Epithelial «tmcture« magnified nbout 10 diameter 0 I) 1) ol; an I 
No 2 projectionoculnr/ei « Fb fibroblast Ec cpith'dinl Mrtirjur 
Cb cementobHst* Cm cementum showing th^ penetration of th* i>*r 
of the membrane D dentine 

The cells are not arranged into trim tubub m al' 
places (Fig 15) though what app* ar= to ho a him n 
with a circle of cells about it mat b found in a toon 
mam position^ The structures am hater d<- cnFd a- 
cords of c-ells than as true di=tm<\ tubub- In sowo 
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places there is a circle of cells, with one m the center 
Sometimes there seems to be a central cluster and a circle 
around it These appearances may be caused by a cut, 
which, does not strike the center of the cord, or tubule, 
but this could hardly he the case m transverse sections 
This arrangement of the cells suggests lymphatics rather 
than true glands, though some of the ductless glands, as 
the thyroid, show alveoli solidly filled ivith cells 

The cords of cells he very close to the cementum be- 



Epithelial structures show ins club shaped ends Mngmfiod about 200 
diamoters 4/10 in Bausch A, bomb obj No 2 occ Ec, epithelial cords 
Cb, coraontoblasts Cm, cementum X) dontino 

tween the fibers as they spring from it (Fig 16), swing¬ 
ing out from the root and back again m hoops In many 
places the end next to the cementum is club-shaped 
(Figs 17, 18 and 19), and comes very close to the root 
between the eementoblasts A delicate basement mem- 



Epithelial structure with club shaped end close to the cementum 
Magnified about 200 diameters 4/10 obi , Bausch & Eomb, No 2 occ Ec 
epitliplial structure with club shaped end Cb eementoblasts Cm 
cementum showing the penetration of fibers of the membrane JD, dentine 

brane surrounds these cords (Figs 9 and 17), and in a 
few places a circular arrangement of fiber may be seen 
about the large ones (Fig 20) 

I have searched for something m the form of a duct 
for these structures or some connection between the epi¬ 
thelium lining the gingival space, and the cords Some 
appearances which suggest ducts are uniformly found, 
but it has been impossible to follow them because of the 
failure to obtain complete series of sections 


In the gingival portion of the membrane m trans- 
veise sections I have found a number of very perfect 
tubules m section, of which Fig 20 is the best illustra¬ 
tion I have been able to get, but that is not as good a 
representation of the object as I could wish With the 
microscope it shows a very perfect circle of cuboidal cells 
with large nuclei In the lumen are several loose cells 
There is a distmet basement membrane, and a few cir¬ 
cular fibers Just on one side of this is a small duct 
made up of four cells When these tubules have been 
observed, they show a tendency to swing out from the 
surface of the root Figure 21 shows these duct-hke 
structures m longitudinal section As they pass away 
from the cords of cells they swing an ay from the cemen¬ 
tum, and, passing gmgivally, curve farther away from 
the root as the gmgivus is approached The epithelium 
, of the gmgivus presents long slender projections, often 
of complicated form The connective tissue between 
these contains small round cells This collection of 
round cells is especially conspicuous on the proximal 
sides, and constitutes what has been called the srinsiva] 
gland 

The ducts have been followed up into these epithelial 
legs, w here the}- have been lost But even m this position 



Transverse section of a duct-hke structure Magnified about 1000 
diameters, 1/12 oil Zeiss obj , No 2 acc Du, duct showing ring ofj cells 
and loose cells In the lumen and circular arrangement of fibers around 
it Du 2, small duct with but four colls showing arrangement of fibers 
around it Cm, cementum 

their cell structure is very different from that of the epi¬ 
thelial legs, so that I would say that they do not connect 
with them As far as I have been able to follow them 
they maintain their characteristics 

The structure referred to by Dr Black 1 as the gingival 
gland (Fig 23), and which as he states is not a gland 
at all, is very characteristic of the gmgivus, at least m. 
the sheep, m which I have chiefly seen it At first I 
was inclined to regard it as pathologic, but it is so nearly 
universal m laige or small form on the proximal portion 
of the gmgivus, and has been so universally observed by 
Dr Blade that it seems to be the normal condition 
The presence of these epithelial structuies m the mem¬ 
brane is beyond question Their nature, origin, and func¬ 
tion can not be stated I have showed photographs and 
sections of them to very many histologists and patholo¬ 
gists, engaged m geneial morphologic as well as m med¬ 
ical work, and almost without exception, after looking 
them over, they say “On casual inspection I should 
say that they are probably tubular glandsI have ob¬ 
served them m sections of the membrane from man, dogs, 
cats, sheep, pigs, about the tempoi ary and permanent 
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teeth m the young and the old membrane Like all cel¬ 
lular elements of the membrane, they grow less numerous 
u ith age, but they have been seen m the membrane from 
a man VO years old 

The size, number, persistence, and conspicuousness of 



Longitudinal section of duct like structure Rephotoexaphed from 
two photomicrographs with an A A Zeiss obj Ep, epithelium covering: 
the gum Ep 2, epithelium lining the gingivus in the region of the gingi 
val gland Cm cementum which has separated from the dentine in 
decalcification Du duct Ec epithelial cords B, blood vessels F 
fibrous tissue of the membrane 



Longitudinal section showing the gingival glnnd Rephotograplied 
from two photomicrograph^ made with an A V Zeiss obj Fp epitlie- 
lium covering the gum Ep 2 epithelium lining the gingivu c up gingi 
val gland showing the round cells between the epithelial leg** > 
Nnsmjtlis’ membrane Cm cementum separated from the dentine 
decalcification Du bit of a duct Ec epithohnl cord 4 : 

these structures make it seem extremely improbable that 
they are simply embryonal remains from the epithe¬ 
lial" cord, or external or internal tunics of the enamel 
organ, as suggested be the work of Von Brom quoted by 
Charles Thomas 2 and as was suggested to me by Dr 


oon 

Odd 

Huber of Ann Arboi I hae e not attempted to trace the 
ongm of them, but m the last few weeks, by the kindness 
of Dr John Palmer of Chicago, I obtained some rabbits 
jaws, soon after birth I hate studied them oeer and lnee 
been unable to find any trace ot such structure m mem¬ 
branes of unerupted teeth It seems to me tint these 
structures must be present for a purpose V lnt tint 
may be 1 cannot suggest and I know nothin<r that 
throws any light on the question 

In orcRr to woik out the pioblem to meet the lequire- 
ments of the histologist, four things must be done 

1 The origin of the structuies must be traced so ns 
to determine from what tissue they are derieed 

2 Their relation to the blood-supplv must be deter¬ 
mined 

3 Their morphology must be determined In making 
a complete series of sections, both longitudinal and trans¬ 
verse, to determine uhethei they ha\e duets or not or 
other connection with the gingival epithelium, and the 
complete reconstruction of them from seinl section The 
last task is perhaps impossible, but it could be done for 
small areas so as to satisfy the demand 

d Their condition m diseased conditions of the mem¬ 
brane must be carefully studied 

Until such a progiam is followed out we can but spec¬ 
ulate as to wdiat the origin and function ma\ be and 
speculation of this kind does not often aid in the nd- 
e ancement of scientific know ledge 


SYPHILIS IN SURGICAL PRACTICE 

BY ARTHUR DTAN BE\ AX M D 
Surgeon to Presbjterlnn Hospital Assoonto Profe^or of siirgerj 
Rush ilodicnl College 
cmceco 

My father was a physician One day, when a bo\ of 
16 I was m my fathers office when a tall fine looking 
man of 35 or 40 came in to consult him This man w ns 
a German-Amencan of considerable prominence I 
bad often met him before and had always admired him 
He was a great thick fellow more than si\ feet tall, 
with large brown shaggy head and beard decp-eoiccd, 
bright-eyed, the picture of physical and mental health, 
a fine type of the Teuionic massieeness and utility tint 
has relegated the Latm races to the dung nations of 
the world I remember that when I lead “Cre=ai - Com¬ 
mentaries” with the description of the gnnt Gcimans, 
who disputed Caisars adeance across the Blimp and 
who died so bravely, crushed by the better arms and 
better discipline of the Roman legions, I thouirht of 
tins man, they were Ins ancestors He was a picture of 
what they lnd been After he had left the office I drn\e 
with my father on his afternoon round of u-it- Vo 
lnd been m the bugg\ drivimr possible ten minutes 
when my fitlier suddenle tinned around to nu and for 
the first time m me life gaec me =omo adeiro on the 
subject of se'inl mtercoui-e He told mo of tie pen- 
alties of promiscuous intcicoune the urulnec of gon¬ 
orrhea the raeages of sephihs He drew a put tire of 
an meahd eufe a blind child the man with tie blurred 
hraiu and the tncohcient speech of sephiltfe ipln n 
and the staggering gait of alien Hi e\ i- a ^npbe 
word-painter and I remember a= a bo. it nndi a pro 
found impression on me \nd in =omo w ie J -»1* i - 
associated thi« me first knowh dire of enen d di s 1 
eeith the German eelio had lift the oflei hut i -non time 
before That ee i= teernte-two erar- 'go '] io .ir’- 
airo an old man of erreat nn-ieo frme dr me n_ n' = 
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right leg, shuffled unsteadily into my- office. Ins pocket 
handkerchief and gloves were almost falling out of his 
light overcoat pocket he could not articulate above a 
whisper, and even then could command but a few words 
The left eye was dulled with an old iritis, the right eye 
was reddened by an acute attack, the pupil dilated un- 
e\ only with atropm the hands presented svphilitic 
skill and nail lesions and tins wreck was my German, 
the German whom I lnd idealized plus svphihs "With 
some difficult! I obtained his history and most inter¬ 
esting of all the fact that he had aluais denied to the 
limn physicians u ho had treated him for tv only years 
lor various lesions priueipalh if not entirely svph¬ 
ilitic svphilis Mi father and myself he said were 
the only ones who knew that he had syphilis because 
as lie stated nn father had told lnm at the end of two 
tears treatment that he regarded lnm as cured My 
father died about that tune and he said no one then 
Imng knew that he had had syphilis, and he had a 
family and he could not hat e any one know and would I 
sueir to him that I uould, not tell any one ? You are 
all familiar with the picture I have so crudely drawn 
the common picture of svplnlis and its concealment, 
interesting onli because of the frame of circumstances 
which surrounds it 

When I received nn degree m medicine I ac¬ 
cepted a contract position as acting assistant-surgeon 
m the U S Marine-Hospital service I was stationed 
at the marine hospital in Chicago My duties were to 
look after the out-patient department of the work In 
tlus department we treated nearh 3000 patients an- 
nualli about one-tlurd of these being venereal dis¬ 
eases and of these 1000 venereal cases, many were cases 
of svplnlis representing all stages of the disease Syph¬ 
ilis became the first great problem m disease with which 
I wrestled and the diagnosis the vagaries the treatment, 
and the tenacity of the lesion became an interesting 
study for which later five a ears of regular service m 
marine hospitals afforded an abundance of material 
The sailor man is as a class easili the pomt of least 
resistance m the commumh to syphilis His long 
voi iges and enforced continence and his drunken em¬ 
brace of blear-eyed Tenus during lus short spree m port 
make him an almost certain victim of infection, and the 
fact that he seldom early receives the benefit of proper 
and continued medication enables the marine surgeon 
into whose hands the derelict finally drifts to study 
often the natural history of svphilis unmodified by treat¬ 
ment Many of our cases are houestli ignorant of hav- 
mg syphilis some would deny and later confess to a 
syphilitic lustorv when confronted with positive evi¬ 
dence I early learned to place little or no reliance on 
the previous lustorv m making a diagnosis 

Since leaving the marine-hospital service ten vears 
ago I have devoted my tune exclusively to general sur¬ 
gery and m this work I have found that mv early 
svphditic training has been of great service I do not 
mean to pose as a svphilographer but I am sure that I 
have been saved nianv mistakes bv this training I am 
sure that I have seen many cases which this framing 
clearlv branded syphilis to me overlooked bv the 
specialist the surgeon and the general practitioner On 
the other hand I mint confess that m a number of cases 
I have believed lesions svphilitic which were later proved 
to be of other origin I have learned to know that 
svphilis is not a respecter of class or person—rich and 
poor vouth and age priest and libertine prostitute 
and virgin guiltv and innocent all can and do acquire 
this disease Me must not be astonished in finding it 


anyuhere Me must net or accept a negatne history as 
definite evidence of its absence Svplnlis is more wide¬ 
spread than is generalli supposed It causes many an 
illness when it is not recognized or even suspected 
Mithout earning our suspicion to extreme we should 
constanth be on the natch for syphilis m our even- 
da! uoik 

It is not mi intention to present a discussion of hpieal 
syphilis as is done by the syphilographers m text¬ 
book- but belie! mg that a broad discussion of the un- 
usu il and often unrecognized lesions of syphdis as tliev 
present themselies to the general practitioner and 
specnlist might interest all 1 will open the discussion 
bi renewing some of im experiences with svphilis m 
surgical uork I might entitle this brief paper then 

Unusual Siplnhs m Surgical Practice 

The subject of extmgenital clnncie mil fur nis h the 
unusual form m the pnnian stage I hate handled 
about fifteen of these lesons i\ Inch I can now call to 
mind most interesting to us possibh are the extra¬ 
genital chancres uhich phisieinns acquire m their pro¬ 
fessional uork I hate seen a number of these cases 
the majonti of them presented none of the character¬ 
istics of chancre and tiere mistaken for pus infections 
or tuberculous infections and later ulien the axillary 
hmphatics were mtolved and a low form of svphilmc 
fei er w is present the axillart lymphatics were removed 
the subsequent deielopment of the secondan symptoms 
cleared up the diagnosis Several of ni! cases have 
been seen In expert syphilographers md the priniar! 
lesion positneli pronounced not the initial lesion of 
siplulis In one case an expert sud that if it was a 
chancre it certamli had none of the characteristic signs 
and that he had neier seen one like it In another case 
seen b! me with a colleague the svphilographer staked 
Ins professional reputation that the lesion was not spe¬ 
cific and let m both the later secondary symptoms 
disproved tlieir statements In both these cases + he 
axillari lymphatics were removed with the idea that we 
had a lou form of pus infection or mixed infection to 
deil with The lesson to be learned from such cases is 
that extragemtal chaucres of the fingers are seldom 
tipicil An infection on a plnsieians hand which is 
not acute winch produces enlargement of the axillari 
lymphatics which persists for more than ten dai s which 
is localli limited which is accompanied hi a slight 
continued elevation of temperature is suspicious of 
syphilis no matter what the size shape or eonsistenci 
of the sore mav be 

In looking into this question I find that trained nurses 
very rarely acquire syphilis of the fingers Among 500 
nurses observed from lSSS-lS^S no cases among pln- 
sicmns it is much more common than is generalli be¬ 
lieved Among the several hundred pin sicians certamlv 
less than five hundred of my acquaintance I know of 
six cases of extragemtal chancre This is almost entireli 
preventable and shows the necessity of the observance 
of the simple prophi lactic rules required and evident]! 
followed out more cirefulli bi nurses than phi sicians 
The primari sore of the finger mai be so small and so 
transient that it is not recognized the secondan 
symptoms following mai be slight and not interpreted 
and the case goes on to terharv svphihs untreated I have 
seen this m the case of a physician of unusual intelli¬ 
gence who m the light of tertian symptoms u as able 
to review m this new light Ins previous four i ears and 
could plainly recall the primary sore and the mild secon- 
dari symptoms In the light of tins case I have no 
doubt that nianv cases of svplnlis exist m the com- 
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munit} umecogmzed by the physician and unknown 
to the patient Extragenital chancies of the lips are 
fairly common, usually the infection is carried from a 
mucous patch on the lip of the mfeetor, sometimes, of 
course due to sexual perversion, and sometimes due to 
an mdneet infection from instruments m the hands of 
dentists or physicians 

I have had one chancre of the tonsil occurring m the 
case of a physician who had Ins throat treated by a 
tin oat specialist, the infection being carried by the in¬ 
struments used A great mass of glands on the side of 
the neck follow ed the small unrecognized chancre Two 
prominent suigeons diagnosed tuberculosis of the cervi¬ 
cal glands and advised removal Prof James Kevins 
Hide and myself suggested the possibility of syphilis 
The doctor patient ridiculed the idea, but decided to 
an ait developments AVithm a few weeks secondary 
symptoms occurred, treatment, rapid disappearance of 
glands, but latei, unfortunately, brain syphilis 

An unusual type of extragenital syphilis occurred m 
a doetoi w ho presented himself with the history He 
tripped and fell on an iron rail, cut the skm over the 
patella, wound slow m healing, examined and probed 
b} a number of doctors, w ound almost healed, and then 
after tw enty day s a circulai hard ulcer developed at the 
site of traumatism, hard chancre from infected instru¬ 
ments or fingeis 

A physician brought me to see his son-in-law, his 
grandchild and his wufe, who he said had been poisoned 
In poison lij The man had a pustular syplnlide, the 
child inherited syphilis of the skm and skeleton, the 
grandmother a history of having had a sore on the 
arm on which she usually earned the child This healed 
slowly, was accompanied by weakness and deterioration 
of general health, and she was, when I saw her, suffering 
from a macular syplnlide The mother of the child 
had no symptoms and my doctor friend, the grand¬ 
father, has escaped 

When stationed m Portland, Ore, my position as 
marine surgeon brought me many patients from the 
salmon fishermen, some seven thousand were at the 
mouth of the Columbia Eiver These men, like sailors, 
frequently acquire syphilis Two of them go m a boat 
to tend tlieir nets and live together for many weeks and 
months Sodomy is common,,and as a result chancre, 
chancroid and gonorrhea of the rectum occur I have 
seen several cases of chancre of the rectum among these 
men, but have never been able to follow out the later 
history of these cases to determine whether the lesion 
was the initial lesion of syphilis or chancroid 

The facts to be kept m mind m extragenital chancre 
are 1, its atypical character, 2, that it is common at 
least that it is not a rare lesion, 3, that it is possible 
in any individual, 4, that we should wait for secondary 
symptoms before placing the patient on constitutional 
treatment 

The second unusual form of syphilis I desire to men¬ 
tion is the unusually severe constitutional symptoms 
called syphilitic fever I liaie seen one case m which I 
believe that it is possible that death resulted from the 
profound primary syphilitic intoxication before secon¬ 
dary symptoms developed, history of healing hard 
chancre, bubo severe pains m limbs high continued 
fever and death it the end of ten davs no post-mortem 
made I have diagnosed tvphoid several time- and later 
found that I had svphilitic fever to deal with 

I shall pass over the unusual skm lesions of secondarv 
svplnhs because I am not qualified to discuss them I 
shall simplv remirk m passing that I am improved 


on v 

OO 0 

with the fact that they may simulate almost any skm 
lesion, and that I lose confidence m the dermatologist 
who with great emphasis affirms positively that a cer¬ 
tain lesion cannot be syphilis because it lacks tlus or 
that characteristic of form, color, consistence syunmetiv, 
etc, because I have seen a number of cases in which 
these positive statements were made turn out to be 
syphilis after all 

Syphilitic ulcerations of the skm and mucous mem¬ 
brane are common As a rule, m the light of the previous 
history they are readily recognized There is a large, 
number of cases, however, m which the patient con¬ 
ceals the history, or is ignorant of the Instory, and m 
which there is no other sign to guide the physician 
These cases form a large group, and they are frequently 
mistaken for other lesions As types, I will cite the 
following cases 

Airs P vv as sent to me by a dermatologist, to remov e 
a small epithelioma from the nose I found a small 
ulcer with hard base, about the size of a bean, which had 
existed for several years, it woidd sometimes scab over 
but never heal She was a woman of refinement fine 
social position, and with no specific history I put hci 
on lodid m large doses, and m two weeks the ulcer 
healed I have had two other cases on the nose with 
the same history" and result 

Urs B, was sent with diagnosis of epithelioma of 
scalp or possibly lupus mother of eight children, young¬ 
est 12 years, good social position, no specific histoiy 
The lesion was of that character in which it was im¬ 
possible to state the pathology" positively Under lodid 
of potash the lesion healed in three weels 

1 have seen several cases diagnosed ns carcinoma of 
the tongue heal under lodid In fact, I be¬ 
lieve we should make it a rule, before operating on 
these small ulcerations of skm and mucous membrane, 
to give the patient the benefit of the doubt and put him 
or her on a thorough course of lodids 

We will sometimes make the mistake of confounding 
some other lesion with syphilis As an example I re¬ 
call a case of a man of 50, with palmar syplnlide history 
of syphilis, and an ulceration of the finger, the size of 
a copper cent, of one year s standing The diagnosis was 
positively" syphilis A long course of lodids gave no 
benefit I removed a section and Prof L Hcktoen 
found carcinoma, which we believed began on a syphilitic 
base 

Syphilitic lesions of the nose and palate are common 
I refer to them here because I have met with several 
unusual cases One was sent by a rlnnologist 
with destruction of cartilage and bone, no syphilitic 
history course of lodids S-gram doses producing 
no benefit On increasing to 70-grain doses the lesion 
healed A second case positively pronounced by rlnn- 
ologists as non-specific no specific history , mercury 
produced no effect lesion healed under 300 grun= a dav 
A third case I removed the greater part of the 
superior maxilla for a dentist no specific lnstorv wound 
became indurated and disease began to invade other 
yaw lodid m 40-gram doses produced n cure 

Cases of suppuration of Emphatic gland= when a 
specific history is denied are often due to syphilis \~ 
an example a business man of 10 with bubo in groin 
po=itivelv denied venereal di=ea c e The pus n m , ini- 
ated =tenle wound healed =lovv]v I discovered - 1 
small ulceration on the na-al crptum put him on mdid 
bubo and ulceration of nose healed rapidh II< tVri 
confe-scd to havimr had =vplnlis iwelve vcar= Won 
The subject of large gummain wh.di ' i re rii-iaUn 
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for malignant tumors foims a most interesting chapter 
of unusual syphilis Esmarch has written extensively 
on this point, but the value of lus woik is not widely 
known As types 

Case 1 —A tumor of the hi east was diagnosed car¬ 
cinoma Amputation of bieast was done A years 
latei a similai tumor appeared on opposite breast, glands 
m the axilla enlarged noticed, by accident, a palmar 
syplnlide Undci laige doses of lodid the tumor m the 
breast disappeared Evident!} the first tumor was also 
specific 

Case 2—A man of 40 was sent by Di Frankenthal 
with a tumoi m the thigh the size ot a fist, malignant 
m appearance, diagnosis probable saicoma, no specific 
history, removed section and found granuloma Under 
lodid the tumoi disappeared The patient latei acknow I- 
edged a specific histoiy 

Case 3 —A man of 43 pi esented a tumoi m the 
breast, no specific histoiy, diagnosed saicoma wInch 
was lemoved, wound healed, but became indurated 
lodid in large doses, induration melted ana}, and the 
patient then acknowledged a specific Iustoi} 

Gummatn mistaken lor a laiiety of lesions form a 
mixed class As examples 

Case 1 —A patient of 30, male, mamed thiee yeais, 
and two healthy clnldien, no specific history, enlarged 
testicle, suppuiation, ulceiation of scrotum removal 
of the testicle and infected skin, diagnosis, tuberculosis 
The wound healed Latei there weie two hard masses 
m the penis the size of walnuts, suigeon desned to 
amputate penis I removed a section of granulation 
tissue, put the patient on lodid and the lesion melted 
away, patient cuied, but still denies syphilis 

Case 2—Medicolegal case A biakeman, m a rail¬ 
road accident, received an mi my to the shouldei, 
paralysis of sternocleidomastoid and trapezius, tlneatens 
to sue company, sent to me for examination and lepoit 
I found a gumma in the sternocleidomastoid along the 
course of the spinal accessoiy nerve The patient at 
fiist denied syphilis Undei lodid the gumma melted 
away, and with it the lawsuit and paralysis disappeared 
Case 3—A man of 50, pam oier gall-bladdei, small 
mass palpable, diagnosis, gall-bladdei lesion oi cai- 
emoma of liver On making an exploiatory lapaiotomy 
I found what I believed to be a gumma of the livei 
The patient is still undei tieatment 

Case 4—A patient undei meicunal treatment for 
syphilis developed pam ovei liver jaundice The jaun¬ 
dice disappeared undei large doses of lodid probablj 
obstructive jaundice due to gumma 

I uull pass ovei unusual forms of syphilis of the 
stomach, small intestines, and colon, of which I belieie 
I have seen examples, because of lack of positive evidence 
The so-called syphilitic stnctuie of the rectum is 
unusual only to the men wdio are not familiar with its 
frequency "Although these so-called syphilitic strictures 
are usually due to gonoirhea, true syphilitic strictures 
occur, I have one case of syphilis of the kidney to 
report 

A man at St Elizabeth’s Hospital, seen foi Dr Fut- 
terer, presented a large kidney mass, explored, greatly 
thickened edematous capsule, both fibrous and fatty, 
nothing m the pelvis, two masses in the capsule which 
Dr Futterer, from gross appearance, regarded as tubei- 
eular The patient recovered from operation shortly 
after, admitted syphilitic history He w as put on lodid 
and the kidney mass melted amy patient now well I 
believe it w as a syphilitic lesion of the kidney 

In order to be brief I shall onnt m my discussion any 


cases of unusual syphilis of the heai t and blood-vessels, 
but shall hope that cases of this class will be presented 
by oui internists 

The last class of eases which I desire to present com¬ 
prises cases of unusual syphilis of bone and joints The 
relation of syphilis to fractures can be W'ell shown by 
three cases 

Case 1 —A man of 24, under treatment for syphilis, 
has a gumnla on the right humerus On boarding a 
stieet-cai he feels something give way m the arm and 
the aim falls helpless to his side Examination re¬ 
veals no new point of motion, some swelling, no de¬ 
formity, no crepitus The X-ray shows complete frac¬ 
ture of the humerus without displacement Spontaneous 
fracture or fiacture from muscular contraction is one 
of the results of syphilis 

Case 2 —A man of 25 had fracture of both bones 
of the leg delayed muon, at the end of three months 
he confided to his surgeon that shortly before being in¬ 
jured he had secondaiy syphilis At once placed on 
constitutional mixed treatment, union rapidly followed 

Case 3 —Inliei ited syphilis of both bones of leg, bent 
at light angle I belieie the case to be one of late 
nekets, operated, stiaightened limb, no union The 
patient returned after seveial months, I operated again, 
and placed him on lodid and mercury Rapid bony 
union followed 

C vse 4 —An unusual case of double mastoid disease, 
operated on at interval of six weeks between, was slow 
m healing, patient admitted syphilis, lodids given, 
rapid recovery 

I have seen cases of joint syphilis mistaken for tuber¬ 
culosis and gonorrheal rheumatism I shall cite but one 
instructive case 

A man of 23, a large, strong, robust fellow, with 
cailous disease of the left wrist-joint urns treated by 
iodoform injections and resection, not cured I be¬ 
lieved i the case to be tuberculai and amputated Later 
a large gumma of the aim on same side, and a deep 
ulceration on the skm of the face appealed He prev¬ 
iously denied syphilis, but now admitted it Under 
lodid treatment the lesions disappeared I have no 
doubt but that the wrist lesion u’as syphilitic 

Before closing this rapid, and incomplete sketch, which 
is meant simply as an introduction to a general discus¬ 
sion by the members of the Association, let me call the 
attention of the Association to the fact which has im¬ 
pressed me more and more as I accumulate experience 
m the use of lodid of potash m syphilis, and it is this 
The fact that a granulation melts away under lodid does 
not prove absolutely that it is syphilitic Why 9 Be¬ 
cause we now know- that at least one other form of granu¬ 
lation tissue is often similarly’ absorbed—i e, actino- 
mycosis, and I had a few months ago under observation 
a case of blastomyeetic dermatitis which undoubtedly’ 
disappeared m part under lodid 


Recently the Duke of Westminster’s horse, Flying 
Fox, won the Eclipse stakes at Sandown Park, England, 
the purse being £10,000—$50,000 Thus far this item 
is not m the least medical or of interest to our readers, 
but when we state that the Duke turned over the wdiole 
amount to the Royal Alexandra Hospital, Rhyl, Wales, 
it becomes most interesting from a medical standpoint 
The Lancet, from which we get our information, com¬ 
mends this excellent example to other owners of fast 
horses who race for love of the sport and not for "filthy 
lucie ” 
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Muscae Volitautes 


Laiayette, Ind, Julv 24, 1899 

To the Editoi —I ha\ e been v eiy much interested in the 
lecent articles in the Toltnal on the seeing of the blood cor 
puscles m one’s own letina So far as I am concerned it has 
not only never been a difficult mattei for me to see them but 
lias been a verv difficult matter in microscopic vvork to keep the 
field free from them lo see them best, it is w ell to prepare a 
slide with blood for comparison An} good microscope stand 
mth “B” eyepiece and Vi inch objective may be used Focus 
the instrument on the slide, to get the idea of the size and ap 
pearance of the corpuscles then draw the tube back bv the 
coarse adjustment until the focus is lost when the blood cor 
pussies will be seen traveling across the field exactly like the 
corpuscles in the capillaries of the fiog’s foot in that well 
known expel iment A bright artificial light is best and a 
blue glass placed over the eve piece as an advantage, bin b} no 
means necessary If the tube be diavvn back till the objective 
is at a distance of one oi two inches above the table of the 
instrument, and the eve held veiy close to the eje piece, a verv 
much enlarged image of a small poition of the retina will be 
seen, the corpuscles can be seen moving, but not so distinctly 
as in the first method 

Any leader of the Journal who has a nueioscope can study 
tins new field with great profit The blue glass used, as recoin 
mended by Dr Norton, is an advantage, but I find no difficulty 
in seeing the corpuscles with the naked eje in looking at a 
cleai blue skv ^ 


W H Peters, M D 


Plea for Both, the Tuberculous and the General Public 


Fort Huachuca, N M, July IS, 1899 
To the Editoi —At last aftei years of neglect the great 
aimy of sufferers from the deadlj “white plague,” have had 
something in the way of legislation done in their behalf All 
praise to the New York Legislature foi taking the initial step 
c m appiopnating the monej for the erection of a sanatorium m 
* the Adirondack Mountains foi the treatment of pulmonary 
, tubeiculosis Equally as piaisevvorthy was the act of the , 
Gov ei nment m turning ov er to the marine hospital serv ice, j 
Foit Stanton, N M for a sinulai purpose The work of '* 
turning it into a modern sanatouum is now being done and 
when completed it will be used for the treatment of tuber 
culous sailois and marines And if reports are true. Surgeon 
General Sternberg has recentl} selected Fort Bajard, N M, 
as a site foi a similar institution where the tuberculous sol 
dieis will be treated 

Why the tuberculous have been so long neglected and left 
not onlv to face certain death but also to menace the health 
of all those around them, when a large percentage can be cured 
by the sanatonn method of treatment which at the same time 
removes all danger to the public is bejond all comprehension 
That the example set by the New York Legislature should be 
followed bj eveij state in the Union there can be no doubt 
The blind the feeble minded the epileptic and the insane 
are being cared for bj the states, and vvhv not the tuberculous, 
when a large percentage, who otherwise must die, can be saved, 
and at the same time the general public protected from its 
most dangerous foe’ 

Tuberculosis can be cured in any climate by the sanatoria 
method of treatment but the more suitable the climate the 
greater will be the percentage of cures A great number have 
been cured in the Adirondack Mountains, and the same can be 
said of the mountains of North Carolina, but liardlv anv other 
pnit of the United States, except the Southwest offers the 
suitable climatic conditions for the successful treatment of 
pulmonarv tubei culosis In the Southwest namelv Arizona, 


New Mexico northwestern Texas and Colorado are to be 
found all the climatic conditions having n curative influence 
on tuberculosis viz a maximum amount of sunshine, v pure 
dry atmosphere, altitude and a porous soil Land is cheap and 
favorable sites for sanatoria are to be found m abundance in 
this section Now, why wouldn’t it be feasible for states hnv 
mg unfavorable climates for the successful treatment of tuber 
culosis to secure land m the abov e mentioned section and erect 
thereon sanatoria for then tuberculous, instead of within 
their own borders? Would not the greater numbei of lives 
saved, the greater number of otherwise hopeless invalids re 
turned to the pioducing class, the greater securitv from infec 
tion by this plan more than pay the additional expense it 
would incur? 

The tuberculosis craze is abioad, not onlv throughout the 
land, but throughout the world and now seems an auspicious 
time for the profession to urge proper legislation Whin the 
general public becomes educated to the fact that tubei culosis 
is a contagious and a preventable disease, when the diffeient 
states provide sanatoria for their tuberculous, when the gui 
eral piactitioner learns to diagnose incipient tubereuIoM- ind 
becomes honest enough to tell Ins patients then tine condition 
and advises them to go where the} will have the best chance 
o, recovering then and then onlj will wc be able to success 
full) contend with the gieatest dcstrovei of mankind 

Arch Dixox, Ti , M D 

Exstrophy of Bladder Correction 

Ixni vNAroLis, Ind Tulv 29 18 on 
To the Editor —Mv discussion of Dr Allen s papci on 
“Exstrophy of the Bladder,” as punted in the Tolrxai of full 
29, as somewhat garbled I did not make bold lo sav Jt is 
not rational to make the operation of intestinal implantation," 
but did say that under certain conditions Mavdls brilliant 
operation, as successfullv executed for the fust time in Americi 
by Dr Allen of Cleveland, might bo contraindicated MI agree 
that the operation of intestinal implantation of ureleie should 
not be practiced if the kidneys nre unsound 

In the case which came under the writer’s observation there 
was on the left side a p)oncphrosis, and on the light a chrome 
nephritis The patient was exsanguinated and could linrdlv 
have borne such an heroic operation ns that of Mn}dl Tin ic 
foie a method much less dangerous and icquiriiig less i \qiiisit> 
skill for its performance name]} the method of ‘>011111 nbr ig 
was selected 

I prefer not to go on record as one who having rnlizcd (he 
beggarly results of Sonnenbergs operation, would criticize (lie 
great work of Dr Allen, to whom wc all should iinstintinjjv 
give honor 

Verv sincerelv vouis, 

J Bills I vstvivx Ml)' 


A National Board of Health 

Mixxruoris, Minn , Julv 2S 1899 
To the Editor —An edilori il in the Ton x \i (Tulv 22 
234), speaking of a national department of hi iltb retire 1 
the endorsement of such hr several medical bodies—the \m< r 
can Public Health Association tin Asiiiirvx Minn w \ssi 
civtion, and the Confcrenci of State Bomb of Hi lltli I 
connection with the latter association it *ud ri’“o!nini mb 
vv ith practical unanmutv—thre< delegate ~ not votin„ Jhi» 
a misrepresentation The question hi outfit to a vot< at t! 
Conference at Biclimond was not ‘dial I v i have a no lion 

board of health’” but “Shotl ter rw’ortr the om r hilt! 
Quite a different proposition I was cue of tho < who put m 
self on record as not votimj {or the motion v. i“u or b-1 Or 
one voting in the negative was made to appear to 1- votm„ 
against a national board of health I ww rot villi” * * 

to endorse the Spooner bill the * tirre I 
ing to appear to be voti aal bos 
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hence the lequest io be leeoided as not voting Two others 
clul the same, and I piesuinc foi the same leason 

Fiom the editonal it Mould also seem that the National 
C'onfeience tote Mas stiongly affiimatne, foi the teim is used, 
“Mitli practical unaniniitj ” As a liiattci of fact, there Mere 
probablj not more than twenty aoteis m the loom Mlicn an 
endoisement of the Spoonei bill Mas called for With a viva 
vote vote, it is liaid to judge Iiom many votes Mere east in the 
aflirmatne The feu keeping silent or -voting in the negative 
added to the tlnee “not toting’ does not Ieate “practical 
unanimity ” 


29 — Question of Poslicus Pnrnlysie Part n and the Innervation of tlio 

Larynx During Breathing A kuttner and J katzenstem 
Archives of Ophthalmology (N Y ), May 

30— *Cnso of Paralysis of Divergence its Bearing on the Theorr of 

Squint and Hoterophorin Alexander Duane 

31— ’Further Contribution to Extraction of Particles of Steel or Iron 

with Haab's Largo Electromagnot A Barkan 

32— Bullot Wound through Hrnd with Loss of Right Eye and Vision 

much Impnired in Loft J H Delanj 

33— *Uso of Extract of 8uprarennl Capsule in Disoases of the E\e 

W H Bates 

34 —’Concerning Bactonology of Acute Catarrhal Conjunctivitis C A 
Voasoy 

30 —’Injoction of Weak Storile Salt Solution into Collapsed Eyes 

Herman Knapp 


The Spoonei bill is meant to please those uho insist on state 
lights in quainntine, as against national rights 

Wo should hate a national board of health established on 
as fnm a foundation as is the aunt, the nnvj and maimehos 
pitnl aeiwcc The Spoonei bill Mill nc\ei give such an ogam 
zation 

"Respectful!}, 

H M Bracken, HD 

/ 

Bieecli Presentations 


SC —’Note on Use of Euphthnlmm Herman Knapp 

37 — *Noto on Uso of Holocain Herman Knapp 

38 — Norvos of the Human Lid Ludwig Bach 

39— Corneal and Scleral Nerves as Shown by Golgi Cajal’s Osmium 
Bichromate Silver Method Ludwig Bach 

10— Description of Portable Lloctromagnet an Original Dovicetobe 
Used in Connection with any Incandescent Electric Light Cur 
rent for Removal of Pieces of Steel from Interior of Eyeball 
/yt B Johnson 

j' / International Medical Magazine (N Y ), July 

/iL’-’Rocent Inquiries Concerning Blood Changes Induced by Altitude 

S S E Solis 

■12 —’Laboratory ns an aid in Diagnosis and Treatment of Diseases of 
tho Stomach A Robin 


Elgin, Ill, July 30, 1S09 

To the Eihtoi —I hate just attended a German uoman in 
liei fifth confinement The piesontation Mas a biccch, ns Mas 
the case m liei foimei confinements Hating never heard of 
anothei ense of five successive breech presentations in one 
woman, I take the libeitj of lepoiting this to jou for publien 
tion The children were all bojs and three are living Two 


43—Lato Consecutive Oropharyngeal Syphilis Lewis S Somers 

44 — Most Important Requisites to Correct Diagnosis in Chronic Dis¬ 

ease Boardman Reed 

45 — Present Day Requirements in Management of Pregnant Women 

E A Ayers 

46 — By phihs—The Chancre J D TliomaB 

47— Functional Disturbances of Ocular Muscles Partin Treatment 

W L Pyle 

48— Summor Complaint J Madison Taylor 

Pacific nedlcal Journal (San Francisco) July 


died duung deliver} 

Edward II Amiott, M D 


Current IITebical literature 

Titles marked with an asterisk (*) are noted below 
American Journnl of Obstetrics, July 

1 —’Conservative Gynecology Jos Tabor Johnson 

2 —’Is a Sloughing Process at the Child’s Navel Consistent with Asop 

sis in Chtldbed7 Robort L Dickinson 

3 —’Some Observations on tho Early Use of Purgatives after Abdom 

inal Soction Otto G Ramsay 

4 —*Rolo of Wound Infection as a Factor in Causation of Insanity 

A T Hobbs 

5—’Remote Result of Shortening Round Ligaments and Hysteropexy 
by Vaginal Section Henry T Byford 

6 —’Maternal Improssions Henry F Lewis 

7 —’Vaginal Celiotomy, with Roport of Elevon Cases A Lapthorn 

Smith 

Annals of Oynecofogy and Pediatry (boston), July 

8 —’Disorders of the Menopause E W Cushing 

9 — Remarkable Result from Use of Antistreptococcic Serum A G 

DeardorfI 

10 — Diphtheria—with 8 omo Notes on tho Modern Sorumtherapy 

W F Matson 

11 —’Therapeutics of Whooping Cough F J Taylor 

Bulletin of Johns Hopkins Hospital, June 

12 — Duties and Dangers of Organization in tho Nursing Profession 

Geo M Gould 

Id — Pm in Vermiform Appendix James F Mitchell 
H —’Presence of Typhoid Bacilli in Urines of Typhoid Fover Patients 
Norman B Gwyn 

15 —’Case of General Infection by Diplococcuslntracellulans of Welch 

selbaum N B Gwyn 

Western Medical Review (Lincoln Neb ) July 15 

16 — Criminal Abortion Henry T Byford 

17 — Reflexes as an Aid in Diagnosis J M Aikin 

18 — Report of Some Suppurative Cases J T Miller 

19 —’Relations of Certain Neuroses to Pelvic and Genital Diseases of 

Women H G Wethenll 

20— ’Plea for Tenotomy as a Preliminary to Amputation Byron B 

Davis 

21— Hydrophobia S E Cook 

22 — Some Surgical Cases J W Bullard 

23 — Retrospect of Forty Years in Practice of Medicine and Surgery 

Geo W Wilson 

24 — Organotherapy P E koerber 

Annals of Otol , Rhln and Laryngology (St Louis), May 

25— ’Presidential Address before American Laryngological,Rhinologi 

cal and Otological Society, 1899 S E Solly 

26— ’Facial Nerve in its Relations to the Aunst Geo L Richards 

27 —’Use of Rubber Splints m Treatment following Intranasal Opera 

tions J Price-Brown 

28 — Removal of Tonsil and Adenoid Followed by Fatal Result J A 

Stocky ^ 


49 —’Addross to Students of College of P A S AC Girard 
50—’Lecturo M H Simons 

51 —’Patliolosia with somo Cases C F Buckley 

52 — Division of Abdominal Incision a Week after Suprapubic Hyster 

ectomy for Fibroid of the Uterus Henry Kreutzmann 

53 — Experimental Hosoarches with Vita Aurantn (Haber) Louis 

Gross 

Denver Medical Times, July 

34 —’Medical Efficacy of Nosoplien and 4ntinosin m Eyo, Ear, Nose 
and Throat Affections James A Ly dston 

55 — Plea for Psychic Realism James Weir, Jr 

56 — TroatmeDt of Puerperal Plilegmnsia Alba Dolens T Mitchell 

BurnB 

57 —’Is an Absolute Condemnation of Alcohol Just? Albert Bernlieim 

Kansas City nedlcal Record July 

58 —’Somo Remarks on Cerebrospinal Meningitis J Block 

59 —’Importance of a Diagnosis of Melancholia in its Incipiency, with a 

Study of Two Cases of Convulsive Form S Grover Burnett 

60 — Chronic Lacunar Tonsillitis Chas E Clark 

Am Journal of Surgery and Gynecology (St Louis), June 

61 — Ophthalmologic Surgery in the C-ountry, with Special Reference to 

Acute Ulcer of Cornea John Fee r 

62 —’Successful Removal of IJioco of Wood Imbedded in Brain Thirty 

two Years without Impairment of Cerebral Function—Knife- 
Blade in Brain, Removal, Death Z H Evans 

63 — Electricity in Gynecologic Practice J A Gracey 

64 —*That ‘First Hysterectomy ” R E Haughton 

65 — Division of Fee from Standpointof Country Doctor Finis Purdue 
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7 Vaginal Celiotomy—bmith lqioits eleven cases of 
■vaginal celiotomy, discusses the technic and concludes that 
•the operation is indicated in rctioveision -with fixation, in 
mild diseases of the ovancs and tubes, and small fibroids In 
tins experience, however, the fleeing of the retroverted adheient 
utcius is moie difficult by this method, and vaginal fixation 
not so leliablo, m cunng rctioversion and ielapse, as is ventral 
fixation If the uterus is movable and tlicie are no adhesions, 
•one is not justified in opening the peritoneal cavity in any at 
4cmp(; to shorten the round ligaments In such eases Alexan 
■der’s operation is easy, safe, quick and moie lclinble In re 
moving pus tubes the operation by the vagina is more diffi 
cult than the abdominal operation, except where the uterus 
is also to be removed When the uterus is split in half and 
each half lemovca with its coi responding tube, and when 
•clan ps aie used the vaginal operation is easici than the 
•abdominal with ligature The vaginal route is a little safei 
•on account of the drainage it affords, but tlicie is more risk 
of lujunng the uieter 'Smith docs not favor the removal of 
the utcius even if both ovanes and tubes have been lemovcd, 
on account of the bad moral and physical effects and he dis 
likes clamps as compared with ligatures, on account of bruis 
ang the nerves and consequent prolonging of convalescence 
(Foi the removal of chronically inflamed ovanes and tubes, 
anginal celiotomy has decided advantages in that it is less 
•dnngeious because the intestines arc not exposed to handling, 
it is less painful, there is no telltale scar, and little dnngei 
of heinin Much good conservative vvoik on the ovaries and 
-tubes can be done bj the vaginal route without risk or pain 
-to the patient, and lie enumerates a number of conservative 
operations that can be thus performed with advantage Tubal 
picgnnncy bofoie ruptuie, not later than the sixth or eighth 
week, can be icadily removed by vaginal celiotomy This 
opciation, however, is contraindicated when the pregnancy has 
.advanced twelve weeks or lias ruptured into the abdomen In 
general terms all cases in which the trouble is small in sire 
.and located low down can and should be opeiated on by vaginal 
.celiotomy, while everything laigc and high up should be re 
•served foi abdominal section 

8 Disorders of the Menopause —Cushing s papei dis 
cusses the various disorders attending the change of life, the 
•cnculntoiy, consisting in hot flashes and hemorihage, the 
neivous troubles, such as palpitation, fainting and hys 
•teioneuruses, the psychic disoiders, and also the complications 

. lent to the period of life in which this change occurs Of 
he lattei cancer is the most serious and he calls attention 
lo the recessity of care, noting all irrcgulni and piofuse 
hemoiihnges occuirmg at this time and the ease of diagnosis 
of the condition by competent examiners, the comparative 
safety of the operation and its success as a rule in preventing 
recurrence The next most important complications me 
tumors, fibroids and adenoma, and the endomoti ltis which is 
liable to occui at this time 

11 Whooping Cough—Taylor summarizes the tlierapeu 
tics of this disorder as follows 1 Isolat on and dismfec 
tion, 2, pure an and warm clothing, 3, keep the patient up 
to his most perfect standard of vigor, by frequent feeding, 4, 
palliate by the use of antipyrin, belladonna, and bronuds 
intei nail}, with inhalation of formaldehyde vapoi to lelieve 
paroxjsms and nervous liritability, codein, tartar emetic, 
ipecac, and squills for catarrhal condition, and iron, arsenic 
and stijehnin to tone up and strengthen in convalescence 
11 See editorial, page 358 

15 General Infection by Weichselbaum’s Coccus — 
•Gvvyn repoits what lie thinks is the first instance lecorded of 
general infection cr septicemia fiom the diplococcus intracel 
lularis The patient was admitted to the Johns Hopkins Hos 
pital, November 4, supposed to be suffering from typhoid fever, 
and died on the morning of the Gtli lhe autopsj levealed 
Weiclisclbaum’s germ in the blood and in the inflamed joints 
This throws some light on the arthritic infections of cerebro 
■spinal lever 

19 See abstract in JourNAl Maicli 11 p 545 

20 Tenotomy as a Preliminary to Amputation —Re 
marking first on the difficulty in muscular subjects in perform 
ing amputations, on account of the tendency of uneven con 
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traction of the muscles, thus making an uneven stump, Davis 
pleads foi a prehminaij performance of tenotomj He has 
not attempted to study the subject historically Daw barn’s 
suggestion to cut the ham strings before amputation of the 
hip joint is the first with which he is conveisant His ex 
penencc is not extended to over a dozen eases, but it has been 
sufficient to make him view the procedure witn great favor 
He believes, m addition to the gicat ease of the operation and 
the improved appearance of the stump, that painful stump and 
conical stump would be less frequently met with In cutting 
the tendons it is important to avoid dividing the large neue 
tmnks If this rule is followed the nerves will draw well up 
above the cut stump of the muscles and can be disregarded, 
as the} will be out of dangei of being imprisoned in cicatricial 
tissue 

25 President’s Address—The points made in Dr Sollj’s 
piesidential address are the l elation of nasal disordeis to 
tuberculosis, as obseived bj him m his practice He disagiees 
entirelj with Di Ingals’ deductions that disease of the upper 
air passages has a deteirent influence on pulmonarv tubeicu 
losis, and is inclined to believe with Dr Freudenthal that in 
man} cases the bacillus finds the readiest point of entrance 
in the nasopharynx behind the nasal obstruction The facts 
and theories appeal to him to indicate the impoitance of tieat 
mg the lespirntorj tract as a whole 

20 See abstract in Jouraal, June 24, p 1440 

27 Ibid 

30 Paralysis of Divergence —After reporting a case, 
Daune cntcis on a thorough discussion of the theones of pen 
odic squint, and of divergence and its anomalies, and explains 
the patnogcnesis as follows Exophona and divergent squint 
innv bo due to 1 Undei action of nn adduction—lnsufficencv 
in lhe Hue sense of the word—or oveiaction of the abductor, 
due to abnormalities in structure, insertion or inneivation— 
musculnr squint or exophona, not ven frequent by itself, but 
frequent ns a complication 2 Ov erection of the diverging 
power—div crgence excess, fan 1} common 3 Underaction of 
convergence—comcigencc insufficiency, veij frequent, innv be 
either accommodative (m myopes) or non accommodative 4 
One oi more of the above anomalies combined—mixed condi 
tions Such a combination usually obtains in long standing and 
marked cases of concomitant diveigcnt squint Esopliona 
and convergent squint may be due to 1 Underaction,of the 
abductor—tine insufficiency—or overaction of the abductor, 
duo to abnormalities in structure insertion, or innervation— 
musculni squint or esopliona, not verv common by itself but 
frequent ns a complication 2 Ovcraction of convergence— 
corn crgence excess, very frequent, maj be eitliei accommoda 
tivc (in hypermetiopes) or non accommodative 3 Underac 
tion of the diverging power—diveigence insufficiency, lare 
4 One or moie of the above causes combined—mixed condi 
lions Such a combination usuallj obtains in long standing 
and ma-ked cases of concomitant squint It is by following 
nn ctiologic classification like this that we attain the best sue 
cess in both diagnosis and treatment 

31 Haab’s Electromagnet —Barkan reports 7 cases of 
extraction of particles of iron and steel fiom the eveball, with 
Haab’s large electromagnet, and sums up the results in these 
and in 5 cases previouslj reported, 3 eyes had to be removed on 
account of pnnophthnlmitis, which in two cases had ceitainlv 
set in immediate!} after the injuiy In those cases the magnet 
did good work but against impossible odds Eight eveballs have 
bcei saved, 4 with very good and 4 with paitial vision One 
man died of delnium tremens He has found it advisable to 
alwajs enlarge the wound previous to extraction, m order to 
facilitate the exit of the foreign bod} A meridional sclerotic 
section might be advantageously tried in cases of perforation 
of foreign bodies into the vitreous Haab’s magnet does all 
that the hand magnet wall do, and more, but must be used 
guardedly Compaied with the latter it avoids destruction of 
the vitreous and diminishes dangei of infection It is a good 
and safe sidcroscope 

33 Suprarenal Extracts in Ophthalmia —Bates finds 
that suprarenal extract is a powerful astringent, having a 
strong effect on local and general circulation He describes 
the methods of preparation of the aqueous solution, its chemi 
cal and physiologic properties, so far as known, and gives the 
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details of a number of cases m which it was used, in ophthalmic 
practice He thinks it is an astnngcnt of gieat value and 
•duiing the file years he has used it he has seen no disagreea 
Ible effects Within the limits of its sphere of actn lty, no otliei 
substance can take its place 

14 Bacteriology of Conjunctivitis —The conclusions of 
Weasy’s papei aie as follows It would seem that foi Plain 
■delplna and the immediate vicinity, bj fai the most frequent 
cause of acute catarrhal conjunctn ltis is the pneumococcus 
of Fiaenkel, that occasionally it is produced by the Koch 
Weeks’ bacillus and that the clinical manifestations of both 
are so similar in seyeie cases that it is practically impossible to 
distinguish between them without a bncteriologic examination, 
-that the experiments of GafToid showing the contagious charae 
tei and its reproduction with maerobic cultures hn\e been 
■fully corroborated, that it has also been leprodueed by the 
-writer with a puieaerobiceultuie, that it is a disease met with 
more frequently m joung adults, but apparently may occur 
.at an) age 

35 Sterile Salt Solution Injected into Weak Byes —- 
Knapp leports thiee cases in yvhich he used physiologic salt 
•soli lions to replace the eye fluids, and concludes as follows 
According to the foregoing obseryaticns and expei enees I 
Tielioye 1 am justified in lecommending the injection of a 
sterile physiologic salt solution—or any otliei sterile and in 
diffeient liquid, for instance, boric acid solution—into the eve 
yvith a small syiinge undei the folloyving conditions 1 
When from lack of vitality in old age 01 anj other cause the 
cornea sinks in so that the eje collapses in such a yray ns to 
prerent the rvound from closing cxnetlj, a liquid should be 
injected until the globe has resumed its shape and the lips of 
-the wound apply correctly 2 Not only remnants of cataract, 
But also cholesterol and other heterogeneous substances in 
•eluding perhaps some morable foreign bodies, may be syringed 
-out of the eye yvith impunity and success 3 When during the 
extraction of a complicated cataract the fluid ritreous escapes 
in such a quantity that the ejeball collapses eithei totally 
or in such a degree as to pierent the closure of the wound, 
liquid should be injected to refill the globe nnd make the 
yyound close 4 When fiom an operation or an mjurj the 
eye collapses, injection ot a sterile indiffeient liquid may io 
store the shape of the globe, facilitate the closure of the wound, 
nnd waid off infection fiom the entrance of conjunctnal so 
cretion into the eye The abore histories demonstrate that 
ejes whose chances of recoreij aie unfarorab'e mar bo snred 
iby mtrnoculai injection,—sartd, I am inclined to beliere in 
a gientei percentage than if such treatment weie omitted 

30 Euplithalmin —According to Knapp, euphtlinlmiii in 
10 pel cent solution ife without a mnl as an aid foi ophthal 
jnoscopic examination As a cycloplegic it does lot compare 
yvith sulphate of atropia and is cyen moie unreliable than 
rhomatropin It does not liritate the conjunctn a oi the skin, 
.and he leeommends it foi loutinc use to dilate the pupil in 
-ophthalmoscope 

37 Hclocam —After using it for mora than a jear Knapp, 
ithu- states Ins experience yvith holocmn 1 It is is poyyerful 
a loral anesthetic as eocnin oyer which it has seycrnl marked 
adyantages, in that it acts (1 per cent solution) in much 
shot ter time one third to 1 minute and it does not interfere 
yvith circulation It does not drj the cornea as much as 
cocain Foi the lemoval of foieign bodies it is an ideal 
anesthetic It does not suck in germs that may hayc con 
ttammated the foreign body Cocaine is an anesthetic, but 
not a rernedj while holocmn has a good influence in septic 
tulceis of the cornea, though he has nc< ob=er\ ed its action in 
rthis iegard to such an extent as stated bv Derbv 

4] Blood Changes Induced by Altitude —Sollv first re 
vieys the statements and theories in regard to biood changes 
induced bv altitude, and concludes that the theory of regen 
eration of the blood cells proposed by Miesclier, Egger and oth 
ers is the correct one, being supjiortcd by the recent work of 
Schaumeon and Roscnquist, of whose experiments lie giycs nu 
.account also by tlio=e of Herrera nnd Lope He briefly states 
son c of his own experiments made m Colorado yvhich also sup 
port this view and suggests that the members of the Climat 
olomcal Association could aid materially in this problem bv 
i]i;>\\ lg blood examinations made of their pit ents or of per 


sons in normal health who yvill cooperate befoie and aftei 
leaving sea lei el to try the climate of our interior jilateuis 
The efTcct on the blood in yisiting the sea shore and desert 
regions of moderate eleyation would also be a good subject ot 
inquiry 

42 The Laboratory in Stomach Diseases—Robin dwells 
on *Tie y alue of chemical analj sis m the diagnosis of stonneh 
disoiders and belieies the biochenural laboratory is of the 
greatest yalue in these affections 

49 Address—Girard presents some thoughts concerning 
the leetnl wai 

50 Lecture—Simons’ remarks concern The Nayal Medical 
Corps its duties and experience in the lata y\ai 

51 Patholesia—The title of this ni tide is a new name 
devised bv Buckley to coyer the same ground as tne popularly 
used ‘hysteria ’ He offers it as a needed substitute for the 
older teim, and as indicating etymologically flic condition, a 
disorder of the yy ill 

54 See abstract in lonitx vl June 24, p 144S 

57 Alcohol —This article is a plea foi the use of alcohol 
in medicine, and a defense, practically, of its use as a beyeragi 
though this is not professed The authoi, howeyer giyes his 
conclusions as folloyys Alcohol, used disci lunnaltly at the 
right pi ice anil at the right time, is oeneficnl Alcohol used 
habitually and quite particular]} in large qu intitics, is 
noxious Alcoholic beyeriges aie the moie dnngeious the 
wor c e they are, the more adulterated the) aie, consequently 
only the purest beei, the purest wine, the purest whi=ky is 
that yvhich w’e should use if yye use it at al’ 

53 Cerebrospinal Meningitis—Block’s papei rcpoi t- 
some clinical histones yylnch he ciedits to ccrebiospinnl 
meningitis, and which, in his opinion, is due to the same mieio 
coccus as pneumonia 

59 Melancholia—Bui nett leports two cases of inelancliol 
ia attended with comulsiyc attacks and refers to (Houston s 
description of this fonn of the disease He belieies tlint an 
enily diagnosis oi mclancholn yutli immediate priiate enic 
w ill almost liisui c a l ecoy ei y 

02 Piece of Wood in the Brain—Eynns icpoits tin 
case of a man yvlio leccned a yyound in the face dinin', tin 
Cml Hal in 1802, which honied up, nnd yy ho finished his 
term of sen ice in the army yyitliout sciious mtoim memo 
A ycai befoie Ins call on the doctor he recciyed a blow m the 
face by a falling plank, in exact!) the spot of the foiimr in 
jur) This produced an abscess yylnch yyns opened lmt ns tin 
disci aigc continued, lie came to the doctor In piobing tin 
yyound dead bone yyns found, and by the frei me of (oeiin 
the ethmoidal cells and the floor of the skull yuu opened up 
exposing the dura yylnch yyns syyollen nnd exuded pus through 
i small opening A small piobe yy is passed coming in ton 
tact ywtk i hard substance yylnch was rcmoicd by a Petris 
forceps It turned out to be a piece of pine yyood m< nsnrin„ 
li,i inches m length and one third of an inch in thu km »s 
imbedded m the brain substance Hemorihage yms ‘•iwn but 
yyas controlled by packing the cayity yyitli gauze yyhnh was 
remoyed in twent) four horns and the wound flushed with 
warm water In n few dais the canty continclid iml flu 
floyr of pus ceased Thirteen days later the pitirnt w is 
seizid yyitli partial paralysis afTi cling the «ame sub of flu 
bod) frrm which the picei of wood yyas rnnoyid n’so pin 
jilnsia and melancholi i lie his 'mu’ rieoyired from flu 
paralysis The duration of tune in uhiih the wood was bft 
in fie brain was thirty fyyo yeirs Ey ins ll o n ports a i i-i 
of extra tion of a knife blade from the bft frontal lolm winch 
had been imbedded eighteen liontli- I’c ith followed rmuiynl 
in eight days 

C4 That ‘First Hysterectomy —Houghton artieb is 

n defensi of his claim ol haying pirform'-d the fust In ten 
town m the state of Iml'nnn yylnch had 1 m i ii cntiei si 1> l)r 
Man T Dixon Jone= 

GO Published aI=o in V 1 Mis] Monthly Tula v s bn i 
yu Tilly l'» title No <0 p I'd) 

33 Catarrh of Middle Ear From Influenza —In t’u- 
paper ^mitli Iron's of otitis media as i n lplirition of ia 
grippe calling attention to it n dan-' r« 

neglect a id the iiietho-1 of ft > " 

reports four on-e~ lllii-tra 4 ' 
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peicentnge of these eases might be cut short 01 aborted by 
)oea l depletion 01 a little actne purgation, if seen at the onset 
of the disease 

Si Deformity—LaFcrte’e paper desenbes and illustrates 
a numbei of eases of dcleimity relieved by operation 

So Fractures of Patella—After general lemarks on the 
ti c°tineiit of patellar fracture. Means bnefly reports six cases, 
sone of them tiealcd by non operative methods and others 
by opening of the joint and sutimng the parts, and concludes 
as follow s 'J lie lesults of non opeiativo methods are unsatis 
factoiy, both ns to long confinement and functional disabilitv 
The methods of maintaining apposition of the fragments by 
external appliances are unsatisfactory and unscientific In 
oper aithrotomy the fingnicnts can be carefully appro\nnated 
and sutured in such a mnnncr ns will maintain apposition and, 
ultimately, bony union The operative method saves months 
of confinement, nrd gives peimnnent lesults The bulled 
suture matenal should be absorbable, such ns catgut or hnnga 
100 tendon The field of opeintion should be continuously' lr 
ligated with a hot salt solution during the manipulation, and 
the incision closed without drainage The massage treatment 
begun at an eailv date is nn important factor m restoring 
the functional acfivily of the joint 

SO Pneumonia ia Children —Dichcj recommends, in eases 
of i/neumonin m childhood, the following treatment Good 
\enlilntion special attention to tin clothing so ns not to 
impede mo\ement, nutritious and en«il\ digested diet, given 
nt stated inter\nls, and m concentrated form, plenty of cold 
wntu , moMiig the bowels in the beginning ns an initial mens 
ure, special attention to the possibility of cardiac failure, 
stiyxhmn being the best tonic alone or combined with belln 
donna, tempeiatuic contioiled as far as needed bj hydro 
thciapeutic applications of wntci bags, m case of subnormal 
tempeiatuic, hot baths or hot packs with strychnin and digi 
tabs In ease of dclmuni and high feyer the icecap may be 
ben.fieial As legards e\pectoinnts, he docs not speak scry 
stiongly Opium is to be n\ oidcd except yyhen the cough is 
yciy harassing and mtcifeics with lest Pam can be lelieved 
by external mustard applications The mteinnl lunedies 
should be those that hare germicidal or antiseptic piopertics, 
and will not depiess the heart, and ho thinks that salicylate 
of cinchomdia might on tlicoietic grounds, be of ndynntage, 
but lie lias had no personal experience with it or otlici salicy 
Intes In a few cases he has used creosote with nppaient good 
lesults He concludes with a brief mention of serum treat 
urnt 

SS See abstract in JouitivAL July 8, p 101 

1)0 Disinfection m Typhoid Fever —Minei, noticing the 
pievalcncc of typhoid in North Dakota, describes the defects of 
sanitation along the couise of the stiearns, especially' the Red 
liner of the Noitli yvheie the same location is often the 
source of the water supply' and the drainage outlet He re 
maiks that the inhabitants of long lesidence along the nvei 
seem to have gained a certain immunity, but new eonieis and 
dnls’lew aic xeiy' geneially altacked 

02 Bottmi’s Operation —GuitCins’ paper is a eery' lengthy 
one, gmng reports of twelve cases opeiated on by the Bottini 
method In conclusion lie discusses the indications of the 
operition at some length and states lus belief that of all 
operatne procedures so far devmed for piostatic hy perti ophy', 
this is tlie least dangeious "nd ittended by the best results 

05 Colles Fracture—New Treatment—Rockey recom 
mends, instead of the ordinaiy method of using splints that 
make pressure on tlie tendons and inteifeie with tlio circula 
tion, latcial splints that pieyent piessuie of the flexoi and 
extensoi tendons do not interfeie with tlie circulation and 
pcimit nioi ement of the joints during the healing piocess 
In lus last case he used stnps of pasteboard 1 )i inches wide 
and 2% long, made yvitli four thicknesses on tacli side, and 
molded while moist, to the radial and ulnar maigins tlie 
palmar and dorsal suifaces of the wrist being entirely leheied 
fiom piessuie by the thickness of the splint Perfect i eduction 
of the fractui e is of first importance He lias used this method 
in twenty five eases with good lesults 

9S Tetanus Treated with Antitoxin —De Yoanna l eports 
a case of tetanus coming on eight dai s after an injury, cured 
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promptly by tetanus antitoxin injection In all, 280 cc 
were gnen in fifteen day's of tieitment 

100 Modem Therapy of Tympanic Cavity—Goldstein’s 
pnper is a plea for rather consenatne methods in the treat 
went of middle car disease He thinks that frequent use of the 
synnge and lavage of the auditory canal is distinctly eon 
traindicntcd in suppuratne cases where large perforation of 
the drum exists and yylicre free entrance of the fluid into the 
cayity is so easy He says they cirry infection into the attic 
oi anti urn when none Ins previously existed It should be 
om object also to extnet fluid from the sodden, boggy sur 
face of the cavity, and not to add to it With a 1130 °! tena 
cions and copious discharge, a gentle current of a warm anti 
septic fluid may be used to clear the canal to the surface of 
the diuni but beyond tins point it should not be used He 
is also opposed to the use of middle ear syringing in any 
tympanum affections other than in mild cholesteatoma He 
lias found a small tuft of sterilized cotton on the end of a 
probe, frequently icnewed, a much better cleanser of the audi 
tory canal than a large current of antiseptic fluid If a small 
pel fora tion exists, not passing the cotton tuft, lie employs 
a nebulizing antiseptic fluid with the Eustachian cathetei, 
thus driving it out and inflating and medicating the middle 
eai cavity better than could otlici wise be done His fluid 
consists of 10 dm 3 grains, carbolic acid, 4 giains, and ben 
/ 01110 I 01 albolene, 1 oz A slight insufflation of an antiseptic 
powdei, prefeiably nosoplien completes the tieatment When 
the discharge is piofusc, lie adds a gauze packing to tins 
tienlnient, using nnirow strips of plain sterilized gauze He 
thinks that oil spiavs will soon gain tlie upper hand in the 
treatment of mucous membrane of the upper 1 espiratori'- tiact 
m the eni, and he desenbes his methods of using them Where 
the Eustachian tube is impervious, as levealed bv the auscul 
tation tube, lie emplovs an intratympanic injection made with 
puncture of the dium under antiseptic precautions, with tlie 
same formula ns befoie and he desenbes in detail Ins methods 
of doing this Another depaiture of his own is the use of 
picric acid ns a desiccator and antiseptic It can be used with 
weak alcohol solution, thus avoiding pain, or with gbcerin 
In concluding Ins papei he speaks of the use of cimieifuga in 
the treatment of linnitus annum In his experience only 
about 5 pet cult of patients thus tleated were benefited 

102 Odd Types of Disease—Pearce’s article points out 
ceitain peculiar phases of tabes, myelitis, cerebrospinal palsy, 
chionic anterior polionivclitis, brain abscess, cerebral edema, 
and traumatic neurosis The details can hardly be given here 

10 3 Typhoid Without Intestinal Lesions—The paper 
bv Lartigau gives full reports of two eases, with autopsy, m 
winch the chninetcnstic lesions of typhoid were not met with 
The clinical pietuie m one was clnractcustic and m both 
bactenologic examination levealed the typhoid bacilli In the 
second case which was opeiated on for ectopic pregnancy, 
theie was also streptococcus and pneumococcus infection 

104 Maligoiant Disease of Digestive System —Noticing 
the genual fentuies of cancel of the digestive tiact Einhorn 
1 iv s dow n the follow ing as guides to their recognition 

IJsopliarjus and Oaidia —Gradually developing dysphagia 
nnd the pitsencc of a stricture in the esophagus especially 
if a paiticle of tumor fallowing the characteristics of cancer 
has been biought up with the tube 01 the above symptoms, 
with fiequent small heinoi rhnges, make tlie diagnosis of malig 
nant disease positive 

Stomach and Rt/loms—1 If pal tides of tumor aie found— 
in tlie wash watei 01 in the tube—which under the micioscope 
leveil the charncteustic pietuie of a malignant giowth 

2 The piesence of a moie or less large tumoi with an 
aineven sin face, belonging to the stomach and associated with 
dvspeptic symptoms 

A The piesence of a tumoi nssoci ited with fiequent hem 
atemesis 

4 Constant pains, frequent vomiting, iscliochvnun, emncia 
t,on—all these svmptoms being quite pcimanent and not c\ 
tending over too long a period of time (six months to a vear ) 

5 Tumor and lselioelivmn 

0 Lmaciation, iscliochymin, piesence of lactic acid 

7 Constant anorexia and pains, not yielding to treatment. 
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accompanied by frequent small hemorrhages of coffee ground 
coloi 

Small and Lai go Intestines —1 If by abdominal or rectal 
palpation a tumor can be detected vv Inch is situated in the 
small or large bowel, and accompanied by symptoms of 
cachexia and disturbances of defecation 

2 The presence of a tumoi as just described and the dis 
eoveij of small particles of the neoplasm in the evacuation 
giving micioseopically the appearance of a cancerous growth 

3 Gradually increasing distuibances of the bowel for a 
few months m a heietofore healthy person, accompanied by 
cachexia and symptoms of a beginning or already developed 
Strictuie of the bowels and the presence of a small particle 
of growth in the stools giving, as above, microscopically, the 
picture of cancel 

He also gives the following genenl rules as to operation I 
Whenever the tumoi is accessible for operation, and there is 
the slightest hope of curing the patient, the complete extirpa 
tion of the growth should be pei formed 2 If the tumor 
is not accessible for operation oi the entire removal of the 
malignant disease is piactienlly impossible, palliative opera 
tions which serve to alleviate suffenng and prolong life 
should be undertaken in cases requiring them 3 Cases of 
malignant disease opeiated on, as well as those without opera 
tion, lequire for their treatment and management a skillful 
physician, vvno is able to lessen suffering and nearly always 
able to lengthen life even under the most trying conditions 
Cancer of the esophagus and cardia does not at present permit 
any ladical operation When the patient cannot take food, 
gastrostomy is indicated Cancer of the stomach and entire 
intestinal tract should be removed if discovered sufficiently 
early Practically the outlook for the cure of malignant dis 
ease of the intestinal canal becomes less encouraging the 
faithei away from the anus it is situated Cancer of the 
lessei curvature of the stomach and posterior wall is usually 
iecogni7cd too late for radical operation, and if the cardia 
and pylorus are not involved, only the usual palliative reme 
dies should be resorted to Cancer of the rectum, when recog 
nized early, has by opeiatiou afforded brilliant results With 
the tumor higlici up in the intestines its excision and resec 
tion of the intestines w ltli end to end anastomosis is adv lsed 
Where total resection is impossible and enteroenterostomy or 
enterocolostomy, or if in the rectum, a colostomy, will be 
advisable palliatives 

105 See abstract in Joui ft XL, June 17, p 1390 

107 Glycosuria m Cerebral Hemorrhage —Gradwohl re 
, ports three cases of temporary glycosuria m connection with 
ceiebral hemorrhage in two of which it was due to direct 
piessure on the diabetic center in the fourth ventricle In 
the other where tlieie weie no local lesions at these points, 
the general condition of ceiebral pressure will, in lus opinion, 
account foi the condition 

108—Sec abstract in Jourft'AL, July 1, p 37 

109 Headache and Asthenopia —Cobb reports 3 cases of 
headache due to nasal disease and comments on them He 
thinks that mnnj patients hav e headache from chronic rhinitis 
with a viscid diy discharge which is due to uricacidcmin and 
high living Another form is caused by hvpertiophy of the pos 
tenoi third of the nasal tuibinate This form is not at all rare 
In conclusion he savs I wish to emphasize the following 
points 1 Headache mav be and often is caused bv intra 
nasil disease 2 Othei diseases, aside from atrophic rhinitis, 
nasopharyngitis affections of the accessory sinuses or the 
obstructive intranasal conditions mav be the cause of head 
ache 3 An examination of a patient suffering from head 
ache is not complete unless the condition of the nasal cavities 
has been inv estigated 

111 Serum Treatment—Biggs paper is concluded in this 
number Having alrendv noticed the brilliant results in the 
Continent of diphtheria bv antitoxin he reviews the facts as 
ie«aids the serum treatment or pneumonia in which the ex 
penmental lesults have been verv striking and he thinks it 
not improbable that the next great achievement in serum 
tlierapv will be in the treatment of this disease He also 
notices the good results of cholera and plague inoculations 
and Wright and Semples proplivlactic inoculation for tv 
plioid As regards the vellow fevci ®erum and serum tlierapv 
in stieptoeoccic infection lit does not speak with such po-itive 


encouragement Leprosv and tuberculosis he tin ow - out alto 
gether, as regards treatment bv this method 

113 Peritonsillar Abscess—Cobbs paper eoneludts as 

follows The whole number of cases examined w is 44 1 

No causative relation could be proved to exist between rliiu 
tism and peritonsillar abscess 2 An acute inflnmimtoiv 
condition to the tonsil was found to exist m a suflicient mini 
ber of cases to suggest that it mav be the cause of the infection 
to the peritonsillar tissue 3 A studv of the plnrvngomax 
lllary space shows a that its injection with wax on the 
cadaver mav produce an appearance similar to the penton®il 
lar abscess as seen clinically, 6, tint its distance from the ®ur 
face of the palate mav account for the depth of the puncture 
often needed in ordei to obtain pus, c, that the cios® action 
of the muscles covering the space seems ti suflicient ica®on for 
the closure of punctuie made into it, d, that the suprnton 
sillar fossa and the infratonsillar space offei the spice foi 
puneturemostfree from anatomic obstruction, c, tint puncture 
anterioi to a plane passing through the postenor pillu® can 
not injure the gieat vessels if the knife be kept at all time® 
anterioi to such plane, f, that the space is divided into two 
cavities by a septum formed by the styloglossus and stvlo 
pharyngeus muscles This in most cases piotects the great vc® 
sels from purulent infiltration Failure of this septum to 
act explains the cases cited by Bosvvorth wheie the pus passed 
along the gieat vessels into the mediastinum 

114 Normal Salt Solution in Septicemia—Ed®on repoits 
a case of septicemia apparently starting fiom tonsillni infer 
tion in which the use of normal salt solution injected into the 
subcutaneous tissues was resorted to nfter the patient lnul 
gotten into a desperate condition The use of this solution 
was immediate in its good results, relieving pain, quieting de 
lirium, and improving the pulse, and Ins cuie mav be said to 
have staited fiom its first employment \nothei noticeilile 
featuie was the ease with which large amounts of the solution 
were absoibed 

115 Acromegaly—After lcviewing the subject of acio 
megaly, Lackey reports a ense presenting some unique featun® 
occurring in a colored male, who enjoved average strength and 
health up to the age of 13 About tins time he suffired with 
exciuciating pains in the hip joint and extreimtie® and win 
confined to bed for a period of two vcirs during which tune 
the extiennties incieased rnpidlv in size the stature nl®o 
Thirst was a constant symptom The general nutrition of the 
patient was poor Since the confinement locomotion lins beui 
impossible excepting bv the nid of mechanical support 1 In 
patient is now 2S vears of age, the extreme height of 8 fu t 
G inches is recorded, the patient’s fact is repulsive oval in 
outline, the lower jaw verv much inci cased ill size mid length 
the forehead extremely low with a thickened orbital bordei 
the eves small, the temporal bones indented, the nose lout, 
large and much flattened, unlike most cases of arromegalv tin 
lips are thick and very prominent The case presents special 
interest in tint it is undoubted!! one of the so railed gi nit 
forms of acromegaly, the enormous height being due to tin 
lengthening of the long bones, the smaller bones of the bands 
and feet were found much enlaiged The heart showed hvpi r 
tropliv Spinal curvature was observed The mentalitv of 
the patient is unimpaired 

11G—See abstract in Join ft vl, Tune 10 p 1313 

117 Corpuscular Fliosis and Aphosls—l)i < rib in,, tin 
phenomenon Gould suggests tint a dav not too bright b< ®< 
lected the skv filled with grav to bluish cloud® ‘■dnde tin 
eves with the bands and narrowing the pilpebrnl bord< r® 
until the aperture i® about the width of tin pupil g iz< 
®teadilv toward the cloud® but vacantlv, i e wthout imv 
accommodation whatever Without wuikin,. hold tie < < 
perfcctlv still Within a numlier of second® tin fu Id will !» 
filled for 180 degree- laterallv with innunurabh dartin 

point® of light—pho®i moving disappearing and ri ip, ' u 

mg in all direction® without order tnd with great irregu! inti 
A tinted len® being intiodiiced the mimlxr of l<odu ® i i 
dueed but the remainder have the ®am< „rn> r il <liar ir t*r at <’ 
rate of movement. The reduction in minder 1' «’> rife a® 
being due to the nccomn odation and fixation alii o t n< i 
tated bv the different lightin_ of tin i-orpinCr an 1 th f i't 
tint but a ®inglc eve l® u®od Bv u mg a lug' pi'® of d 

gla-® ovei both eve- and ]oohin_ to i bnghllv in lit mt' 
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cloud, the aphoscs arc more numerous and fill n largci expanse 
of the field than when a single eje is used In this way the 
two classes of sensations aie leeognizcd ns duo to the same 
object or causes of retinal origin, and he considers that the 
coipuscles are not seen directly, nor by means of the shadows 
they throw on the retinal end organs, but arouse sensations 
only when they icflect nnd focus on an incident beam of light 
on an unaccustomed and sensitive portion of the retina, and 
therefore expresses the firm conviction that these bright points 
—phoses—and the Newton aphoscs aie all due to reflections 
fiom corpuscles of tho retinal capillaries, varying m appear 
anee according to the method of obscnation and the illuinina 
lion, thus differing from t]ie conclusions of Willetts, who con 
sidcrcd that they originated in the cornea 

118 Post Appendiceal Abscess—In icportnig this ease of 
abscess posterior to tho appendix, discharging through the 
umbilicus, refilling and causing perityphlitis nnd general pen 
tomtis Friend explains the disclmigc of pus through the um 
bilicus by piesupposing a patulous vestige of the ntcllo 
intestinal duct, and lliat the infection which came from the 
intestine first involved this duct The abscess canty filled 
nnd tho pus followed the coni so of least icsistnnce, nr, 
through the umbilicus Tho gencinl infection was piolmblj 
due to obliteration of this exit 

110 Horseshoe Kidney—One weighing 14 ounces is rc 
jioi tod as a finding in posting a patient hating met with a 
nolcnt death in her 4Gth yeni The oignn In) at its normal 
height, with eonvexitj dow'iiwnid, close to tho spinal column 
nnd sjmmctric ns to the tw r o sides—mcnsuiing fifteen inches 
fiom the highest point of one ext l emit) to a coricspondmg 
point on the olhci The pelves and meters were intact The 
connecting band was composed of true icnal tissue nnd mens 
med V/i inches in ciieumfcrenee 

120 A Mechanical Laxative—Liquid pctioleum is iceoiii 
mended ns a mechanical Inxatnc, m quantities of fiom two to 
tinco ounces Upson considcis it absolutely non nutating, 
that it does not distend (ho bowel, noi cause flatulence, indeed, 
diminishes it, and is casilj taken even by’children 

122 Irritation exostosis—Tfiadfoid shows, b) a senes of 
shinginphs, tho moic common locitions in which me found the 
vanous exostoses due to lrntation about (he small joints of the 
feet The parts whcic nutation fiom bone pi assure oi shoo 
external nutation takes place me those positions of tho foot 
whcic the stimn is gieatost and the bone is less pioteeted b) 
fat, common!} the (list and fifth mctatmso jilmlmigcal mticu 
lations, nnd n( limes at (he doisal suifacc mticulntions of the 
ctmcifoim nnd first mctatmenl and on the doisal smfncc of 
the head of the (list metatm sal bone, and on the piommcnt por 
tions of the postcrioi poi tion of the os ealeis 

123 Caso of Syphilitic Fever—In tho case lccordcd, diag 
nosis was extiemely difficult and a study of the fcbnlc com so 
shows an avcingc evening use to about 101 0 degiees, with a 
moi ning fall to below noinial Attention is called to the value 
of a study of the pulse in doubtful febnle cases, slight vmin 
tions of the pulse me at least suggestive of specific fcvei 

124 Antistreptococcic Serum in Puerperal Fever —In 
ti eating theso eases besides the use of serum, Rosenthal ad 
\iscs a douche of sublimate, 1 8000, lysol, 2 per cent, oi 
eicolin, G pci cent , curettage, with lodofonn packing, which is 
lcmoicd after twentj four horns Pm gain es and stimulants 
me to be selected, while the seiuni is used in quantities of 
10 ec in initial doses, lopeating the doso on tho following da) 
if level continues, nnd graduftll) diminishing the quantity 
injected Rcvoinl cases mo lcpoited in which the mitistrcp 
tococcic seium was used, the wliter rcpoits a mortalit) of 25 
pci cent 

120 Angioneurotic Edema—The condition appealed in a 
female of 35, who hnd cnjo)ed aveingc health She fust no 
tieed a swelling of the light side of the fnee, appealing sud 
doth, no pun, tenderness, or pitting was picscnt emh, nor 
was itching or heat complained of, disappcnnng in twent) four 
horns to lcappcm again on the wrist and various otliei poi 
tions of the bod) for weeks The condition continued to imolvc 
muons poi tions of the bod), extending over laigei mens, cs 
pecinlh selecting the face nnd loose tissues of the neck, bum 
mg itching at limes, lcdncss developed ns the condition pro 
gicsscd, twice during the six months did the edema extend 


be)ond the pliar)nx, the patient becoming C)nnotic and com 
plaining of gieat distress in the chest, venesection relieved the 
s) mptoms nt these times Eventually the patient died of an. 
intei nal hcmoirhnge 

127 Arsenite of Copper in Cerebrospinal Meningitis — 
Kolipinski repoi ts four eases of epidemic cerebrospinal menin 
gitis which he treated by the following method 1 Quiet, 
excluding from the sick room ns much ns possible, friends, light 
nnd sound 2 A simple milk diet with drinking water when 
e\ei desired 3 Daily movement of the bowels by enema or 
castor oil 4 The arsenite of coppei for the first nnd second 
days, cveiy half bom when the patient was awake With lm 
prominent in symptoms the intervals wcie prolonged to every 
one oi two hours on the third day, and every three or four 
hours on the fourth da), and the remedy was discontinued 
when convalescence began to appear With children he uses 
about 1/2400 to 1/1200 of a grain a dose, with the adult 1/320 

FOREIGN 

British Medical Journal, July 15 

Case of Fi eldreicli’s Hereditary Ataxia with Necropsy 
Gforqe E Rennie: —The author reports n case of Fi ledreieh’s 
ataxia, with nntopsv findings, m n bo) aged 13 )cnrs The 
lesions found were wellmmked degcneiation of the posterior 
columns thioiighoiit their whole length, m the posterior root 
/one nnd also of a large numbei of posterior loot fibcis, much 
less marked dcgencintion in the later il columns in the region 
of the ciosseil p)inmidnl lincts, scattered mmgmnl degenera 
lion nt different levels, distinct degeneration of the direct cere 
bcllm linct with ntioph) of Clarke’s column The findings, 
theiofoie, ngice quite well with those usunll) mot with, but it 
is ’nlcicstmg to note the extent of the lesions though the 
dm ation of the disensc was stated to be onl) about fifteen 
mortbs The disease, theiefore, is npparonth a piimnr) nerv 
oils deiangement grafted on an lmpeifeetly developed spinal 
eoul, the impel feet development being due to unknown licredi 
tniv influence In eonelusion the autboi calls attention to 
tctlnin fcnlmcs in (lie clinical picture, such ns the absence or 
ini l) of sensoiv distuibnnees, lack of splunctci tioublcs and 
the condition of muscular Iivpolonm present in the majority 
of (hese cases 

Conti ibution to Study of Posterioi Columns of Spinal 
Cold IIamhiox WntOHJ —Ibis niticle is a discussion of the 
findings of the nulopsv in a case of tabes, with special lcfer 
encnce (o the ncive tincts of the postcrioi column The author 
discusscv the findings with special attention to the course of 
whni nic consideicd the mtincoidnl or endogenous sections 
lie concludes that tho Mane cormicoimnissuial /one, Fleelisigs 
median tnnngle nnd postcio internal root zone nrc of line in- 
tra< Jidnl oiigin, nt least ns icgnrds the majont) of then fibeis 
The comma tinct of Schultz was found in a state of almost 
complete fibiosis, which he explains ns probnbl) duo to an 
nnntomic connection with Clarke’s cells, and genera]]) close 
associ ition with the vcsiculni c)]jndcis 

Some Points Connected with Sleep, Sleeplessness and 
Hypnotics John Bucklfx Bhadduhx —Bradbui) discusses 
the chemisti v and pli) Biologic action 0 / some of the dei ivntivcs 
of 11101 phin, cannabis indicft, hyosem nnd anbalomum and 
concludes with lcmail s 011 the tientmcnt of insomnia After 
noliem" tho cnviscs, toxic, ps)cluc, and those due to changes in 
the mode of life, be mentions the special and geneial measures 
foi it s ichef In ordmni) cases of insomnia, uncomplicated, 
he would fust tr) the hi omuls ns least haimful lie notices 
the lequiicnients ns to sleep places, diet etc, and then specifies 
special dings foi pniticulnr cases [In tho main his sugges¬ 
tions a 0 much the same ns those found elsewhere—Ed] 

Tientment of Malaiinl Feveis by Inunction of Creosote. 

A O FirzuEHALD —Tins niticle contains the repoit of classi¬ 
fied cases of malm in tiented bv inunctions of pine beechvvood 
cie sote ovci the chest abdomen axilla: nnd sides 15 to 20 
minims foi a child of one veni nnd 30 to GO minims for an 
nduit, mixed with an equal qunntil) of olive oil, the lattei be 
ing emplo)cd to counlenct the tingling and binning occasion 
all) produced b) the cicosotc The results as leported in his 
tables nic ccilninl) icuniknble, and he mentions some of the 
ciscs in detail He thml s it is an ideal treatment in malarial 
fevcis m ehildien and ho hns never seen nnv bad effects m any 
case It seems to be also eqvinli) effective m adults 



August 5, 1S99 


CURRENT MEDICAL LITERATURE 


345 


Lancet, July 15 

Observations on Tuberculosis and Syphilitic Diseases 
of the Eye Lachlan Gram —The author calls attention to 
the comparative ranty of tuberculous disease of the eye, and 
offers the following as probable reasons for the facts * 1 The 
eve is exposed to much bright sunlight which is fatal to the 
bacillus of tubercle The movements of the eyes and eyelids 
tena to dislodge the bacilli, and the secretions also favor this 
action He thinks there is also something m the construction 
of the surface tissues of the conjunctiva and cornea which is 
hostile to bacilli infection Another means of defense is the 
phagocytic destruction of the bacilli and he concludes that the 
organ may be considered naturally immune to tubercle, thus 
resembling the pharynx, thyroid body, pancreas and ovary 
In striking contrast with this immunity is the relative liabil 
lty of the eye to be attacked by syphilis the virus of which 
seems to circulate throughout the entire system, probably find 
mg in all non syphilitic mdiv iduals a suitable nidus for its 
dev elopment 

Muscular Hypotonia m Epileptics Georqe E Rennie — 
Th ee eases of epileptics are reported in whom there was a 
noticeable flaccidity of the muscles as one of the symptoms 
The subjects were those in whom the disease had existed a long 
time, with very frequent fits and no long intervals of freedom 
There were also in all three marked mental deterioration and 
thev were all young He concludes that m this class of epilep 
tic-, there may be a more or less permanent interparoxysmal 
muscular hypotonia due to a state of exhaustion of the cortical 
motor cells 

Anthropological Work m Asylums with a Practical 
Scheme for Conducting the Same m Adults Edwin 
Goodail —The degenerative stigmata in the insane have lately 
been noticed by various writers, especially Schmidt, Meyer, and 
Peterson and Goodail here offers a scheme of anthropologic 
vvoik m asylums The chief objects of such a leseareh in his 
opinion are 1 To show vv liether these stigmata are more com 
mor and moie numerous in the insane—apart from cases of 
obvious congenital defect—than in the sane 2 To make a 
div non into giave and slight stigmata b} asceitaming which 
aie eommonei in the inoie depraved types of insanity and 
which m the more hopeful 3 To ascertain whethei there is 
such a frequent lecuiience of particular stigmata in paiticu 
lar foims of mental disorder as to justifv a con elation 4 
To ascertain the relationships between the nunibei and nature 
of the signs and the degiee of inheritance of neurotic disorder, 
wheie such mhentance is denied 01 where the history is 
difficult to ascertain a study of the plivsical condition may 
be expected to give useful lnfoimation as to inheritance 5 
To obtain a guide m prognosis in persons wheie lustoiv raises 
the apprehension of mental disordei and in those who have 
become insane, where the msamtj has supervened in an indi 
vidunl said by his relativ es to hav e been prev iousIj noi 
11 ml, and some accidental cause for the disorder is assigned, 
the discovery of physical stigmata nnj materially altei the 
prognosis The normal measurements should be made from 
the sane population of the district supplying the patients to 
the asylum, which, though difficult in places where there is 
a large and changing population, would be comparatively easy 
in others 

Journal of Laryngology, Rhlnologj and Otologj (London) Julj 
Hysterical Aphonia and Ventricular band Speech 
Middleviass Hunt —The case here reported is that of a Jew 
ess, aged 27 who from a nervous shock experienced in attend 
mg an Irish wake, completely lost hci voice and did not regain 
it up to the date of being seen, excepting on one occasion when 
under the influence of ether, and then it was onlv retained 
for two houis Larvngoscopic examination showed the ven 
tnculnr bands brought close together on attempted plionation 
hiding the Iigamtntous glottis almost entirely but it could 
be observed that the vocal cords were wide ipart All efforts 
to restore her voice failed but a gradual improvement took 
place within the last two or three vears until she came to 
talk in a deep rough but fairlv powerful voice The larvn 
goscopic picture remained unchanged On plionation the ven 
tnculnr bands were seen to come tightly together and vibrate, 
while the glottis so far as it could be seen remained open 
The voice was ovidentlv due to ventricular band vibration 
Ho change occuired and hope of restoration vva- abandoned 


until one daj? last Septembei she returned with perfect v oicev- 
it having been restored to her bj a nervous shock on seeing 
a man thrown down stairs into the street and so severely 
injured that he died shortly afterward Larvngoscopic cxnnii 
nation showed the vocal cords closing normnllv, but still 
considerable hypertrophy of the v entriculnr bands Hunt asks- 
m what proportion of cases do we find closure of the vcntrieu 
lar bands on attempted phonation in hysteric loss of voice 9 ' 
He can recall only one other case, and did not find it described 
in the text bool s, though Treupel says it is not uncommon, 
and regards it as a transition form of neurosis between 
splastic and parilytic aphonia Hunt nsks, is this view eor 
rect, and is not the approximation of the ventricular bands- 
m hysteric aphonia rather an effort of nature to make them 
take the place of the paralyzed cords, as we see in cases where 
these latter have been destroyed bv disease? 

Bulletin de 1 Academle de Hededne (Paris), Jul> 4 

Malarial Aortitis Lancereaux —In this communication 

21 eases of a special variety of aortitis, occurring in patches, 
are added to 16 previously reported Some were accompanied 
by an aneurysm, angina pectoris, dvspnea or d} sphagia nnd 
terminated by rupture of the vessel or suffocation or 11101 c 
slowly from cardiac insufficiency unless the lesion was ar 
rested and cured Lancereaux ascribes the aortitis to mituiii! 
infection, and insists on the importance of watching ovei a 
malarial subject as the first acute stage more or less inter 
mittent and transient, is followed bv a phase of sclerous and 
persistent lesions, frequently mistaken foi syphilitic Hvdro 
therapeusis is beneficial also potassium lodul if tin lesions 
are not too far adv aneed He reiterates that lie has found 
gelatinized artificial sei 11111 extiemelj successful in oblitirat 
ing the aneuivsmal sac injecting 250 c e of a 2 pi 1 cent 
solution into tlio buttocks ever} fifth to eighth dnv conlirimd 
by the experience of the Bucharest professors among otlui' 
[A Ernenkel has also recentlj reported nnotlur severe c vc 
cured— Ed ] The ascending portion of the aort 1 is usiiillv the 
site of the lesion which in some lespccts an iloinieillv i< 
sembles the invasion of the fiontal neives 111 svplnlitu pi 11 ns 
titis of the skull 

Report of Delegates to Tuberculosis Congress --I he 
fact was e=pecnllj emphasized that a condition indispi nslble 
to the success of sanatoria foi the poor is the support <>1 tin 
family while the breadwinner is 111 the sanatorium aLu that 
no patients should be admitted to the subiubtn samluMi 
except those m the pietuberculous stage before the appearance 
of bacilli m the sputa Those with open lesions should hi 
received and relieved as far ns possible 111 the hospital* \s 
man} sanatoria for the people ns arc opened just *o liianv 
hospitals will be closed 111 the near future” The rub bv 
founding and endowing sanatoria will protect themselves 
tlieir children nnd future generations against tin white 
scourge, as the number of cases progrcssivolv diminishes 
Revue de ClilrurRlc (Paris), Jul} 10 

Creation of Cleido Humeral Nenrthrosis Or nit — 
The entire scipuln and the upper end of the humerus had 
been removed on account of a gunshot wound ret lived at 
the siege of Metz, leaving the arm hanging loose with a deep 
depression instead of a shoulder Ollier attached tin huimrus 
to the clavicle by n couple of silver wires raising nnd 'hoitm 
mg the arm G cm, but restoring almost complete function 
A supple but verv resistant fibrous tissue In* developed form 
ing a periphenl capsule and ensuring tin soliditv of the 
nearthrosis Radiographs show tint tin support ‘he* no* 
now depend on the wire--, which might possffdv 1» removed 1 h< 
subject can lift a weight of '>" kilogram* with tin* irm in I 
the outline of the shoulder is norma! This n < his ben 
reported bcfoie (JoLrxvL, xvxi j> -id*'), but tin ixtrnmlv 
favorable functional remit* secured induced Ollur to eb 
scribe it in detail and insist on the principle of th< ilr-m >r 
tion of the muscles accidcntallv displurd or ibnoimiliv at 
taclicd and tlieir reinsertion on the Ikiik which tl'v < m tl n 
move nonnallv *.\s long a~ tlu mu-ole in 1 ot 1 itinl 
atrophied as lon_ « normal eonditu n* of tic 1 r\< |<r 
sist it is po- lblc bv re torm,. normal relation- *0 h •, fir 
a sueie-'ful rca tablislimciit of part cf tteir fur t n \ 
p-cudoarthro-is aiiii;m. Joo-, h < m t),u- b' rip! ' 1 bv > 1 
actual articulation rndov cd nth -ejn, nai„ » r ' ' 
quate resistance if intervention e urs 1 
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have become degenerated, and it is still possible’to find tho 
elements for a new capsule in the pel lpheral fibrous tissues ” 

Post Anesthetic Paralysis Malli— “Ilystenc and leflex 
paialysis occuiring after an opeintion do not seem to have 
anv connection with the anesthesia Cential paraljsis from 
cerebinl henionhngc is a iare accident, evidently due to a 
vasculai lupturc mechanically pioduced b} the anesthetic, 
but penplieial paialysis is a comparatnely ficquent comph 
cation alwa}s caused by compression, and the anesthesia is 
onU indiiectly lesponsiblc, as it faiois the mvoluntaiy and 
accidental co-npicssion of the none tiunks of the loots of 
the biaclnal plexus It is impossible to establish any toxic 
01 depiessing action of the anesthetic on the nenous sjstem 
Tieatment of post anesthetic paialysis should be preientive, 
a\oidmg foiced delation of the aims, and watching to see 
that the edge of tho table 01 a ligntuie docs not cut into the 
membeis 01 tissues Local faindization as soon as possible, 
is indicated in paialysis from compiession, and passue move 
ments of the aitnulation to prevent stiflncss If the electric 
tests disclose degenerative atroplij oi severe leflex paralysis, 
localized elcetue tieatment is counteiindicated In the lattei 
case the leflex medullar} lrntabihtj should be soothed with 
static electncitj, and possiblj 1 evulsion on the spine with 
spaik friction ” 

Wounds of Pericardium and Heart E Loisox—This 
tabulated description of fifty foui cases, concluded from tho 
nunibeis for January, February and June, aims to establish 
that the piognosis is not neccssnnlj unfnvoiable, that many 
cases have been successful!} operated on, and that intervention 
might have been far moio active than it was as in many 
instances the remits or autopsy findings demonstrated that 
surgicil tieatment would have been possible and would have 
had eveij chance of success The symptomatology is no more 
unceitnin than m eases of wounds of the peritoneum or of 
ceitnin abdominal viscera, and the diagnosis .s no moie difii 
cult 01 delicate 

Hew Method for Resection of Gasserian Ganglion O 
Jacob —Experiments on the cadaver have convinced Jacob 
that the simplest and easiest loute to reach the Gasserian 
ganglion is by following up the supenor maxillary nerve to 
the f oi amen lotundum The external suiface of the base of 

the pterygoid apophysis seives to locate the foramen, as it 

sepaiates the round from the oval opening This method m 
eludes resection of a part of the external wall of the orbit to 
expose the supeuor maxillary, which opens a large field for 
the operatoi, and much shoitcns the route The steps of 

the operation are first to find the supenor maxillaij and to 

follow it to the base of the skull, then tieplune the skull 
and seek the ganglion, isolate and extnpate it, and leplaco 
the osteoplastic flap The incision is on cular, commencing a 
finger m front or and above the tragus, fitting mound tho 
orbit, and continuing the cncle mound to a point in front of 
the upper poition of the ear 

Semalne Pledlcole (Paris), July u 

Biliary Lithiasis, Suppurative Cholecystitis and Per 
sistent Infection of the Biliary Passages Rlxdu—A case 
that had been under observation for a long time, and twice 
been operated on, still gave evidence of Intent, persisting in 
fection, and Rendu sketches the treatment appiopnate m such 
cases 1 Eiaeunte the bile with light mineral purgatives, 
such as sodium sulphate Calomel is also effective, and glye 
erin Follow with mineral waters, Evian, Vittel, rather than 
Viehv, which does not produce a sufficiently laxative effect 
m this late stage The secretion and fluidity of the bile aie 
mciea-ed by administering 2 to 3 giains of sodium saliej 
late a day, or 23 to 30 centigrams of salol The meals should 
be fni npnit, regular and not too abundant, with a little staich, 
meat, fat or substances rich in cholesterin, such ns brains and 
tlie volk of eggs Giecn vegetables and fruits are the principal 
lelinnee, avoiding effervescent and alcoholic drinks Plenty 
of exeicise, out of dooi life and cutaneous stimulants, baths 
and frictions, arc also to be recommended 

Journal d Hygiene (Paris) July 13 

High Frequency Currents in Therapeutics of Arthn 
tism G Aposroti—An experience with 913 patients during 
the last five jears treated with d’Arsonval’s application of 
the high frequenev currents, confirms then efficacv as a thera 


peutic measure which acts on the cell itself, and powerfully 
modifies the genual nutrition, promoting and regulating it 
The clinical icsults are almost constantly progressive restora 
tion of the general health, ns strength, appetite, sleep, diges 
tion, cheerfulness and capacity for work return Tests of 
the unne of 409 patients showed increased activity in the 
organic combustions, improved diuresis and easier elimina 
tion of the excreta, while the propoition of uric acid tends 
to return to normal The high frequency curient is a power 
ful weapon against arthritic neuralgia, neurasthenia, djspep 
sia, eczema, vascular congestions, and all other mamfestn 
tions of arthritism b} the pieventive and curative effect of 
geneial applications combined with local for hemorrhoids 
It is countuindicated in acute rheumatism but may be bene 
ficinl in the °ubacuto stage, and is almost invariably effective 
111 the chronic fo’ms, as also m gout, although it may mduco 
a fresh outbieak in certain eases when first commenced The 
static cm rent, on the otliei band, is most effective in hysteria 
Centralblatt f Chlrurgle (Lelpslc) July 15 
New Opeiative Treatment of Varicose Ulcerations of 
Legs N Birdescl —The latest views of the plilebo neuro 
trophic origin of v moose ulcerations indicate that besides 
the alterations of the vessels the lesions of the nerves require 
treatment and Chipault lias confirmed the writer’s experience 
that stretching the nerve is an important factor in the cure 
Two obseivntions are 1 elated both severe chrome cases that 
had resisted nil tieatment for four to eight 3 ears one with 
gangicnous detritus Both were complete!} cured m about a 
month, by icsccting the vena saphena magna with ooeam or 
eucam anesthcsie and ten days later stretching the nervus 
peroneus communis behind tho head of the fibula, under chlo 
roform, sepaiating its fibers with tlie point of the bistoury to 
destroy the varicose vessels of the neive as much as possible 
In future operations he intends to complete the intervention 
at one sitting 

Triple Bladdei A Strauss —This is an observation of a 
man of 20 , complaining of intolerable desires to urinate, and 
inccssunt incontinence, and operated on, with tlie result of the 
discovery of two supernumerary bladders in front of the mam 
bladdei debouching m tlie prostatic region, and of the typical 
bladder shape, about one fourth normal size, but without con 
nection with th_ ureters 

Deutsche riedlclnlsche Wochenschrlft (Berlin), July 13 
Fatal Acute Nephritis m Consequence of Intoxication 
with Wood Sorrel H Eiciiiiorst —Notwithstanding the 
prevalence of tho custom of nibbling wood son el, and using 
it foi salads, is is done in German}, intoxication fiom the 
oxalic neid has never been noted with absolute certainty, 
although 11 veteimarian lias reported a horse succumbing to 
it with inflammation of the stomach and convulsions In the 
case described 111 this communication a boy of 12 , after eating 
a large quantit) of soil el ns he played m the fields, became 
affected with violent colic and diarrhea The next day the 
light 1 idnev legion was sensitive to pressure, with 12 per 
thousand albumin in the urine, no fever, the fifth day uncon 
seiousness, clonic contractions of tlie right arm and eyeballs 
twitching from light to left, pulse 84 to 92, no previous seal 
let feier, icceived at clinic on seventh day, no oxalate crys 
tals detected m unne, lespiration ceased tlie eighth da}, but 
the henit continued to beat for three quaiters of an hour 
longer 

Glycosuria m Intoxication from Atropin 1< Raphael— 
An accidental intoxication with atiopm induced spontaneous 
glycosuiia IS gram dextrose in the urine the first morning 
and afternoon—patient a merchant 28 years old—and tests 
with grape sugai ingested, showed that 13 2 per cent was 
eliminated, indicating not merely a glycosuria e saccharo, but 
also an ev amylo Expennients with rabbits also proved that 
the ingestion of an nppropnate amount of atropin produced 
glycosui ia four out of five times 

Mltteilungen a d Hamburg Staatskrankenanstalten, II, 2 
Dementia Paralytica Appearing in Boy of 32 as Solo 
Manifestation of Hereditary Syphilis Nonae —Tlie etiol 
ogy of the case reported is “puie,” no alcoholism nor trauma, 
m which respect it is unique, also m the rapid course of the 
progressive simple dementia, free from the phases of depression 
and excitement common in adults 
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Infection by Diplococcus Lanceolatus J Wieti\g_ 

Nine cases are studied and the paths of the infection traced to 
the blood and lymph routes, the focus determined hy some pre 
existing tiauma 01 thrombus and the entering point assumed 
to he some lesion too insignificant to liaye been noted in the 
cases called primary In one case, a girl of S, prompt recoaery 
followed the eiacuation of an enoimous suppuiatue canty 
occupying botn small and large pehes In two cases of croup’ 
ous pneumonia in men of 44 and 53 the knee was affected 
and a third case, a child, died from pyemia produced by 
mixed infection with the staphylococcus aureus, which ins 
found pure in an abscess in the hip A fouith case of croupous 
pneumonia in a man of 29, three days after a fall down a few 
steps, was followed by suppurations in three joints, finger, 
toe and knee m which the diplococcus was found pure at 
the autopsy This case is an exception to the general expe 
lienee that localized infection with the diplococcus alone is 
usually a benign affection When combined with pyogenic 
miciobes the diplococcus is usually soon destroyed leaving 
the entne field to its partner An interesting case is a work 
man of GO, under treatment for a fractured rib and slight 
eniphysema of the lung, who developed an abscess in the epi 
didymis in which the diplococcus was found pure with evi 
dences of an old thrombus formation in the vessels Complete 
recovery followed eracuation 

External Anthrax on Man Justi —Sixteen eases are 
described, with five deaths, in which the results of conservatix e 
and operative treatment aie compared, veiy much to the dis 
advantage of the latter, emphatically confirming C Mueller’s 
statement that the only effective treatment of anthrax pustule, 
especially on the neck, is to leaxe it entirely alone, and merely 
piotect it fiom secondary infection The patient must remain 
in bed, with exceptionally strengthening diet, and the extrem 
lties, raised m certain eases 

Wiener Kllnlsche Wochenschrift, July 6 and 13 

Third Case of Tetanus Traiimaticus Cured by Injections 
of Emulsified Brain Substance A Kroriewicz —Forty 
grams of rabbit’s brain substance were injected in all emulsi 
fled in a 0 G per cent aqueous salt solution, in the region of 
the pectoralis major, in the comse of three days, the patient, 
a man of 35 years of age in violent tetanus The effect was 
remarkable from the first, and complete lecovery soon fol 
lowed, as in the two other cases repoited All medication had 
proxed ineffectual and was suspended after the injections 
were commenced the ninth day of the disease 

Noma Faciei F Passim —An extensile case of noma is 
described in which the Loeffler bacillus was found and 
extremely virulent, evidently an important factor in the 
etiology 

Case of Moibus Addisonu with Preceding Purpura 
Hemorrhagica F Vchlbracht — This careful study of a 
case at Ncussci’s clinic the metabolism also investigated, 
presents a peculiar clinical picture patient first appeared 
with purpuia hemorrhagica which had commenced with ciamps 
in the abdomen then pain in the region of the right kidney, 
albuminuria ana transient hematuria, recoxeiy , no relapses 
She returned elexen months latei with classic morbus Addi 
sonn, improxed with suprarenal extract for six weeks then 
nausea, xomiting, lethargy, and in fi\ e days fexcr, convulsions 
and delirium, with death the sexentli day, exidently caused bv 
irritation of the brain from cerebral hyperemia with consecu 
tne edema of the brain Both suprarenals were almost 
completely destroyed, and this dcstructixe piocess must have 
existed before there were any clinical indications of morbus 
Addisonu—merely the purpura 


Societies 


French Congress of Urology —The fourth annual meeting 
of the French Association of Urology wall be held at Pans, 
October 29 to 31 Secretary M E Desnos 31 rue do Borne 
“Essential Hematuria” is the subject announced for discus 
sion 

Crawford County Medical Society—At the recent meet 
in"- of this society, held in Eobinson, Ill the following officers 


were elected President, C E Price, vice president, n F 
Jones, secretary, John Heir, treasurer, C Barloyv The next 
meeting yvill be September 14 

Wabasha County Medical Association—At the annual 
meeting of this Association held in Wabasha, Minn, July 13, 
the follow mg officers yyere elected President, E H Baylcy , 
yjee president, J A Slocumb, secretary and treasurer, II P 
Wilson The next meeting yvas appointed at Lake City July 
19, 1900 

Proposed Leprosy Congress —The program of the leprosy 
congress yvlneh Dr Albert S Ashmcad of New York and Dr 
J Goldschmidt of Paris are organizing, to meet in Pans in 
1900, announces the subjects for discussion as folloxx-, 1 
How to deal yvitli leprosy 2 How to protect hitherto non 
infected Continental nations in their contact yyith infected 11 a 
tions 3 How to ayoid importation by' sea 4 Formation of 
an international committee to carry out the measures of the 
Congress 


Chicago Academy of Medicine 
Regulai Meeting, June 23, 1S90 

AX TEX XT XL ASPFCTS Or CHILDHOOD IX T1IEIT n LATIOX TO 
ADULT DISEASE AXD DEIXCT 

Dr C S Bxcox—I he nntenatal factors which influent 0 in 
trautine life may be dnided into two classes 1, the distinct 
ly hereditary xxhicli may also be called the terminal or eonci p 
tionol, and 2, the postconceptional, 01 intrautei me, also often 
called the placental The germinal factors include the oxular 
or maternal and the spermatic or paternal The intrauterine 
factors are the nutritional and the piotectnc, including 111 the 
latter mechanical protection and temperature regulation Uotli 
classes of fnctois may be normal, causing a healthy dew lop 
ment of the indn idual or they may he pathologic The normal 
factors deteimine the form of the indiyidual morphogenetic 
the structure, lnstogenetic, and also the character formation 
In the pathogenetic fnctors yve especially' consider those which 
cause malformatiors due either to defects or excesses of 
gioyytli, and also infections and intoxications 

The form, stiucturc and character of the lndixulual arc dc 
pendent on heieditary factors, including both the o\aim and 
sperm cell I shall not discuss the layvs yyhicli determine their 
influence, yylnch arc, to siy the least, rery indefinitely known 
Hoyyeyer interesting the hypotheses arc that linyc been nd 
yanced hy Weismann and others, yve nil admit that heredity 
is the most important clement I 11 other y\ord« the germs 
contain the lundaments or anlaqcn for the form, structure 
and character of the lndnidunl We can not note in det id 
the xamtions of structure at this time but y\c know tint 
these y auctions of structure and of character are more dc pend 
ent on the foundation in the original cells than on any other 
cause Hoyyeyer, the intrauterine factors should not be entirely 
neglected The nutritional factors are important in delermin 
ing for example, the size of the child The absence of food, 
and particularly a deficiency in the proper elements of food 
hneeconsidcnblctodo yyith the intrauterine deyelojmicnt of tin 
child, and yery likely Imc some influence on its character 
Then yye must consider the imperfect protection of the child 
There are many things yyhicli aid in determining the produc 
tiou of malformations We Imc a yen good illustration in 
those rale eases of extrnulcnne tubal pregnancy whin the 
child goes on to term and on account of the impossibility of 
proper dcxclopmcnt of the child and lacl of room and jiri ure, 
considerable deformitv results \\c luxe an exwlbnt example 
of the effects of pressure in determining the form of tin child 
in the results of the experiments that lnxe bon mid< by or 
tain mxestigators Thus by certain experiments on nnim il> a 
remarkable yarntion yw< shown in form y her the yy is 
subieeted to pre-surc The lnsuffiuiney in tin liquor nr mu 
is an important element in certain malformations of tin child, 
and the character may nbo lie influenced throuji xiri ttu n» in 
its nutrition Whether the child can l>e influ'n-s-d * itln r in 
its form or character by means of nnv men 1 ‘>"O r 

the mother i= so extremely improbable *' !1 1 

sary to call attention to it The pnpula ' ff‘ 
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maternal impressions is simply due to the fact that formerly 
this belief was held by the profession Many of the eases 
cited as illustrations arc hardly worthy of consideration be 
cause they have not been reported vyith any degree of scientific 
accuracy 

Having spoken of the form and character of the individual 
as determined by both the germinal and intrauterine factors, 
I will now speak of the pathogenic factors, and chiefly of the 
infections and intovications That there is such a thing as 
germinal infection that is, an infection taking place m the 
ovule or sperm cells, is I think, quite well established The 
experiments that have been made by Baumgartcn and others, 
foi example, in infecting liens’ eggs with tubercle bacilli, show 
that not only infection can take place, but the very interesting 
fact that the germs can remain latent for a long period of 
time, and explain the seemingly strange fact that an egg can 
be infected and not lead to abortion That is to say, the 
tubercular germs can remain in a latent condition m the 
glowing egg, and perhaps a long time after the fetal stage 
These infections hare been, so far ns I know, brought about 
experimentallv on the ovule alone The possibility of infection 
of the sperm cells must rest on clinical evidence, although my 
knowledge of the literature on this point is not very extensn e 
Clinical evidence as it pertains to syphilis seems so convincing 
that we must admit that the spcim cells can carrj the 
syphilitic infection to the egg without causing any infection 
of the mother 

As to infection during intrauterine pregnane}', our present 
state of investigation shows that it is not as common as was 
formerly thought It was formerly a common idea that mfee 
tion through the placenta was an extremely frequent occur 
renee According to more exact obsenation in latei times, 
germinal infection plajs a much more important part than 
was formerly believed and placental infection is much less 
common That there is such a thing as placental infection, 
for example, in the case of smallpox or of syphilis, is un 
doubtedly true I shall not go ovei the large amount of work 
that has been done quite recently on this subject, but it seems 
to me the conclusions of Duering represent the best knowledge 
of the present time viz 1 That in case of a healthy placenta 
infection does not occur The healthy placenta is a peifect 
filtei to keep the germ from the fetus 2 Microbes may cause, 
m the placenta, hemorrhages, emboli, various destructive pro 
cesses which destroy its filtering pow'er, so that infection may 
occui later 

One other extremely interesting question is that of ini 
mum tv or immunization, and the general question of intoxi 
cation or immunization of the child vi utcio I am not speak 
ing heie of hereditary immunization oi that due to geiminal 
factors It is necessary to premise that by immunity I allude 
paiticularly to what Ehrlich calls passive immunity Ehrlich 
distinguishes between active and passive immunity, one being 
a condition m which the tissues are insusceptible to the germs, 
it is more or less a peimanent condition On the contrniy, 
passive immunity means a condition in which thcie is present 
antitoxin or some substance which enables the system to with 
stand the action of the germs, but it is more or less temporary 
That there may be placental immunization, as well as a 
placental intoxication, seems fully established The placenta, 
as has been known ever since the investigations of Gusserow, 
and ev'en before him, permits the passage of various substances 
in solution into the fetus, and these antitoxins or immunizing 
bodies are probably solid substances which pass through the 
placenta 

CHILDHOOD IX DELATION TO ADULT DISEASE AND DEFECT, 
whim was consideied from various standpoints, was the 
subi p ct for discussion 

NUTRITIOXAE ASPECTS 

Hr Frank X Waxes spoke on this topic He said In 
considering the nutritional aspects I shall confine my re 
marks largely to that part of nutrition which comes under the 
head of food assimilation This is a phase of child study 
which deseives most serious consideration, because not mfre 
■quently problems of great importance come up that are very 
difficult for us to interpret During the first years of life the 
child is in a plastic, impiessionable state, and so far as we 
can do, we ought to guaid the child against any external im 


pressions which may mar it, as these impressions, when re 
peated, tend to become more or less permanent and may warp 
the physical and intellectual growth of the child Of all 
factors that make up the environment of the child, food is the 
most important, and the question of food is one which we as 
physicians can influence more than any other factor in en 
vironment 

During pregnancy it is our duty to see to it in the interests 
of both mother and child that the mother is properly fed 
Dr Iviernan has reminded me that a few years ago a certain 
fruit diet was recommended for mothers during pregnancy, 
which might render their labors easy, that is, decrease the 
pain He tells me that the evidence as to ease of labor was 
conflicting, but the testimony as to the condition of the child 
was not The children were nearly always weak, pale, anemic, 
and soon subjects of arthrepsm When a child is born it is 
verj fortunate if it can obtain its nourishment from its 
mothei 

We shall not consider the rules or instructions that should 
be given to the mother during nursing, but pass over them 
because of lack of time and consider briefly the condition of 
ai tificial feeding which presents problems of greater impor 
tance Formerly plijsicians did not consider the subject of 
a suitable diet for infants ns much ns they should, but more 
reccnth m this country through the efforts and scientific 
stud} of Jacobi Holt Botch and others, we are becoming 
more active in this phnse of child study The child, we should 
remember, must receive an amount of food sufficient in qual 
lty and quantity not onl} to nourish it and to take the place 
of waste matter, but a surplus must lie assimilated, so that it 
may have something on which to grow We nre all familiar 
with instances of immature childicn who perhaps with gieat 
care have been fostered and nurtuied to the degree of con 
sidcrable strength, and on the other hand with children who 
have been born strong and robust, but who, under adverse 
conditions, soon became stunted and dwarfed in both mind 
and bod} 

Cheadle, in his excellent book on infant feeding has sum 
nmrized the conditions that the food for infants should con 
foim to 1 The food must contain the different elements 
in the proportions as they are present in human milk 2 
It must contain an antiscorbutic element 3 The quantit} 
of food in tw enty four hours must equal about one to three 
pints of human nnlk 4 It must not be entire!} vegetable, 
it must be made up in great proportion of animal mateual 
5 It must in form, be suited to the physiologic conditions 
of digestion m infancy and lastly, it must be fiee fiom all 
taint of decomposition 

Fresh cow's milk adapts itself to these requirements Cow’s 
milk we are to look on as a food for infants, not as a simple 
food, but as a complex food, that is made up of proteids, 
carbohydrates, fats mineral matter and water in varying 
proportions In administering such food to a child we should 
modify it according to the requirements of Cheadle, so that 
it will confoim to the digestive functions of the child In 
ordei to do this wc must familiarize ourselves with the s}inp 
toms of excess or deficiency m each and every one of these in 
gredients of cow’s milk Having mastered this, we then can 
intelligently prescribe a milk for the child 

The diseases that may result from faulty food may be per 
hay. classified under three general heads 1 We may have 
those diseases hi ought about by the dnect irritation of the 
gastro intestinal tiact—the dyspepsias, gastro enteritis, entcro 
colitis, etc 2 We may have a group of diseases which are 
dependent on the absorption of toxic materials cither intio 
duced with nulk or produced by the fermentation of milk 
m the gastrointestinal tract Lastly, we have the distur 
bances of nutrition which are brought about sometimes by 
an insufficient quantity of food, hut more often perhaps 
by a want of some one ingredient of food rather than a lack 
in the total quantity of the food taken, a deficiency m the 
fats, proteids or antiscorbutic elements, or whatever it may 
be These diseases are classed under the Head of anemias, 
nti opines, rickets, scurvy, etc 

This subject of food or nutrition in childhood, pnrticulailj 
in infancy, is one of the most important subjects that could 
be presented to us as physicians, and one that requires con 
siderable study, much observation and experience, as well as 
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tact in its administration and I think in proportion as we 
ni'istei this subject and carry the principles out in private 
practice, in like manner will we find the children improve 
under our care, and become strong and hearty— mens Sana m 
coi not e sano 

Dn William L Baum— The child as Havelock Ellis has 
shown, prophesies a promise of advance rarely realized in 
maturity by either sex Arrested development of this promise 
of the child type will result in mascuhnism and femimnism In 
the first, female organs and functions occur, but with greater 
or less male predominance In femimnism the reverse obtains 
Femimnism, with which alone I piopose to deal, may be 
ewdent in gynecomastia, or m cryptorchidism, or sloping 
shoulders The nervous system may be so distorted that at 
puberty the sexual instincts may be female in type These 
may be expressed more m extreme modesty in type These 
intense liking for female rather than male occupations Often 
the sex side is quiescent until awakened at puberty Sexual 
education at this time, rather than any inborn tendency, 
may give the sex direction Male pseudohermaphrodites— 
brought up as females—often display unusually womanly 
qualities, are married, lire happily, and die ere their real sex 
is discovered While as just pointed out the mental state 
of the pseudohermaphrodite may be that of the sex to which 
it is assigned, still to this there are more exceptions than 
adherence Neugebauer (Gontralblt f Gyn, May 6, 1899) 
among 653 cases found 50 marriages between members of the 
same sex 46 marriages between two men and 3 between 2 
women This occurs more frequently among males, because 
the pseudohermaphrodites are much mo rq frequent than the 
female In the statistics collected there were 437 males, 125 
females, and 11 individuals whose sex could not be determined 
The results of these marriages were invariably unfortunate, 
leading to divorce suicides, unhappy family relations, and 
men murder Neugebauer is of the opinion that these occur 
rences are more frequent than statistics show but are kept 
quiet for fear of unpleasant publicity It is not an uncommon 
occurrence for marriages to be interrupted at the last moment 
because of the discovery of the horn sexuality of the engaged 
couple He impresses on the physician the necessity of careful 
study of pusedohermaphroditism, since a single word from 
him can avert these unhappy avents A careful examination 
m a majority of cases will reveal a hypospadiasis pemscrota 
tis with a rudimentary a agina 

Neugebauer, however, ignores the sexopsychic training, 
which is as important as the malformation Sensual experi 
ments by tnbadic relations with females might develop the 
male mental state in seemingly feminine male pseudoherma 
phrodites As these would be likely to occur during puberty 
(15 to 25), the mind would then be peculiarly plastic to their 
influence The sexual appetite has its origin in all probabil 
lty in a desire for satisfying protoplasmic hunger Its differ 
entiation is late, hence the production Of abnormalities in it 
result from training a3 much as in an inborn tendencj The 
influence of the sex perversions, inclusive of pel versions proper, 
inversions and perversities on sociology, is much greater than 
would be assumed from the prurient prudery with which the 
subject is discussed As has been already shown and is well 
remarked by Havelock Ellis (Psychology of Sex), there are 
two phases of current thought anent sexual inversion One 
attempts to enlarge the field of the acquired—represented by 
Bmet, who, however, recognizes predisposition, Shrank, Not 
zmz and otheis The other seeks to enlarge the sphere of the 
congenital—represented bv Ivrafft Ebing, Moll and others— 
and it usually happens that there is truth in both these views, 
albeit those who represent the acquired frequency denv am 
congenital element, and ascribe everything to earlv association 
or suggestion The logical waj of regarding sexual appetite 
is as an inborn impulse developing about the time of pubertv 
At tlm period suggestion and association, as alreadv stated, 
mav conic to play a part m defining the object of the emotion 
There is great lndefinitcness in the aim of the sexual impulse 
at this time, frequently signs of sexual emotion directed to 
ward the same sex occur, but the noimal passion has usually 
vague and undifferentiated sexual chancier at pubertv The 
channel of sexual emotion is not theicby turned into an utterlv 
abnormal path The seed of suggestion is sown in various 


soils In the many it dies out in the few it flourishes The 
cause can only be a difference in the soil 
Meynert and Nache denv congenital or even sexual instinct 
at all They deny instinct for food 
Kieman suggested, in 18S4 SS, that sexual inversion was 
puberty—a v anation perhaps due to imperfect sexual differ 
entiation or reversion of type Masturbation mav be a cau=e 
of this training the masturbation resulting from purely phv 
sieal and often unconscious causes Stone or uric crystals in 
the bladder often cause an irritation at the head of the penis, 
pulling at this to relieve pam leads to the habit Too tight 
prepuces with resultant retained secretion have the same of 
feet, so as do ascandes and scvbala m the rectum In dealing 
with masturbation the physical aspects should be first sought 
for the others later The type of volurtuous tendencj is often 
directed by the circumstances of the first intense voluptuous 
ne-s Tiiese often cause anomalies m voluptuous imagery ns 
re,'aids sex School strain is a factor in this direction which 
should receive more attention than it does As Talbot (Dcgen 
ericj Its Signs, Causes and Effects) remarks noticea 
bl° effects of the nutritive disturbances produced bv 
school strain are local irritations about the sexual 
orgrns Neurotic persons are liable to nerve stoims 

which express themselves m emotional displajs or rest 
Iessness, or nagging tendencies These often coincide 
wit> tlr* unc acid tendency to express itself in “stoims 
like other periodic phenomena of the nervous system In 
consequence “sexual storms” result in neuropaths, vvhclhei the 
neuropathy be inherited or acquired Local genital organ ir 
ritation leads to scratching From this are produced mas 
turbation” storms w’hich the subject loathes but can not 
control These occur, as already stated, from the direct i fleets 
of constipation, and from the worms and other parasites whuh 
constipation fosters in the bowel Teachers, bj compelling 
children to retain urine through fear of masturbation often 
lead to what they intend to prevent At the outset mi'-tuibi 
tion and sexual explosions are often a mere phj sical expul¬ 
sion of school strain destitute of moral significance Tin v aic 
removable bv removing the school strain and its con-cqm lie*.-* 

If strengthened by protracted existence they intensify 
eracy due to school strain 

One important element of possible danger is alreadv point* <1 
out—training in the sexual sphere To avoid and at the v imi 
time to enlighten is the problem presented In dealing 
with this position, the great requirement—balance, not n 
pression—must be kept in mind Masturbation is very fn 
qutntly an expression not of mental or mornl dcficiencj hut 
as already stated, of purely local—first in nnnv case—phv s 
ica 1 conditions It can not be too stronglj reiterated that 
irritation—from the presence of worms in the rectum ot 
vagina, an mtenselj acid urine or constipation—to male for* 
skin oi female clitoris produces local itching, the attempt to 
relieve which leads to masturbation Granting all that his 
been sai' 1 about the deteriorating effects of masturbation o» 
pec ally in degenerates the source should first be sought hrri 
Atfmtion to these phvsical states will often prevent the ih 
velopment of this practice, and its resultant moral deteriora 
tion 

In dealing with the sexual appetite, it should he remember*<1 
that encouragement of healthy modeatv is a dutv in laith 
sexes and preeminently fo in the male Murl! of what i*> 
called ‘sexual puntv ’ is but too often an c\pro c inn of s* vital 
perversity While great stress has been laid on tin evil 
effects of nssoei ition between boi“ too little str* * has lie* n 
laid on the dangei of training of bov-> bv women The xit il 
history of bovs demonstrates that their initiation into “•< vu il 
life was often first at the instance of women older thin th*rn 
selves, frequentlv servants, but not rarelv sc ml purist- or 
persons whose ostentatious rcligio-itv ramrod n *xui! j**r 
vcraitv In the healthv association of thi <-*\*~ tin r* i* v*- 
little danger but in sncli morbid a -o*iation tier* is imu h 
the more that the morbid genrrallv tonerals jtsr 1 f un* 1 * r r 
ligiositv and the allied phases of sivnil p**-rwr i*u f?r* it 
stress has been laid on the dmg*r- of roejiieati* i but the * i 
deuce is growing that education limit*-*! fo on m i t’i* ro in* 
ol greater dangvrs to both !>nv and _irl It i - im ( t*r of 
common ob-ervation among g* mto-urinarv *,.* i * 1 1 t an* * 
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>sts and gynecologists that much of the alleged “purity” so 
ostentatiously displayed by female graduates of colleges 
limited to one sex is the offspring of sexual penersion, which, 
■whether congenital or not has been fosteied by the cm iron 
ment of one sex without the modifying healthy influence of the 
other 


Chicago Society of Internal Medicine 
Meeting held June 20 1S09 

FOREIGN BOD\ IN A BRONCHUS—OPERATION AND RESULT 

D Joseph M Patton — I must beg indulgence for pre 
senting a clinical case which I think is interesting and worthy 
of study This young man, m September, 1S97, was employed in 
and about a rest nirant in New Yoik city While engaged there in 
helping the culinary department, he was one day eating a plate 
of soup, and on being called suddenly to some duty he took a 
mouthful of this soup hurriedly and thought he noticed a piece 
of bone in the soup He swallowed it lnnnedlj and was mime 
dintely seized with a Molent attack of coughing and dyspnea 
during which he expectorated a little blood He soon recovered 
and went on with Ins work continuing Ins duties about the 
place for scieial days, but moie or less troubled all the time 
w itli coughing He say s that in performing his duties, if lie 
stooped oiei to pick up amtlung, he would notice that the post 
tion lie assumed would “shut off Ins wand,” ns lie cxpiessed it, 
and lie would have a seiere attack of coughing He deities, 
howevei, that at that time or subsequently he was troubled 
sufficiently with coughing oi with dyspnea to incapacitate lnm 
from work He also denies that lie lmd any illness wlneli con 
fined him to bed at any tunc after the occurrence of the ncci 
dent Some time in June, 1898, lie appeared at the Chicago 
Policlinic, and since that time has been under the joint obsen a 
tion of myself and Hi John Fisher At the time he appeared 
theie he was troubled with a cough and purulent expectoration, 
and exhibited a temperature of from 99 to 101 5 degrees He 
had no night sw eats Cough was quite troublesome, not partic 
ulaily paroxysmal, and the expectoration was free, with a de 
cidedly fetid odor He had lost a good deal of flesh, and was 
losing steadily at that time On examination of the chest at 
that time it was noticed that the air entered the right lung less 
freely than the left, the right lung would expand almost, if not 
quite as much as the left lung, but it took a little longer to do 
it It was hardly what you would call suppressed rcspnation 
The expiration w as prolonged Just below the right mammary 
legion there was an area of partial dullness with a few lales, 
in the center of this area there was a distinct stenosis m the 
bronchial tube Inspiration was wavy and at times interrupted, 
expiration was prolonged, but not wavy Fremitus was slightly 
incieased, the vocal sounds were increased in pitch, but there 
was no bronchophony The respiratory' murinui was tubular 
and increased in pitch There was some \ery slight inspiratory 
recession of the intercostal spaces below the point of stenosis 
The point of stenosis was at the lower angle of the scar which 
aou see, this is where the inspiratory' sound was distinctly in 
tenupted 

He was under observation at the clime from that time until 
Febiuary of this year For a time he improved a little in a 
general way, then seemed to grow worse Expectoration became 
more purulent, more fetid, feiei became more hectic, and he 
lost flesh and appetite An X ray' picture of the chest was 
taken which plainly showed the ribs and sternum and a pleu 
ntic effusion in the right pleural canty, which came almost to 
the nipple lei el We made an exploratory puncture and ob 
tamed some serum so that we know the shadow was from the 
effusion The picture did not show this aiea of partial dullness 
around the point of stenosis at all There was nothing about 
the picture that would indicate any foreign body in the 
bronchus 

In February, Dr Van Hook operated on the case before the 
students of the Northwestern Unnersity Medical School, m the 
mamillary line The operation was performed m two tempos, 
the object of the first incision being the formation of adhesions 
between the pleura: An incision m the line of the fibers of the 
nnjoi pectoral muscle was earned down to the fourth nb m the 
right mamillary line, two inches of rib were resected, and a 
dressing saturated with 10 per cent solution of zinc chlond 
applied 


One w cek afterward he opened into the lung with the actual 
enuten, first exploring the lung with an aspirator needle in a 
number of different places without striking any foreign body, 
or without obtaining any secretion, fluid, or pus' He then went 
into the lung in tlnce different directions with the actual eau 
tei i, to a depth of tw o or three inches, opening into a large 
bronchus There was a little fetid mattei discharged through 
tlie opening in the bionchial tube Air passed quite freely in 
and out of the lung The wound was drained with a tube, and 
the next day the patient was out of bed and downstairs, and 
wanted to go out on the street He felt lery well The tube 
was rcmoied in about one week, when discharge had ceased 
Aftci tint he improicd for seiernl weeks, temperature was 
lowci, there was less expeetontion In about ten days the 
wound was allowed to close In the early part of April it was 
noticed that the lowei lobe of the lung, posteriori!, was dull, 
and that theie was no an getting into it, it endently being in 
a state of collapse Following this there del eloped marked tub 
nlar breathing of a ca\ ei nous ty pe, and w ell marked pectori 
loquy just below thelow ci angle of the right scapula These signs 
were accompanied hi a tcmpcmtuie of hectic tj'pe, and by an 
lncicase in the nmount and fetid character of the sputum It 
was thought that these symptoms might be due to the deielop 
ment of an abscess in the posterior poition of the lower lobe of 
the lung, so an operation in this locality was adnsed As no 
emit! was found these signs of a caieinous chaiacter weie 
piobnbly due to a more fiee entinnee of air into the bionchus 
supplying tins niea of lung, due, probably, to some change in 
the position of the obstructing body The low ei margins of the 
lowei lobe being pienously collapsed and the bronchus being 
patent, the cileet would be the same as we fiequently obsene 
jn marginal collapse of the lung from pleural effusions —1 e, 
signs simulating a canty In view of the outcome of the case 
we cannot iegret the misinterpretation of these signs, as the ad 
nnttnncc of air into the lower bronchial tract through the 
opening made at the second operation was undoubtedly the 
enusatn e factor in expelling the foi eign body On April 27, the 
patient being then at the Policlinic Hospital, Dr Van Hook re 
sectcd in the region of the eighth rib just below the lower angle 
of the sen pula There were plcimtic adhesions, so he yvent di- 
i ectly into the lung with the actual enutery, and opened into a 
posterior bronchus, making a free opening, so that air entered 
and came out quite freely The tube yvas inserted and the 
wound packed tightly , the next morning he had quite a severe 
coughing spell and choked lory badly, and auung this cough 
ing spell he ejected, through the mouth, this piece of bone It is 
a yertebra from the neck of a chicken It measures two centi¬ 
meters in its transierse diameter, and one centimeter and eight 
millimeters in its anteroposterior diameter It is in a good 
state of preservation (exhibits specimen) He was up the next 
day, down in the clinic room, and felt all l lglit The tube w as 
kept m for about a week, after yvlneh the opening was allowed 
to close His temperature gradually declined, he improied m 
stiength and flesh, the cough has gradually' disappeared He 
now has no cough or tempeinture and has not had any for 
seieial weeks His appetite has improved, lie is at work eiery 
dav and feels practically ns well ns he cier did 

This case is mtciesting from tyyo or three standpoints, first 
as to the clinical history The clinical history of these cases 
differs according to the nature of the body which is taken into 
the bronchial tract Small bodies like beans and peas, usually 
cieate a great deal of disturbance because they may get into 
the smnllei bronchi and induce immediate collapse, and ns a 
rule soon bung on lobar pneumonia, and are yeiy shortly fol 
lowed by more or less extensile bionchial dilatation Small pieces 
of yegetnble fiber, like blades of grass oi such like, small spic 
uln: of bone, etc, usuallv create more disturbance than larger 
bodies, because they produce moie irritation in the bronchial 
tract With some of tlie lniger bodies, like this piece of bone, 
yvlneh do not occlude the bronchial tract entirely', it is remark 
able liow little disturbance we liaye afterward This piece of 
bone y\as in the bronchus for eighteen months, and beyond the 
cough, expectoration, feyer and giadual emaciation, there yyas. 
no disturbance He might have had just as muen disturbance 
from a localized tuberculosis ns he did from this That is the 
case with many bodies, although large, if they do not occlude 
the bronchial tract entnely 
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I lcmembei the case of a boy who sucked a woman’s ordi 
iituj hatpin, file or si\ inches long, into the trachea, into the 
left bronchus, head liist, the upper end became transfixed 
tinough the wall of the bronchial tube It was in there several 
■dm s, w as taken out bj traeheotomj, but while it w as in there 
the boj appaiently had no disturbance whatever He had prac 
ticallj no cough, no djspnen, and did not seem to suffer at all 
The only thing that could be noticed was a slight mrteienu- m 
the amount of air enteung the left lung 

On the othei hand, the lound bodies which occlude the bion 
dual tract entirelj may result in extensive collapse and in 
pneumonia and create much more disturbance 

The next point is as to the course to be puisued in these 
cases In this c’ass of cases it is different from bodies which 
lodge in the tiachea, or which are coughed up into the trachea 
at every paioxysm of coughing There tracheotomy will often 
suffice, and these bodies can be picked out of the trachea some 
times by foieeps, bv a string, or bv a wire spatula, or some 
tiling of the kind, and a coughing spell mav bring the foreign 
bodj up within reach In this kind of case it is a different mat 
tei Here is a body which gets down into the bronchus and is 
fixed there It does not come up, nor does it create much irri 
tation In this case a great deal of doubt was expressed by a 
number of physicians as to whethei there was anything at all 
in the bronchus They were skeptic about it The danger from 
the presence of these foreign bodies is from pneu 
monia and collapse of the lung, secondary pneumonia 
and bronchiectasis The lattei is sure to develop, and 
pneumonia most piobably will so that there is no hope 
through letting the ease alone There is nothing to 
be gained bj waiting If one is sure that a body of this 
kind is in the bronchus, it is unnecessary to wait for symptoms, 
and if it can be localized I should adv ise going after it The 
chances of the foreign body being coughed up, if there is col 
lapse of the lung below, are very slight 

When the first opciation was done on tins young man we 
went in too high This was probably my fault as I advised 
operating at that place We know that in operating for tuber 
culai or abscess cavities in the lung, it is a common thing to 
find the cavity situated much higher than we are led to believe 
bj the physical signs That is the lule and for fear of going 
too low in this case I think we did just the opposite There was 
no collapse m the anterior margin of the lung, there was no re 
tiaction, no seleiosis, consequent^ the lung was not pushed up 
at all We got in too high abov e the bone The lung was care 
fullv searched with an aspirator needle, and whether anything 
could have been gained bj needling with a fine needle, I do not 
know When the operation was done behind and air allowed to 
entci tlie bronchus the first v lolcnt attack of coughing forced 
the bone up into the trachea and we got it out You might say 
that tint is pei haps good luck, but I think it is the reason why 
the foreign body came out 

As to the surgical aspects of the case I have nothing to say 
except to lernark that the surgerj was well done and there was 
absolutely no distuibance in the lung whatever He seemed 
just as well tlie next daj as he was the dav before There was 
no pneumonia, the tempeiatuie did not varv, he had no pain 
oi disturbance of anj kind 

A question foi the futuie is as to whether the sclerosis de 
veloping mound this lung will interfere with the caliber of the 
bronchial tube and result in bronchial dilatations This is 
something wc do not know, but that is quite possible As a sec 
ondarj result of these operations we have saccular dilatation of 
the bionchinl tube So fai we can not see that nnvthing of the 
kind is taking place It is known that bionclnal dilatation oc 
curs veiv soon after such an occurrence as this, remarkably so 

Dr Ingals —Was respiration about the same in the upper 
pait as lowci down , 

Dr Pvtton—T here was peihnps slight compensatory action 
of the upper lobe but the respiration in the middle lobe of the 
light lung and the posterior part of the lower lobe, when lie 
first came in before the effusion was noticed seemed to be a 

little slower, but quite good 

Du Ingvls —Supposing the foreign bodv had been lodged m 
the main bronchus what would be vour opinion of going 
through the chest for it’ 

Dr Patton —On the right side there would pncticnllv be no 
danger in operating in the region of the right main bronchus 


on the left it would be more difficult I should consider the 
result likely to be doubtful if a tracheotomy were done for the 
lemoval of such a body in the main bronchus In the ease I 
referred to, where a pin was taken out of the left bronchus bv i 
tracheotomy, the pm was grasped nearly in the middle, the 
upper end was transfixed through the wall of the bronchus and 
the pm was grasped about two inches from the point and in 
twisting it it was broken although the head of the pm w is at 
least three inches farther in the bronchus Yerv many exjn 
dients have been devised for getting foreign bodies out of a 
bronchus Someone for instance has advised pouring into the 
trachea an ounce or two of liquid and inverting tlie patient nil 
mediately, being prepared to do a tracheotomy at once in cise 
any difficulty was encountered Tint is taking a good ninnv 
chances I would not care to search for a foreign liodv in tint 
way But this case illustrates the extreme difficulty of exactlv 
localizing the point of obstruction for the purpose of operating 
Dr Edward F Hells —Iwould hketoask Dr Patton whether 
in his experience or reading he lias noted that perhaps frequent 
ly a foreign body has been expelled bv coughing during the 
operation or shortly after when it has not been found during 
the opeiation or has not been found at all 

Dr Patton —In the majontj of cases the foreign body has 
been expelled by way of the mouth subsequent to the operation 
Dr Wells —The reason I asked that question is because 
many years ago a child inhaled a piece of peanut Piieumoni a 
followed shortly nfterwnrd and an abscess developed \n 
operation was undertaken, and after an incision had been nuidi 
down to the pleura, an aspnator needle was introduced thru 
times in different directions mid nothing whatever w is found 
But after the third introduction of the needle the child sud 
denly became choked, coughed spnsmodieallv, and, to mj retol 
lection, expelled three quarters or an ounce of pus with tin 
piece of the peanut Mv attention since then has been called 
to quite a number of eases in which the foreign bodv has bun 
expelled during the operation or verv sliorth aftciward whin 
efforts to find it during the operation were uttcrlv futih ind it 
has afterward been expelled by coughing 
Dr Patton —Godlee cautions us against removing the tube 
and allowing the opening to close too carlv These foiei„n 
bodies may be expelled through the opening some little turn 
aiter the operation and ho cites a case of thrt natuic in a bov 
The boj had inhaled the point of a top into the bronchus In 
operated, and some time subsequent to the operation the bov 
expelled the foreign body through the opening Hint he bid 
made I think that is a good point beenuse there is no objei 
tion, particularly, to keeping these openings patent for sonu 
little time after the opeiation if they are dressed properlv, and 
a small foreign body may readily make its exit in that wav 
Dr Wells —Did I understand you to sav, Dr Patton tbit 
there is usually a good deal of difficult! in locating the foreign 
body’ 

Dr Patton —There is a good deal of difficult! in localizing 
the foreign body after you get into the lung 

Dr Hflls —I hardly agree with that from the fact that 
some inpedmicnt exists to breathing which can be usuallv 
definitely located It is rather easilv done 1= not that vour 
experience’ 

Dr Pvtton —Oh, jes But I have reference to localizing tin 
foreign bodv after vou get into the lung 
Dr. Wells —How frequenth an operation is undertal on foi 
the removal of a foreign bodv apparent!! located bv tin phvs 
ical signs, and vet nothing is found at that point but the foi 
cign body is afterward expelled 

Dr Patton— That is true Difficult! nnscs from loraliritv 
the foreign bodv after vou have gotten through tin pUurn 
Dr Incvls —What was the objective point in tin secoti 1 
operation * 

Dr Pvtton — It was n question at tint tunr wfie'lnr it w < 
mcrelv collapse, or whether lie had aspirated so i < purub it 
material in there and had developed a cavitv Tin sign- at t'n 
time of the operition were almost identical with tbo < of a civ 
ltv I refer to those peculiar phv-ical signs wr wfi<r. t! < 
i- eolIap=eoftheimrginorlowfr portion of the lung n tract m„ 
it and giving the sign- which smiulati tVn* of a eivit \ 
there was no air going into the Inn.. and it was ,'oul’fnl 
whether it wis merely collapse or • emir I advitf-i * ’"'l 
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nry operation in this region , to see whether tlieie was a cavity 
there or not and to open into the bionclnal tract and let the 
air in lliere was no cavity, but simply collapse 

Dr E Elftciilr Ingals—I have had no experience in bron 
eliotomy I have had lion ever, considerable experience with 
foreign bodies in tbe bronchial tubes and tiachca, but I have 
never opened the eliest for the extraction of the bodj I am 
greatly pleased that such cases may have so good an outcome 
I have not hitherto thought that the position taken by Dr 
Patton, v 17 , that it is better to operate as soon as w c can local 
ize the foreign body, is the best for the patient I have thought 
that because many of these bodies arc spontaneously expelled 
sooner or later and from the fact that there is considerable 
danger attending broncliotomy, it is better to wait for a time, 
unless there are urgent symptoms, before doing a more radical 
opoiation than tracheotomy In this case the operation was 
certainly the only thing to advise, and it would have been negli 
gent to wait I wish to ask the author of the paper whether 
m acute eases he believes it better to operate ns soon ns the 
foreign body is localized The development of bronchitis, with 
a little dilatation of the tube, or irritation of the lung and pos 
sibly formation of a cavity m the lung itself, may eventually 
be the cause of secretions and expectoration which will enable 
the patient to get rid of the foreign body without any operation 
I remember reading of a case in which a bit of hickory nut 
shell, which was retained in the lung for many years, was finally 
coughed up, and the patient made a good rceov erj In that case 
it would undoubtedly have been much better could the foieign 
body have been found and removed earlier but at that time 
operations could not be performed as safely as they are now 
I have on two or three occasions removed foreign bodies from 
a bronchus On one occasion I removed a large kernel of corn 
from the very farthest end of the right bronchus Again, in 
another case I removed a sharp spicula of bone from the far 
thest end of the left bronchus In still another case I removed 
a bit of wheat from a bronchus 

I was surprised not long since at hearing a gentleman of high 
standing recommend leaving such a foreign body entirely alone, 
hoping that the patient would have an attack of cough that 
would expel it His view was that there was no very great 
danger from the operation, but little from delay In the case 
of a foreign body of any considerable size in the trachea, opera 
tion should be adviBcd at once, after other procedures have been 
tried, such as inverting the patient There is always danger 
while the foreign body remains, but m a large percentage of 
cases they will be spontaneously expelled Even small bodies are 
often difficult to remove 

I operated, two or three years ago, on a woman who had in 
haled about five eighths of an inch of a match I thought I 
could localize the foreign body at a point about an inch and a 
half below the main right bronchus by the pain of which she 
complained but I could not tell from the respiratory murmur, 
jet T was satisfied there was something m the air passages, I 
did a tracheotomy, but did not get the foreign body I kept a 
tracheotomy tube m the trachea for a few days as I belicv e it 
is best to do in cases where we do not find the body we are after, 
and finally told the interne that he might take the tube out, 
the same day lie removed the tube she coughed up the match 
I once operated on a child for a button in a branch of the 
bronchus that had gone so far in that it could not be reached 
In that case I felt confident the body was present, from the 
localized rales, but there was no distinct obstruction The tube 
was worn for four or five weeks, but the button was not secured 
until abou* five weeks afterward, when it was coughed out The 
usual i ecommcndation is that we stitcl* the edges of the trachea 
to the integument, if the foreign body is not obtained at the 
time of the operation This does not seem to me a good pro 
dure A better plan is to have m a large tube for a few weeks, 
and make repeated efforts to get rid of the foreign body 

I should think that the danger would be very considerable m 
a broncliotomy when operating near the root of the lung, much 
moie so than at a distance like the operation m this ease, but 
I have no doubt a moaern surgeon would get in there 
Dr Patton (closing the discussion)—I agree with Dr Ingals 
m regard to the class of cases he has cited and outlined As to 
the advisability of operating early in these cases, we must draw 
a distinct line between the class of cases he has cited and the 


class to which this case belongs The point is simply this In 
small bodies which get into the trachea, and where wo are in 
doubt as to how far in they may be, which are not localized by 
any distinct physical signs, it would be very doubtful surgery 
to go after them any further than do tiachcotomy and adopt the 
course advised by Dr Ingals In this class of cases we have a 
diffcrentcondition Herewehavea distinct stenosis to deal with 
The fact that the stenosis is not complete and do^ not result in 
collapse of the lung supplied by the tube occluded is only more 
positive evidence that it is a local affair and can be reiched and 
should be sought for If we had a smaller body, 
it would probably go in a little farther and possibly 
result in immediate collapse and pneumonia It would be 
a much more difficult thing to get at But the fact that the col 
lapse came on after the stenosis occurred, coupled with the fact 
that there was diminished respiratory capacity of that lung for 
a long time after the occurrence of the stenosis, and not com 
plete obstruction and the additional fact that there were local 
signs of stenosis of the tube, show conclusivelv that there is a 
localized condition thatj'ou can reach, or stand a good chance of 
reaching, and that the patient’s prospects for complete recovery 
are much better bv operating early and not waiting until we 
get a cavitj oi bronchial dilatation which is sure to come and 
which, when filled with secretions will be likely to result in 
lobular pneumonia, probably septic, at a more or less early 
date, and which will result in further collapse of the lung and 
possibly in gangrene And so it does not appear to me wise to 
wait for these conditions to develop before searching for the 
foreign body That, I think, is the position assumed by God Ice, 
who has done much lung surgery In the class described by Dr 
Ingals, I agree with him ns to the course to be pursued, and 
success is most often obtained by adopting the course he ad 
vises 

Dr Ingals —Supposing you saw a ease in which there was 
obstruction by a foreign body similar to tills, would it be your 
idea to operate within the first week or to wait a month or 
two to see whether the body would be coughed out? 

Du Patton —It is difficult to make a direct statement m 
reply to Di Ingals, for the reason that w'c are not usually pres 
ent when these accidents occur We have to take the statement 
of the patient to a great extent, and some physicians arc rather 
backward in accepting the statements made by patients in this 
regard I believe that w r c should take the statement with a 
good deal of credence, because he or she, as the case may be, is 
not likely to misintcipret the symptoms at the time, and he is 
not likely to greatly exaggerate because he is conscious of the 
fact that a body has gotten into his trachea If we do accept 
the statements of patients and feel sure that there is a foreign 
body m a bronchus, and we believe it to be large enough s6 that 
it will probably not come out through the larynx, I do not see 
any use m waiting if we can localize it at all On the other 
hand this case came to us with the statement that the foreign 
bodv was inhaled months before We did not at the time feel 
that we were warranted in operating until we saw what course 
the case was going to take But as the bronchial dilatation 
grew worse as the fetid expectoration became more abundant 
and the fever ranged higher and loss of flesh continued, we felt 
there was no use m waiting longer until he actually developed 
some serious condition I think it all depends on how certain 
one may feel ns to whether a foreign body is in there or not, and 
how much chance he can take 

Dn Ingals— If a patient were getting on comfortably you 
would feel more like waiting than if fever were developing? 

Dr Patton—I should, jes 

Chicago Neurological Society 

Regular Meeting, April 25, 1890 
(Continued from Page 281/ ) 

Dr Archibald Ciiubcji —I w'ould like to ask attention to 
a form of brain disease which is comparatively rare, and of 
which I have seen two cases and suspected the same condition 
m a third instance Tbe first case was a man, 60 years of age, 
who, at the age of 23, was digging a well, and some boys, in 
trying to annoy him tossed a pebble into the well, which had 
reached a depth of about twenty feet, striking him in the parie¬ 
tal region It simply angered him at the time, made a trivial 
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scalp cut and very little was thought of it Afterward he 
acted as a conductor in the railway service for many years, 
gradually developing more or less disturbance of sensation on 
the right side and finally became hemiplegic He would have 
convulsions affecting the right side at times Frequently these 
convulsions commenced in the right hand, becoming generalized, 
m other instances only the right upper extremity was involved 
At one time he was actually incapacitated by right hemiplegia, 
which partially subsided for a time and subsequently became 
complete I saw the man some twenty vears after the original 
injury, he was hemiparetic, and had occasional convulsions on 
that side I advised an exploratory operation, and when the 
trephine had been used for a few moments suddenly there was 
a gusli of hemonhage of the most startling character I have 
ever witnessed It was with the greatest difficulty that it 
could be checked by plugging with iodoform gauze, some of 
which was pressed within the skull, and not until the carotid 
was ligated on the same side was the hemorrhage controlled 
Dr McArthur did the operation, and it was our belief that we 
had opened an aneurysm within the skull The man improved 
temporarily and went to Southern Ohio Three years later he 
died and an examination was made by a physician, who stated 
that the left side of the head was empty except for the rags the 
doctors in Chicago had tucked into it 

Another case I saw at about the same time was a young boy 
who had fits which commenced in the left hand There was a 
history of cephalic traumatism, the exact nature of which I can 
not now recall Finally, being vety urgent for an operation, 
it was done at the County Hospital, by Dr T A Davis He 
cut down through the dura, explored the brain and suddenly 
got a terrific hemorrhage, and yet was able, by plugging the 
cavitj with gauze, to check the bleeding I saw the boy two 
days after, when the dressing was removed, and in withdrawing 
the gauze there was a cavity large enough to accommodate a 
hen s egg, lined with dense, fibrous, glistening membrane, re 
minding one of a large arterial pouch The boy recovered from 
the operation but I have failed in all attempts to trace the 
case 

A young woman, 21 years of age, came from Quincy She 
gave a history pointing to brain disease There was a hemi 
plegic condition spasticity and tetanoid spasms She gave a 
history of having had a decided subjective bruit synchronous 
with the pulse Upon auscultation I could objectively make 
out a bruit corresponding to the indicated location of the dis 
ease I suspected that there might be an aneurysm She is 
still alive, I heard from her last week and her condition re 
mains about stationary 

Aneurysmal tumors should be detectable by the X ray If 
we can make out the arch of the aorta, the heart and other 
blood channels by this means these growths should also give 
a shadow 

Dr Daniel K Brower —Seeing these interesting cases of Dr 
Patuck recalls an experience I had about a year ago A man, 
55 years of age, was brought to my office by a physician, as a 
well marked case of Jacksonian epilepsy, and with the classical 
symptoms of intracranial tumor The case was operated on 
by Dr Senn He remained here for a short time under treat 
ment by potassium lodid with very great amelioration of all 
his sjmptoms The paroxysms, which were several a day, had 
ceased, and his mental condition improved He went home, 
continued the treatment for a time stopped it and very soon 
his symptoms returned with great exaggeration, and he was 
again brought back to the city Dr Senn then operated upon 
him The paroxysms began in the hand, the tumor was sup 
posed to be located in the hand center Ho tumor was found 
by the operation He gave a history of having some years be 
fore had considerable trouble with a suppurating ear, which 
had existed for a long time Dr Senn thought it might pos 
sibly be a mastoid abscess, but he found none at the operation 
A few days afterward the man died A post mortem examma 
tion was made and revealed a subcortical tumor the size of a 
walnut, md an abscess m the mastoid cells I have never seen 
any but temporary benefit from surgical interference in tumors 
of the brain 

During the past winter I have seen remarkable effects from 
lumbar puncture in relieving pressure symptoms in cases of 
cerebrospinal meningitis, and, inasmuch as the most distressing 
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symptoms of these tumors are due to pressure I shall advise 
its use m the next ease showing these symptoms 

Dr Patrick —I have not recently followed the literature 
closely m regard to lumbar puncture in eases of tumor, hut a 
couple of vears ago I did keep track of it pretty thoroughly for 
a time, and the results from this measure, even for amehorition 
of the symptoms, were not particularly good A number of 
eases died suddenly when puncture was made, in others the 
headache was enormously increased so that patients com 
plained bitterly of headache as soon as the fluid began to flow 
from the spinal canal 

Dr James B Herrick —What Dr Patrick has said regard 
mg the mental condition of patients with cerebral tumors in 
the frontal region recalls to mind a patient whom I saw two or 
three years ago m whom there was a history of change in the 
mental condition, and later symptoms of severe headache, Jack 
soman epilepsy, etc, so that there was little question about the 
ease being one of tumor of the brain The mental condition 
was, however that of melancholia and despondency While 
the patient was in the hospital he cut his throat with a razor 
At autopsy the tumor was found in the frontal lobe, and bv its 
pressure it had involved some of the motor centers, and induced 
Jacksonian epilepsy 

There is one form of tumor which, strictly speaking might 
not be called tumor of the brain that presents a great deal of 
difficulty in diagnosis, and that is the multiple tumor as it in¬ 
volves the meninges A close resemblance to tuberculous men 
mgitis may exist m these cases One case of unusual interest 
I recall seen about a year ago in the Presbyterian Hospital 
Dr Lyman asked me to give Jus clime, and the interne in 
going through the hospital with me to look for material, said 
to me “there is a good ease of tuberculous meningitis in tho 
children’s ward ” I looked the patient over, and thought it 
would be a beautiful case for clinical demonstration I showed 
the case to the class as one of tubeiculous meningitis It was 
a child with a somewhat vague and indefinite historj There 
had been complaint of considerable headache and of irritabil 
ity for several days, then two or three convulsions The lus 
tory was very indefinite ns regards temperature The child 
had gradually become comatose, and at the time I examined 
the patient there was complete coma This was interrupted 
occasionally by the typical cephalic cry, the neck was rigid, 
the head drawn back, there was Borne pnrnljsis of the ocular 
muscles, there was distinct optic neuritis, and tnost pronounced 
emaciation The patient died a little later An nutopsv 
showed a walnut sized sarcoma of the frontal lobe, with diffuse 
snreomatosis of the pia mater of the brain and cord, the nodules 
varying from those of minute size up to those the size of a 
hazelnut This rather rare case has been reported bj Dr 
Weaver in the Journal of Experimental Medicine 

In looking ovei the history again in the light of the post 
mortem, I think there arc two facts which should have drawn 
at least suspicion toward the existence of such a condition 
rather than that of tuberculous meningitis, namely, the long 
continuance of the disease, which extended over fulh ten or 
twelve weeks and the fact that there was but slight elevation 
of temperature 

Dr Kijh —Was the fever intermittent? 

Dr Herrick—Y es, but the elevation of temperature was verj 
slight, seldom up to 100 

Dr Sanger Brown —I think vve often lose sight of the fact 
that in cases of brain tumor manv of the severest symptoms are 
actually neurasthenic and not as is too frcquenllv believed, 
focal I refer particularly to the headaches Tlie=e are gener 
ally, in my opinion, practically identical with those found in 
many cases of severe neurasthenia, that i c the patient will 
wake up from 3 to 5 a m , after having gone to bed feeling fairlv 
comfortable, with a most insufferable and profound hndirhf 
so prostrating that he often Ins to s,t down and rest Giinl 
times while getting dressed He is often able, notwithstanding 
this to take a fair breakfast, and after this gradinllv hr ii 
relieved, so that often not later than 10 am he i* fairlv com 
fortable again, and this mav not bo repeated with nnv thing 
like the same s e veritv nt least more than several tin's m a 
week It roar be accompanied with niro'a nnd vomiting in 
both casc= and I favor the hypothesis that this )c reel h 
the depressing effect of the growth upon the vital portion'. 
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rather than by irritation of the meninges, or indeed by the nn 
tntion of any of the ceiebral tissues 

I wish to draw attention also, by way of criticism to the 
doctrine that pressure or irritation of a growth in the brain 
is the cause of optic neuritis, by stating that it quite fre 
quently, 01 perhaps more properly, quite occasionally, happens 
that m cases of severe anemia, optic neuntis is found associated 
With the headache and symptoms of nervous prostration, which 
I have already referred to I make these statements simply as 
suggestive criticisms upon the theories rather currently held 

Dr Richard Dewey —I wish to speak bi icily of the symp 
toms in cases of brain tumor It would seem that it is very 
rare to find any typical form of mental distuibance m these 
cases, most of them presenting symptoms the result of pressure 
01 nntntion of the locality that is ailected, with a great deal 
of dullness, semi stupor, apathy, and at times a good deal of 
emotional disturbance as the result of the lrntation and pain 
But in rare eases, something almost corresponding to maniacial 
attacks seems to make its appearance The mental symptoms 
of cerebral tumors have received comparatively little svstematic 
attention These aic certainly worth} of more atten 
tion than they generally receive The surgeon or family 
practitioner scarcely e\er giv cs desirable attention to these mat 
ters, and tho family themselves arc not likely to notice them 
It is suiprising how very great degrees of mental aberration 
may exist both in cases of tumor and in other brain diseases, 
without intimate friends and acquaintances realizing them 
There are certain foims of mental disease that may appear 
in almost typical foim in cases of brain tumor Two of them 
have been mentioned here this evening—neurasthenia and liys 
term Sometimes neurasthenia and hysteria are considcied to 
be the sole causes of the disturbance Another form of brain 
tiouble which ma} be confounded with tumoi, and is accom 
panied by symptoms of a more or less typical character, is 
paiesis Many very many of these cases have been leported 
as cases of paresis uhoie subsequently brain tumor has been 
found to exist 

MULTIPLE SCLEROSIS 

Dr M L Gooding —Oui patient is a voung man 23 }eais of 
ago, of Russian parentage, the eldest of five children He was 
boin at term and was perfectly well up to the age of 0 years, 
at which time he had seal let fevei, but as far as we can ascer 
tain this was followed by no icnal, glandular, anginous, articu 
lar or aural scquelte His parents, as w ell as three brothers and 
one sister are living and well and free from any neivous or 
mental disease No history oi evidence of syphilis oi alcohol 
ism can be elicited 

When 7 years of age, he was lost during a blizzard and al 
most succumbed to the exposure to which he was subjected 
Shortlj afterward he began to exhibit the first symptoms of 
his present malady He began to have some difficulty in walk 
ing, and seemed to become easily fatigued on exertion He 
also began to fall behind in Ins school work although pre 
viously maintaining a good standing He further began to 
have occasional spells of headache and dizziness At the ago 
of 13 lie had an apoplectic onset involving the entire right side 
When 15 vears of age he had ptosis of the right lid, lasting six 
months 

Tho unsteadiness in gait novv became more marked, the 
limbs, as well as the trunk and head, being tin own into violent 
oscillations on the slightest voluntar} effort His speech also 
became defective He has had no bladder sensory or visceral 
disturbances The lad appears well nourished and of fair size 
for his age The skull, scalp, ears, teeth, gums and tongue pre 
sent no abnormality 

As we observe him closely, we note the expressionless face, 
and as we engage him in conversation the incapacity for con 
tmuous mental effort is strikingly shown There is slight oh 
literation of the nasolabial fold and drooping of the angle of 
the mouth on the right side 

Several years ago while being shown before the class at the 
College of Physicians and Surgeons, peculiar grimaces, invol 
untary and uncontrollable were remarked, but the condition 
seems now to be absent As we listen to his speech vve notice 
that the words are uttered slowly and m a monotone This 
bradylalia is associated with tremorlessness of the lips As he 
attempts to w alk the stiffness and inco ordination of his legs 


prevent the peifoimance of this act without the assistance of 
a cane A pionounced swaying is present when standing with 
closed ej es 

Ineo ordination and a lough jerky tremor of the upper ex 
trcmities are apparent, as we ask him to bring the tips of his 
fingers together, button his coat or carry a glass of water to 
his lips This is more marked on the left side The knee jerks 
aie excessively exaggerated and ankle clonus is present 

We ean find no sensory disturbance As we examine his 
eyes we detect a nystagmus—lateral, vertical and rotarv The 
right eye deviates somewhat from its pioper axis, and is 
slightly turned inward The pupils are normal The fundus 
show s a secondary atrophy, with a peculiar discoloration of the 
disc 


From this array of symptoms vve are enabled to make a very 
positive diagnosis of multiple sclerosis On account of the 
gait, ataxia tremor, nystagmus and speech defect this dis 
ease may be confounded with the several hereditary ataxias 
Fnedench’s ataxia can be excluded by the presence of knee jerk 
with clonus and optic atrophy, and the absence of sclerosis and 
club feet The Romberg phenomenon transitory oculomotor 
palsy, absence of family' history, and early onset differentiate 
the picture from a hereditary cerebellar ataxia 

Sjphilis of the brain and cord can be ruled out by the nb 
sencc of history and signs of the disease, and the therapeutic 
test 


Brain tumor of the postenoi fossa is sometimes accompanied 
bv this form of gait, ataxia and nystagmus, but the more rapid 
progress of this condition, the greater degree of headache and 
vertigo nnd the positive symptoms of multiple sclerosis present 
no difficulty in eliminating tumor As already indicated, the 
treatment by potassium lodid and mercury were futile His 
nutntion has been maintained through appropriate regulation 
of diet exercise and hygiene For the relief of his tremor and 
agitation he has leceivcd the static breeze, together with a 
combination of 
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Topeka Academy of Medicine nnd Surgery 
j Meeting Held in TopcLa, Kan, July 10, 1899 
INFVNT FEEDING 

Dr J M Peers presented a paper on "Feeding of Infants 
in Rclntion to Dial rhea” He spoke especially of the proper 
pcrfomtion and use of milk showing the difference between 
cow’s nnd human milk nnd how to make the former suitable 
for infants’ vise 

Dr H B Hogeboom emphasized the importance of artificial 
feeding 

Dn I Barnes recommended artificial food prepared with 
cream 2 parts, milk 3, lime water 1 and water 10 parts 

Dr R McVey spoke of food, heat and bacteria m causing 
infantile troubles and the relation they sustain to each other 
If indigestion is the result of bacteria, food and heat aid the 
development He pointed out the dependence of the food and 
bactena It is a question whether the food or bacteria causes 
the indigestion oi whether the indigestion causes the bacteria 

Dr O Davis spoke of preparing the food by leaving the milk 
in a cool place until the cream rises, then drawing off two 
thirds of the bottom with a siphon, and adding water and 
sugar 

Dr S G Stewart —The mother complains as soon as the 
child begins to eiuctate, then try artificial foods Cow’s milk 
comes fiist Sterilize it, then neutralize it with lime water 
We need to teach the laity that artificial foods are a poor sub 
stitute for nulk, and should never be used when milk can be 
obtained 


It is generall} a }ear after the introduction of a sick am 
mnl that the disease breaks out in a stable Nothing 
is more common than in an infected stable to see a health} 
cow become tubeieular, some time after having occupied tho 
place left vacant bv the death of a tubercular cow (Strauss 
Tubcrculose et son bacille ) 
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Sketch of Century's Piogiess m Medicine and Surgery * 

Dr J Ward Cousins, 11D, FECS opened his address 
with a general renew of the conditions of medical science 
at the beginning of the centurj, the birth of the modern school 
of medicine, the discoveiy of v aceimtion and its results, the 
piogiess m samtaiy science and preventive medicine, the 
lessons of the cholera epidemic of 184S and the Crimean War, 
and paid a tribute to the labors of ilorence Nightingale in 
hospital reform, and to 

El NEST HAIU, 

who nas a devoted pioneer in preventive medicine, and labored 
with enthusiasm in the great questions of epidemic cholera, 
water borne disease, v nccmation, and man) other topics He 
rendered ini aluable help to the children of the land, and made 
plain the necessity for reform in the Poor law mfii mnries of 
the United Kingdom He threw all his energy into his editorial 
labors, and speedily raised the British Medical Journal into 
the commanding position it now occupies His name and work 
will forever be intimately associated with the history and 
growth of our great and worldwide organization 
PATHOLOGT 

The early part of the centurj will ever be recognized as the 
birthtime of modern pathology—the period when the huge 
chasm between dead morbid anatomy and living pathology 
began to be bridged over The teachings of John Hunter had 
long exploded the old humoral theones of disease The 
leading minds in those days no longer considered that disease 
depended on an excess of bile or blood or phlegm, and the 
other fluids of the body and that it could be cured bj getting 
rid of these faulty elements The principles formulated by 
Hunter were maintained by succeeding writers in the same 
field for many vear» His pathologj was a long way m 
advance of his predecessors and he was the first to recognize 
that all the processes of the organism belonged to biologic 
science He saw that disease was onlj r a deviation from 
health and that both conditions were regulated by the same 
vital laws He regarded the blood as possessed of life like 
the solid parts of the body, and its plastic matenals as the 
elements of all growth and structural repair, and taught that 
exudations composed of homogeneous and transparent fluids 
containing within them no visible form sweated through the 
walls of the bloodvessels and then became changed into 
living tissue by a process of vital crystallization 

About the year 1830 great improvement took place m the 
manufacture of the achromatic compound micioscope, and 
Aius gave a great impetus both to physiologj and pathology, 
and the value of micioseopic examination began to be gen 
eiallj appreciated Moreover, the Council of the Boyal Col 
lege of Surgeons of that day was so impressed with the utility 
and impoitance of the facts revealed by the minute dissec 
tion and examination of elemental y structures that in 1S41 
thej determined to establish a professorship of histology, and 
to foim a collection of pieparations both of the healthy and 
moibid tissues of plants and animals which should elucidate 
the value of microscopic investigation 

We can now look back on the time when the progiess of 
plivBiology was everjwhere recognized as the true basis of 
all pathologic science In 1S3S Sclileiden made his brilliant 
discoveries in vegetable tissues, and soon after Schwann in 
vestigated the cellular stiucture of animal bodies He fol 
lowed Hunter in believing that vital centers of new growth 
were spontaneouslv developed m semi solid exudations, and 
that eonstructive elements could nctuollv be formed within 
amoi pilous substances But although the progress of the 
centum lias been the outcome of the labors of liniiv aide 
vvoikers still I venture to think we can )ii«t!v give the tirst 
place to Rudolph Vneliow We ire indebted to linn for exliili 
iting Instologv as the real instrument for unfolding tin deep 

* Abstract ot President s address at the bisiv cventh Annual Meet 
lnaof tho British Medical Association from advance sheets of the Bril 
lsli Medical Journal 
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mysteries of disease He pnctieallv gave the medical world a 
new pathology founded on laborious observation and experiment 
Eveiv kind of organic structure and even new formation lie 
announced, could he traced to ri vital source Tlure never has 
been and there never will be sueh an erratic phenomenon as 
spontaneous generation m eithei physiology or pathologv He 
lecognized that every plastic exudation, which had been cilled 
amorphous material, had wrapped up within it living cells, 
and that these had cone from living structures and thus 
every new formation must be the offspring ot some living tis 
sue m which its living germs arose 

To day we are able to appreciate the fact that the evolution 
of our new pathologv has progressed side bv side with the 
evolution of biologv and that, m its broadest sense, pathologv 
is an outgrowth of biologj The work of the last fiflv 
jenrs miy he rightlv defined as the great unraveling of 
the deep lelntions between the hculthv phenomena of lift vnd 
the variations which are outside the normal cvcle of tlu.se 
vital phenomena Through many vears biologv and pathologv 
have been mutual helps in their onward and leniarkablc c\o 
lution, and we mav rest assured that in the coming centum 
their healthy reaction on each other will still go on Pith 
ology will still advance and the new discoveries of biologv 
will serve as starting points of new pathologic tniths, at tho 
same time the ordeal of biologic criticism will hi accepted 
as the test of everj new pathologic development 
bvctfiuoiogv 

Recent investigations in baetenologv have pioved a ^icit 
stimulus to the studv of the relations between the disi isc of 
mankind and those of the lower animals and this relationship 
will form an important part of future researches It is onlv i 
few years ago that the real nalme of tint dreidful scorn gt 
of the hunim race tuberculosis, was discovered vnd its mti 
mate association with the same disorder in domestic nniimils 
clearlj brought to light Lnennec was the first obsener who 
descubed tuberculous nodules, and ti iced their development 
fiom milinrj tubercles In 1SG5 the inoculation of aiiiiiuls 
with caseous material was found to produce tinj mnssis m 
their bodies which weie in ali respects similar to the disn-i 
in man ^ome phjsicnns were bold enough to assert tint the 
phenomena suggested the probahilitv of contagion, hut the 
notion onlj excited the ridicule of the pioft'Sion nt tint 
period Tuberculous disease was generallv regald«l ns n 
hereditary disoider transmissible in various degrees of in 
tensitv At the same time external lnllucnces were lookid on 
as powerful factors which could kindle the smoldering flium 
into activitv Trom the verv dawn of modern pitholo„v tulnr 
culous disease received piofound invt-tigation, and tin re 
searches onlv corroborated tlie time honored tlii'orv 1 lie 
microscope failed to detect in the diseased parts nnv specific 
elements, and m vain cells mid granules mil cells of Limit 
form were searched for some characteristic qualitv Tubercle 
was examined bv tlie be-t ob-ervers in the tivilize-d world, 
thousands of clever eves lnd gazt-d at it with intense elivo 
tion mid with a remarkable unaniiiiitv tlit x pioiiemmed the 
opinion that it was so indefinite in strut tun it eotild lx reeo r 
ni7cd as much bv ncgvtive is positive epiilitie 

In 1SS2 the whole patholeigv limitrwent i gre it revolution 
bv the demonstration of the life hislorv of the tub'reh boil 
lus The disease occurring in anv tis lie or or r ill is tm v 
umversallv regarded as a sp c<1 |„ disorder the bnilln tie 
absolute proof of its invasion mil th< mi • of tin it u’n! 
change- The lone acctptexl c hh ' ire in v elisle*- 1 ^ d i i * u 
their po-ition anil arc now ri^litlv ,_rouj*xI as m rbni te n I n 
eics The inheritance of ecui'tittitieeTi ll jeeulliritte th !i i 
bihtv to chronic mflimnntinjis and the u e-, ; >t j) j j t io 
e xteinal in‘ lienee are no\ re _ mb d i - n nlitn t >1 t< h h Ip 
the line robe to *»tabli'b it'<lf v it'un the Is H Mill <h 
1 ictors ue not !e— J d nt Ism- n 1 'd 1 e’er >1 < f 

tulxrc ilO'i~ hive Ins it revi t’ed 
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This pathologic tnnsfonnation still lias mound it many- 
unsettled problems It is lion e\ ci, a fact of lustoij that 
Koch, by Ins own researches, hi ought to light fiom the nucio 
seopie elements of lubciele a lning atom which no liumin eye 
had before seen I believe that one may anticipate that this 
great discovery w ill bo of pi iceless benefit to mankind 
Bacteriologic investigation has alieady unfolded man} of 
the pioblenis connected with diphtheria The lcsenichcs began 
in Germany in 18S2, the chief experiments weie by Drs 
Belliing and Kitasato and they were soon followed by Dr 
Roux, of the Pasteur Institute in Paris We now Know that 
main inimals are liable to its attacks It is communicable to 
the lioise, mbbit, guinea pig, and fowl, and some species seem 
to sutler from a chrome form of the disease Ilorses when 
attacked develop sinnlai svmptoms to those which follow 
inoculation of diphtherial toxin 

The deadly bubonic plague which was epidemic thioughout 
Euiope dui ing the Middle iges, has unfoi tunatelj pioved a 
dicadful scouige in India and the East dm ing the last three 
jeais Many cainest woikcis have unde the disease the sub 
ject of an clabointe lnqunv In 1894 a specific bacillus was 
discoveied in the blood of a patient sutTeiing from epidemic 
plagm There is niiuh reason to believe that domestic am 
mals and lats are lesponsible foi spieading the infection, 
and squill els and eats have been known to die of the disease 
It has iceently been stated bj a Ficneli observe! that fleas 
me dangeious disseimnatois of the disease As the lesult of 
a senes of expeliments, he nfliims that fleas taken fiom lats 
suflenng from plague can communicate the disease to healthy 
lats, which in then tuin become centers of infection 

Piofcssoi Ogsten in 1881 detected nncio oigamsms in acute 
abscesses, and this mipoitant discover} has been followed b} 
mnnv elaborate lnqumes which have pioved the duect con 
lieetion between suppuiation and pathogenic oignmstns It 
is ceitain that the staph} lococcus, the stieptococcus, and the 
bacillus coli communis, and other species also, niav be alie 
exciting cause of septic conditions in mail and the lower 
animals Around septicemia today theie aic man} unsolved 
problems Are the imcio oigamsms the direct cause of the 
disease, oi is it produced by the chemical substances which 
the} elaboiate? All animals appear to be liable to blood 
poisoning Dr Hewlett sa}s that poultry, pigeons, pheasants, 
and spanows aie susceptible to a disease, which Pastern 
loved to be excited by a bacillus identical with the bacillus 
f nbbit septicemia Even the mouse has its specific septic 
disturbance, and the oigamsms which are present in its blood 
appeal to be identical with those discoveied in the septic dis 
oideis of swine 

MALARIA 

Investigatois have iceently been endenvonng to umavel 
the seciets of malana poisoning The disease has been tinced 
by Smgeon Major Ross and Di Manson to a paiasite which 
has the power of assuming a latent condition within the 
human bod} It actuallv lives m the intei 101 of the red cor 
pusclts of the blood Di Manson thinks that it is lemoved 
fiom the blood bj some suetounl insect and that this insect 
is a species of mosquito The paiasite is propagated outside 
the human bod} The insects me capable of infecting then 
laivoi, and man is in turn infected bj dunking the uatei 
contaminated by the mosquito, oi b} inhaling the dust of the 
div mud of the pools in which mosquitoes have pewshed 
I refer to these facts on!} to show the great impulse bac 
tenolog} has given to the stud} of the intimate connection be 
tween the diseases of mankind and the diseases of animals 
It is ceitain that the latter aie far moie often the agents by 
which diseases are distributed than we are at piesent able to 
detect The same disorder in diffeient animals pioduces vci} 
difieient manifestations, and the symptoms nnv be so varia 
blc that the recognition of a common specific cause is almost 
impossible 


What may we expect fiom this young science in the future 11 
We me onl} touching the fringe of its possible revelations 
Much that has been done will have to be done over again and 
much that has been vvntten will have to be rewritten How 
many questions have }et to be solved? Will the furthei evolu 
tion of bactenolog} solve the great problem concerning nn 
munity’ The sti iking differences in the susceptibility to dis 
ease in individuals are still unfathomed Some seem to possess 
n natuinl insusceptibilit} to infectious disorders while otlieis 
me susceptible on the smallest exposure I do not believe that 
am individual can inherit or acquire a resisting povvei for 
all forms of disease, some laces appear to acquire immunity 
and native populations in some parts of the world exhibit ver} 
little susceptibility' to yellow fever and malaria Race lm 
iminit} is gencially explained b} natural selection and protec 
tion b} inheritance During the long periods susceptible per 
sons were weeded out and those that lcmnin me capable of 
tiansnntting then insusceptibilit} But we learn from ex 
ponencc the lesistmg power to infectious diseases is veiy 
vmnble, mid thnt there is no such tiling in the world as abso 
lute immunity On the other hand, bactenolog} offeis us 
the comforting doctrine of phagocytosis The cells of the 
blood me ever read} to engulf and destre} living bacteria 
and to cast them out ns unwelcome guests The leucocytes 
may be compared to a gieat aimv of invisible waniois They 
send out then scouts, and as soon as an enem} is m sight 
myriads appeal at the very seat of infection and are drawn 
up to open the attack on the intiuding bactenal forces, all 
<nds well when the battle of the cells terminates in the destiue 
tion of the enem}, but unfortunatcl} sometimes the leucocjtes 
me beaten back and the bacteria are victorious, then they 
can multiply without hindrance, and general infection is the 
icsult of the defeat 

SURGICAL AAEST^mSIA 

Of the histoi} of the discover} of suigical anesthesia he 
spoke at length 

In the noontime of this Victorian era suigical anesthesia 
was the brilliant gift to the civilized vvoild b} our bretlnen 
and kinsmen n6ross the grent Atlantic, nnd at the last annual 
meeting but one of this, the greatest of the dentunes, we desne 
to lecord our admnation of the courage and genius of William 
Moiton nnd the wisdom and suigical skill of Climles Collins 
Waricn, nnd again to ciown then niemones with enduiing 
lame as gicnt benefactors of the human nee 

It is an intei esting fact thnt the originnl anesthetic agents 
still hold the confidence of the medical world There me 
limn} diffeienees of opinion on then essential vntucs and 
a wade spi cad hope that soon snfci l cmedies mn} be discov ei ed 
Sn James Simpson enlei tamed this hope until the end of Ins 
emcer, nnd Di Snow who did so much dm ing Ins life to 
pci feet anesthesia administration, believed thnt bettei agents 
would be found It is in} opinion that suigical anesthesia 
can ncvei be wholl} stnpped of nsk, and that to da} the lisk 
is gientl} l educed by our modem snfegumds nnd nnpioved 
methods of ndnnnistnlion It is ceitain thnt we have not 
leached finalit} m the mattei of surgical anesthesia, but that 
by expellenco nnd the skilful adjustment of the dose we lie 
entitled to regard the inhalation of our piesent agents ns pine 
ticall} safe 

During the preanesthetic age operations weie confined to 
cases in which suigical inteifeicnee was absolutely necessmy, 
nnd both patient nnd suigeon had to be brave and determined 
—one to sufTei pain, and the other to perfoim delicate mnnipu 
lations with rapidity' and dexterit} The intioduction of 
surgical anesthesia exeicised at once a great influence on the 
practice of surgeiy and the nuinbei of operations inciensed in 
all dnections Within six months the surgical woik of the 
London hospitals was actuallv doubled, and in cvei} depmt 
ment the domain of suigeiv rapidly extended 

Unfoit inatelv, the suigical world was quite unprepaicd for 
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the sudden outbuist of enthusiasm which followed the gieat 
discovert At this penod suigieal instiuments were few m 
minibei, and vcry different from what they aie today The 
micioscope was only just adopted as an instrument of patho 
logic tesearcli and mam ingenious aids to diagnosis now 
unneiatl were not then m existence The hospitals weie for 
the most part wretched receptacles for the sick They were 
•constiueted legai dless of all snmtaiy piecautions and without 
an\ means foi seeunng adequate light and fresh an for the 
safe tieatment of uigent suigieal eases and acute diseases 
The nuismg si stem, too, w is lotten to the core Nursing then 
meant nothing nioie than the attendance of a paicel of igno 
rant women who possessed no qualification foi their high and 
self sacrificing duties and who had never recened a moment’s 
training It is a fact that in those days thousands of lives 
weie extinguished at the shrine of ignorance and supeistition, 
and thousands moie foi the want of sobriety and cleanliness 
Undei such conditions is it not surpnsing that suppuration 
_ followed almost eveiy wound, and that septic processes were 
staited by every opeiation 

The high mortality which occurred both in the institutions 
of this country and the Continent excited great anxiety and 
roused the profession to earnest investigation The great in 
ci ease in the work of the hospitals soon revealed their insan 
ltaiy condition and many structuial defects Again and 
again gangiene, premia, and erysipelas ran through the waids 
of these old buildings, and the medical officers saw clearly 
that these outbreaks were infective disorders and were car 
ned from one patient to another 

M’e have now reached the dawn of another important epoch 
m the medical history of the century The ternble ravages of 
sepsis, which appeared to have gone almost beyond control, 
helped to bring about better wnid ventilation and improved 
sanitary arrangements in many of the old buildings The evil 
•of overcrowding was checked and increased cubic space pro 
vided for patients Many lefoims soon followed m the ad 
mimstiative and nuising departments as well as an impioved 
■technic in opeiative suigerv Some tteated their eases with 
■watei diessing or lriigation, some having discarded greasy 
compounds, dosed all then wounds with friar’s balsam, and 
othei s after In mging togethei the cut integuments w itli strap 
ping used dry wool and pressuie There can be no doubt that 
gieatei cleanliness and new methods of treatment weie intro 
duced at this penod with success and these advances helped 
to piepare the suigieal vvoild foi the coming of the gieat 
crisis when the doctrines of Listei shook the foundation and 
revolutionized the piaetice of suigcry Lord Lister demon 
strated to the world the pait that living organisms plav in the 
pioduetion of septic diseases and then exhibited the simple 
means by which then giowth and development could be pre 
vented He proved that wounds could be made to heal bv 
fiist intention that the process of suppuration could be con 
tioiled and that precautions easv of application would stop 
the development of septic disoiders 

EECEXT VDVAXCES IX SOrGERT 

Notwithstanding the gieat progress of medicine during re 
cent veais the results have been less manifest than the bril 
liant advances of liodem surgerv There is no oigan nor te 
"ion of the liodv which lias not been investigated bv the sur 
"eon, veai by v eai the science Ins gained widei application 
and leached a higher state of perfection bv new methods of 
dmmiosis and lmprov enients in surgical technic Onlv three 
ancT a half veais ago the remarkable dneoverv of Profe"or 
Hoent"eii wis communicated to the scientific world and it has 
alreidv proved of great value in surgical practice It has 
1 evolutiouized the old metnods of military surgerv and ion 
deied easy the location of metallic substance-* impacted in the 
bodv It has given a fresh impulse to the xtudi of diseases 
iind deformities of the skeleton, and is an lin iluable guide to 
the tieatment of injuries and diseases of the epiphv-es and 
joints Me can anticipate with confidence tint the treatment 
of this lnige gioup of disoiders will steadily improve 

The time is coming when there will be a eon-ndenble redue 
tion 111 the number of adults suffering from hernial trouble' 


and this important result will be due to the latent improve 
ments m radical operations There will be a great reduction 
m the number of persons afflicted with loss of sight the i"iic 
of the modem treatment of infantile ophthalmia and the cor 
neal diseases of children and also the early correction of eirors 
of i efraction 

HAXb WILHFrVl MEXEI 

During the last twentv five veais great adv incc' liavi been 
made in aunl surgerv and the number of deaf pel-on- in till' 
and othei countries has been greatly lowered The celebrated 
Danish physician. Dr Hans Wilhelm Mevei was the first to 
put his fingei into the little space between the nose md the 
tluoat for the purpose of removing “plmvngeil vegetation' 

It took lum some vears to convince the profession tint time 
outgrowths were a common cause not only of lei" of lulling 
and obstructed nasal respiration, but also of defective articul i 
tion and impaiied mental and bodilv development It n no 
exaggeration to assert that the number of voting pci~ons who 
have been saved from life long deafness bv the remov il of tin si 
obstiueting glands amounts already to liundieds of thou'ind' 
and that hundieds of thousands more will be dcliveied fiom 
this ternble affliction in future times Di Mevei lived pi't 
long enough to know that the medical vvoild recognize the ,,11 at 
value of his discoveiv, and tonight we desire to fionoi )n~ 
memoiv and to lecord oui admiration of his splendid libois 
septicevii v 

The expeimientul investigation of the causation of 1mmin 
septic disease is still far from complete Lp to the pic'int 
time the vnus of septicemia has not been isolatid lltlinu^h 
the bodies ot infected hnimnls must contain a vuv povuiftil 
poison The filtntes of streptococcus cultuiis have ix 
lnbited ven little toxic action and thcie is no virv 'iti-t i« 
torv evidence of their value in the complex di'ordeis liulmhd 
in the teini “blood poisoning The pievention of lnoeulitmn 
through a wounded surface is now possible but when tin ih~ 
ordei is once fullv established vve are practicallv povveih" to 
overcome the widespread disturbance I have no doubt lint 
some of the surgical victories of the futuie will In won bv 
baeteilologic science At the piescnt turn we him no um 
for sepsis when it has enteicd the boilv still vu lnvi nuuh 
reason to hope tint a lcmedv will be found mid that tin di 
struction of sepsis pioducing oigannms within tin blood uni 
tissues mat be at length accomplished 
OVXCEl 

The tieatment of cineer and its manifold complications is 
another great field foi inquire in coming veirs 1 oi sunn 
time a glowing impression Ins prev uled tbit the dm m hi- 
been steadih on the increase C nicer causes ibout b oi 7 pi 1 
cent of the total deaths of both sexes ovei 17 veais, hut tin m 
figures arc p’obabl rather under than over the real numbi t 
No doubt during the next few vears tlic question of men V'i 
will be settled Itecenth some investigations have bun pub 
lislicd suggesting that the dnease is due to a pirasiti and 
Mr Plummer states tlint he has discovered parisitu hod it - in 
1130 eases out of 127S Local irritation i« cert iinh a _n it 
factor in the development of cancer, and this m iv pr> -iblv In 
the channel for the entrance of the pirasite Other ob mu 
have suggested that the disorder is liable to reeiir in pirlim 
lar places and if this statement is corrobiratid bv further 
investigation, it will ccrtninh form a pre'iimption in favor of 
cancer being an infective di-eise \ curative m nim foi rnrj 
noun Ins not vet been discovered I p to tin pre -e lit turn ur 
gicnl treatment Melds the be't re Milt' uni tin e lrlu r it js 
adopted the better Wo lool forward to the ilev< lupinelit of 
new methods of diagnO'is 'O tint the surgeon in iv 1» lbb to 
reeogmre the 'cat and clnrutei of the dm i-f in tla iniijuiiit 
stage The pathologv and tmtnmit of e ine-i i -till bri lb with 
difficulties Me are anxiously waitin_ for more li^ht md v 
are re idv to reef ive it from vvlntcve r *pi ert< r it in iv fill up n 
it' It i c nt lca~t some satisfaction to J now tint lima <f tie 
be c t pitbologi'ts ami surgeon' ire e!ili„t nth 1 ileorm,. m ill 
pirt' of the world to unfold the mv tene- wlueh still - tin mi 1 
this terrible di'ease 

Tin adelrc" conclude' with remark' mi tin future t * ! ai 1 
prevgre" <if preventive inedie me tin latter <>f wbuh i- t > Is 
fought III the due Jlm^.' of tin Weerlm_ ell"/' ail! the e !l e, 
non of the public in need' of 'iniliri cbmlitu' 
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PRESENCE OF TYPHOID BACILLI IN URINE OF 
TYPHOID 1 EVER PATIENTS 

Attention has already been directed m this journal 1 to 
current studies on the piescnce of typhoid bacilli m 
the urine in typhoid fever It has been shown that the 
bacilli may persist in the mine duimg and long after 
convalescence, and that the danger of infection from 
this source demands serious consideration It is prob- 
abh true that up to the piesent time this source of infec¬ 
tion has been completely overlooked, and that the sys¬ 
tematic disinfection of the urine m typhoid fever has 
never been carried out The observations bearing on 
this phase of typhoid fever appear to be rapidly multi¬ 
plying 

In the Johns IIophins Hospital ‘Bulletin for June, 
Gvvyn summarizes the results obtained bv the previous 
observers, as follows In perhaps from 20 to 30 per 
cent of all case 0 of typhoid fever, typhoid bacilli may 
be present m the mine at some time or other When 
pieseut, they are usually in pure culture, often numerous 
enough to render the urine turbid and to be recognizable 
on cover-slip examination They generally make their 
appealance m the second and thud week of the illness, 
and may persist for months and even years, m all 
probability multiplying m the bladdei, the urme being 
apparentlj a suitible medium for their giowth 

Often there may be symptoms of cystitis and also of 
renal changes, but the urine containing bacilli generally 
presents onl} the chaiactenstics of febrile mine, and the 
presence of bacilli is of no prognostic significance, their 
disappearance or persistence without inducing local 
changes being the rule __ 


These conclusions differ somewhat from the opinion 
of Schichhold 2 , who examined the urine m seventeen 
cases of severe typhoid u ith reference to the presence of 
typhoid bacilli His conclusions are that the typhoid 
bacilli may be eliminated m the urine, but only when 
there are well-established lesions m the kidney substance, 
either due to typhoid bacilli or to complicating condi¬ 
tions Typhoid bacilli appear m the urine shortly after 
the development of the renal lesions and! without any 
refeienee to the appearance of rose spots, hence earlier 
u hen the renal changes develop abnormally early 
Typhoid bacilli may be demonstrable m the urine during 
comalescence The bacilli eliminated during the active 
disease appear to be strongly virulent, as shown especially 
by their behavior m the agglutination test 
Eonjajeff also held that the typhoid bacteria indicated 
the presence of lymphoid nodules m the kidney, and 
Borges regards the renal changes as necessary to allow 
bacteria to pass through 

The work of Futterei, shoving the almost immediate 
appearance m the gall-bladdei and the urine of organ¬ 
isms injected into the portal and jugular veins, taken m 
conjunction with the observation that many urines con¬ 
taining bacilli show no evidences of renal changes, may 
be regarded as indicating that typhoid bacilli m the mine 
ov e their presence therein to a process of simple secre¬ 
tion fiom the blood (Gvjn ) 

The occuirenee of several cases of cystitis m typhoid 
fever patients m the Johns Bupkms Hospital led to 
lenevved attention to the urme A number of cases were 
selected for examination for the presence of typhoid 
bacilli m the urine, hence these cases can not be used as 
data from which to figure percentages Tn a series of seven 
unselected cases, positive results were obtained m three, 
l e, in 42 per cent In one case cystitis developed three 
months after an attack of typhoid fever, and typhoid 
bacilli were found present m abundance m the fresh 
urme In one of the cases the number of bacilli present 
was estimated at five hundred million per cubic centi¬ 
meter, so that a daily amount of 1000 c c of mine would 
contain five hundred thousand million organisms In 
one of the cases studied end described by Petrusehky, 
he estimated that 110,000,000 bacilli were present m 
1 c c of the urme These numbers indicate sufficiently 
well the giave dangei of infection of water by such 
urmes 

In most of the cases studied by Gwyn there was pj una, 
albumin was twice piesent m laige amount, usually only 
m traces In the albuminous urmes there were usually 
also found a few lijalme and granular casts, m one case 
the urme was otherwise perfectly noimal One case is 
remarkable because it presented a chronic cystitis of four 
years’ duration, developing shortly after an attack of 
tvphoid fever, pure cultures of typhoid bacilli were 
obtained from the urme m this case 

Xeumamr’s observation that cloud}, freshlj-drawn, 
and urme m t}phoul fever should be regarded as sus- 


i See Journal March 18 and June 17 1899 


° Deutsche Arch f Klin Med 1899 Bd Jxiv p 505 
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picious is confirmed by Gwvn’s observations In such 
cases the bacilli were detected m fresh specimens m all 
but one case Since typhoid bacilli are present so fre¬ 
quently, and m such abundance m the urine, Gwyn very 
correctly emphasizes that all typhoid urine should be 
disinfected before being thrown out Great care should 
also be exercised m handling and m the routine ex¬ 
amination of urine m typhoid fever Centrifugation of 
urine is usually possible, and m the absence of cultures, 
thus should be earned out, and the detection by this 
means of bacilli in fresh urines in typhoid fever should 
suggest the proper antibacteriuric treatment and proper 
disinfection of the urine 

It will be recalled, as pointed out m the Journal 3 , 
that Richardson has shown that irrigation of the bladder 
with bichlond of mercury solution and the internal 
administration of urotropm, a compound of ammonia 
and formaldehyde, appear to be safe methods of re¬ 
moving the bacilli In his senes of cases 30 to 60 
grains of urotropm quickly removed all the bacilli 


OPEN AIR TREATMENT OF PHTHISIS 
The sanitarium treatment for tuberculosis is becoming 
familiar to the profession, but is usually associated m 
one’s mmd with specially favoring conditions of cli¬ 
mate, altitude, etc The experience of one or two es¬ 
tablishments m this country, that near Boston, for exam¬ 
ple, has to some extent corrected these impressions, but 
they still exist and further evidence that with ordinary 
climatic surroundings the open-air treatment can still 
be carried on, is of interest The July number of the 
London (Eng ) Practitioner is chiefly devoted to this 
subject, the five original papers it contains being reports 
of the success of this method under what we would not 
call specially favoring natuial conditions Dr R W 
Philip, who works m what the editor of the Practitioner 
calls “the most villainous climate in the kingdom,” that 
of Edinburgh, gives a tabulated statement of the number 
of hours each of his patients spent in the open air dur¬ 
ing a particularly inclement period of the year, Febru¬ 
ary, March and April During the first two months 
there were only six days when there were over seven 
hours of sunshine, and less than a quarter of the time 
when there were only five, jet the patients were able to 
spend an average of at least five or six hours daily m 
the open air, or lie m bed at a wide open window, as was 
done m one or two instances The results are certainly 
remaikable impiovement apparent within a week, in¬ 
creased appetite and better digestion, phenomenal gam 
m v eight, disappearance of cough, lessened expectora¬ 
tion, cessation oi night sw eats improved circulation, 
i eduction of bod} temperature, are all reported The 
testimony of Drs Cnlwell (Belfast) Burtou Fanning 
and Jane Walkei (Norfolk) and Rowland Thurnam all 
bear witness to the same facts of miprov ement the latter 
giving a tabulated statement that makes consumption 
appear almost as a universallv curable disorder m every 


ease of which a hopeful prognosis may be given In 
only one of his twenty-four cases is there no improve¬ 
ment, m one the gam was m weight onlv all the rest 
were actually or relatively cured or improved greatlv 
We are not accustomed to think of the climate of the 
British Islands as a special!} bracing one or as partic¬ 
ularly adapted to the treatment of tuberculosis though 
its comparative mildness is an advantage As regards 
dryness and sunshine it is certainly far below this coun¬ 
try m the scale Our rather inclement w intei s m the 
northern states might seem unfavorable to outdoor treat¬ 
ment at that season of the y ear, but the experience of 
the Adirondack and Catskill sanatoria shows that thev 
are not an insuperable objection even where the winters 
as a rule are unusuall} severe In any case we have 
within our borders almost every possible climate but 
these British experiences are encouraging as showing 
that even comparatively unfavorable surroundings ire 
no sufficient bar to the care and cure of consumptives 
In no part of our country can it be said that open-mi 
treatment is climatically beyond the reach of the poor 
provided the proper and perfectly practicable local san¬ 
atoria are established While Colorado, California and 
other mountain and seaside resorts have their special 
advantages, they are by no means a sine qua non if cures 
can be brought about as m Thurnam s cases, bv throe oi 
four months’ open-air treatment m a reasonablv healthy 
country' district conveniently near the great cenUr® of 
population, which are the breeding-grounds of phthisis 
It is one of the most hopeful signs of the present lnlere-t 
m the subject that it is bringing out facts like the-o 

PSEUDORELIGION AIsD QUACKLRX 
As we near the end of ( the nineteenth century, we con¬ 
gratulate ourselves on the remarkable advances that have 
been made in the various branches of the medical sci¬ 
ences and arts We read of these advances m medical 
journals, m the metropolitan newspapers and m the 
magazines Diseases and various afflictions which a 
quarter of a century ago were called incurable are now 
amenable to treatment Not only this hut what is still 
more desirable and satisfactory is that the better under¬ 
standing of the cause—the etiology—of many diseases 
has made these absolutely preventable In one partic- 
idar branch of medicine is the duplex advantage of to¬ 
day over the past specially noticeable The pane- of 
childbirth have been removed or lessened bv the dneov- 
ery of anesthetics, but what is of still more importance 
the terrible death-rate has boeq eliminated The com 
plications and diseases heretofore incident to maternit 
have been brought within the categon of not onlv tin 
easily curable but what i= still better, the caul pr< - 
ventable diseases “Childbed fever the dread of tie 
phvsician and the nightmare of terror- to t h n expo* t mi 
mother is now recognized as a “blood-poi-onin_ a pr 
rentable dis r a=e and curable if mWn bMori tin c *‘'1 
is saturated Thc-e rcmarl = nre made <> c hov o> ‘•id 
of a picture let us E<y> the other 
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IIoio 211 Chicago, a city which has excellent medical 
colleges with well-qualified teaeheis, a city which con¬ 
tains as scientific, as well educated, as conscientious, and 
as noble a body of medical men as any city on enilh, a 
city which proudly icfeis to its schools, colleges, and 
unixeisiiies, a city of free libranes m which aie con¬ 
tained the best of the litcialure of the world, a city of 
art and cultmc—here in the great and enlightened me¬ 
tropolis of the central stales of the “ino«t enlightened na¬ 
tion on earth,” was enacted dining the past week, what 
would hate been a disgrace to the most barbnious times 
Foi three days a poor woman, deluded into beliefs that 
one would suppose to be excusable only m the supersti¬ 
tious natives of cenlinl Afncn, sufleied the pangs of 
childbirth, "nd at the end tom and exhausted, was al¬ 
lowed to lie with wounds unrcpaiicd, and slowly absorb 
the poison, to which she finally succumbed She was 
treated by a woman, a follower of Dowie, a membci of 
Ins “Zion ” No physician was called in to help the poor 
woman, none of the aids which medical science has 
always icady were allowed to bo used Insetad, this 
“healer” piayed and piayed, and, aflei the agony of 
clnldbiith was oxer, the mother laeeiated tlnough 
neglect was allox ed to lie with her bodily needs uncaied 
for, while, wo presume, the “healer” prayed, prayed and 
prated—foi money 

It is not pleasant to think that we are fixing among 
those who can calmly allow people to die m this wax 
We dislike also to lemembei that the intelligent legisla- 
tme of the gieat State of Illinois legalized such cilines 
dining its session last wmtei And xve wish wc did not 
know that such murdeis are being permitted in prac¬ 
tically exerv state in this enlightened country of ours 
Foi xvlnle this paiticulni class of cases appeals to the 
sentiments of the populace more than others, and as it is 
known to be prex'entnble, still this murdei by neglect is 
going on all the time Whethei it be “Chnstian 
Science” or Dowieism, 01 any other foim of jiseudorelig- 
ious quackery, it is a disgiace to the community that per¬ 
mits it under the plea of religious liberty to trifle xnth 
human fife or human suffering Religion, fioxvexer mis¬ 
guided, if sincere and honest is icspectable, and tolerable 
xvlnle it keeps m its own pioper sphere, but these mer¬ 
cenary and homicidal deluders are criminal and should 
he dealt with as such Pure religion and undefiled is 
xvorthx of all respect 

DIAGNOSIS OF SMALLPOX 

The timeliness of this ^seemingly trite topic is sug¬ 
gested by the recent prevalence of the disease, with fre¬ 
quent mistakes m diagnosis, and also by the collection 
of the observations of physicians on the present epidemic 
Only a fexv meager reports have appeared, but they r con¬ 
tain much that is of very great general importance Cor- 
lett has given us the best summary that has yet appeared 
The mistakes That have occurred m the diagnosis of 
smallpox during the last two years have been due m 
part to the unfamiliarity of a lqrge part of the profes¬ 


sion with the lesions of the disease, but m greater part 
to a change m the type of the disease itself, consequent 
on the xndc practice of xacemation Most recent cases 
indeed aie vanoloid, and very few are typical smallpox 
as described in the books Despite this, the modified 
foim is eieiy whit as dangerous to the public health, for 
at nny r time confluent and hemorrhagic eases may r obtain 
then contagion from a xery mild case Mistakes have 
been made easy by r the fact that so many cases have been 
spoi ndic and the physician had not the help of the hnow'n 
presence of infection to aid in the diagnosis Vast num- 
bcis of cases liaxe been called chickenpox, and from 
them, lacking isolation, extensive epidemics hax'e arisen 
In cases as now seen there may be but few of the ekar- 
aeteustic lesions, and they may mature early, frequently 
in ten to fourteen days Also there may be no destruc¬ 
tion of the fiue skin as m the w ell-dex eloped pock But 
it will always be possible xnth thorough search to find 
i few of the tyqncal mduiated pustules that are simu¬ 
lated by practically no other condition So m a sus¬ 
pected ease careful scrutiny of the lvhole body-surface 
is demanded It is characteristic that these indurated 
bodies will not on pricking completely' discharge their 
contents, and that when by repeated pricks they are 
nearly discharged, they will be found to retain a firm 
base raised somewhat aboxe the level of the surround¬ 
ing skin Along xnth an eruption some of xvhose com¬ 
ponents will exhibit these characters, there will be the 
abdominal pam and vomiting, the sudden onset, the 
chills, the headache and backache, the fex'er and delir¬ 
ium, the sweating and subsidence of fever on the appear¬ 
ance of the eruption, the fHired tongue and fetid breath, 
and the eaily,erythema oi petechial eruption about the 
abdomen, buttocks and thighs At times the history 
and a possible soiuce of contagion xnll lend assistance 
As the chief confusion has been m mistaking smallpox 
foi x aricella, the physician should remember that many 
keen obserxers of long and xvide experience have never 
seen a case of clnckenpox m the adult It might be a 
safe rule m some respects, to call every case m an adult 
smallpox that one feels tempted to diagnose as varicella 
Then m xancella the lesions are superficial and never m- 
dxxiated They can readily be emptied by a single prick, 
each one lasts but a day or txvo, and they leave an ex¬ 
coriated skin-surface beneath, instead of a deeply at¬ 
tached ciust When there arises a question as betxveen 
smallpox and scarlet fever, it is easy to remember that 
in the former the premonitory signs are more sex'ere, 
that m the latter the erythema appears first on the chest 
and neck, and not on the abdomen and thighs as m 
smallpox Measles has the early nasal and bronchial 
catarrh, xvitk profuse lachry’mation and injection of the 
conjunctival, and not the lumbar pam and other char¬ 
acters of smallpox The eruption of measles is not 
raised or hard, and the temperature does not fall at the 
appearance of the eruption as m smallpox Those who 
xnll bear these few' points m mind will find their course, 
always beset xnth difficulty, not quite so doubtful Be- 
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cause it is a dangerous disease, and because of late years 
there have appeared among us, bothbylackof vaccination 
and by lapse of time since vaccination, many susceptible 
pei sons, it is highly important to recogmze the disease 
at the earliest possible moment 


VENTRICULAR BAND SPEECH IN HYSTERIC APHONIA 
In this issue (p 345) w r e publish an abstract of the 
article by Dr Middlemass Hunt, m the English Jour 
of Laryng Rlun and Otol, where he describes a case 
m winch speech was made possible by hypertrophy of 
the tentacular bands m a case of hystenc paralysis of 
the vocal cords The ease is of interest, as he says, m 
the development of the temporary ventricular band 
speech which seemed to be nature’s effort to meet even 
hysteric paralysis The text-books appear to have pretty 
generally overlooked the subject from this point of view 

INTERNATIONAL CONFERENCE ON SYPHILIS AND 
VENEREAL DISEASES 

This conference, which, as previously noted m the 
Jouhnai, is to be held m Brussels, September 4 to 8, will 
discuss the possibility of ridding society of syphilis and 
venereal disease Next to consumption come these dis¬ 
eases m their direful effects on humanity, and as they 
are certainly preventable, it would seem about time that 
international action be taken m the premises While 
radical and harsh measures may be necessary for a gen¬ 
eration or two, there are ceitamly no insurmountable 
obstacles to prevent their total elimination Invited to 
the Conference are not only physicians, but lawyers and 
all public functionaries who arc interested m the ques¬ 
tion We hope and expect to see good results from the 
Conference 

QUACKERY WINS A POINT IN IOWA 
A local judge m Knoxville, Iowa, has declared the 
provisions of the state code m reference to the licensing 
of physicians to be unconstitutional, thus throwing oter 
the state to the irregulars and quacks The decision 
urns given m granting a writ of habeas corpus to a 
notorious “Indian” doctoi who had been arrested for the 
illegal practice of medicine The grounds of Ins deci¬ 
sion are not stated in the newspaper dispatch, and one 
cannot therefore form any judgment as to then validity, 
but the judge apparently made up lus mind without 
taking anv undue length of time, as the argument was 
made on Wednesday and the case decided Friday One 
is naturally inclined to suspect a sympathy with quacks 
m some judicial and executive decisions, and we shall 
watch for furtliei details of the case It is understood 
that appeal to the supreme court w ill be taken promptly, 
and it is to be hoped that that body will see things dif¬ 
ferently than does this local judge In the meantime 
it will probably be claimed that the state is ‘ w ide open ’ 
for all sorts of unlicensed practitioners and the beauties 
of judge-made law be admired ad hb , but it is not for 
happily, one county judge does not make decisions for 
the whole state 

/ YELLOW FEVER 

The countn was startled at the beginning of the week 
* bx the announcement that many cases of yellow fever 


existed at the National Soldiers Home, near Hampton. 
Va, midway between Newport News and Old Point 
Comfort Just how the disease got there is hard to un¬ 
derstand One report traces the cause to an old soldier 
recently from Santiago, who entered the home m the 
early part of July, several patients were ill and one died 
before the disease was recognized As we write the cases 
are all confined to that localiti and as rigorous pre¬ 
cautions are being taken no spread of the disease is lia¬ 
ble to occur While it is not an agreeable contemplat ion 
still the fact remains that with all the precautions taken 
the dread disease has found a foothold m our countn , 
and that too at a place w here it w as least to be expected. 
also, we might add, where it can do but little harm foi 
while the virulence of the disease seems to be seieie it 
is so far north that no serious spread m the oidmary 
course of events, is likely to take place At least it is 
much Vtter that it should be as far north as it is and es¬ 
pecially at a place aw ay from the higliw ay s of commerce, 
than at New' Orleans Charleston or other southern sea¬ 
port towns 

— 

MEDICAL LEGISLATION ' 

No less than 241 bills relating directh or indncctly 
to the medical profession and to questions of public 
health are enumerated in full as to their titles in the 
Post-Gicuhtaic, as hating been presented to the New 
York Legislatuie dunng its last session Of these foily- 
one became laws Probably a proportional number were 
introduced m the other state legislatuics and nnny — 
some good, others bad—lia\e passed In «omt ( i-es 
executne tetoes haie sa\ed the people from bad law- 
and we regret to hate to beliete that m a few other- tliei 
have not been interposed m behalf of the public wi lfnre 
or have been exercised to its detriment In tliesi di\- 
of general public interest m medical and samtan mat¬ 
ters and of dissemination of the little knowledge that 
is a dangerous thing, it is of the highest importance tint 
the medical profession should keep watch on the meas¬ 
ures thus introduced The session of a legislature n 
considered by many business men as a time of =]icci il 
peril, it should be a matter of concern to u- iBo ns 
guardians of the public health If e\or\ legnliture 
could hate among its committees one on state medicine, 
largely made up of phtsicians to which all bill® di¬ 
rectly' or indirectly imohing medical question® could 
be committed it would be a ration il step m ldinnec 
and save us from a nst amount of usele== and h innful 
legislation If as a profession we could combine and in¬ 
sure, as is certainly possible with our united mllm nec 
the election of a few intelligent and upright pln-ienm 
—not mere seekers after public place—to each 1< gi-ln- 
ture it would be a boon to our countn and to our < hi = 


THE BRITISH MEDIC U 4WJCI UT<)\ 

The report of the Council to tin British Afcdml V- 
sociation shows tint the number of mend" r- of tin \- 
socntion last tear was IT TIC durim. tin nir 11A 
new members were elected 1ST dud and V'fi r< igm d 
leanng a net erain of ITT or a total of IS l 1 - « 11m 

member-hip cotcr® the Colonial br'inlm and i~ no, 
limited to Great Britain The r< uma for tb< \< n end¬ 
ing Dec T1 1S9S amounted to £42 r *y« ih< or-di- 
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scnplion, amounted to a total of 
138 88 , leaving a mu phis of £1730 The accumulated 
Muplu« which is mosth invested m real estate, now 
amounts to £09,721 Of the lhilish Medical Journal 
the icpoif says 

1 lit high position of the Journal among (he medical 
pcnodic.ils of (lie world has been stiengthened and e\- 
tondel while its circulation has shown n satisfactory 
incicasc Jl is read not onh in even pnit of the United 
Kingdom hut 111 every colonv and dependency while 
it is icoogni/cd alnoid as a chief exponent of medical 
opinion m this count 13 

f f’hc prosperity of (he medical profession rests prnnar- 
il\ on the nliihtv of its memhois to keep themselves 
aupuiintcd with the inpid piogre=s of the science and 
ait of medicine and one of the chief sen ices which the 
Journal louden to member- is the publication of original 
papci-, special articles and an epitome of foieign med¬ 
ical literalmc winch together reflect the best opinions 
and the most recent ob«enat 1011 s 111 medicine and the 
ancill.ir} sciences selected with special reference to their 
boiling on practice Tiopicil diseases, which are of 
mteiest not onh to those members who practice in In¬ 
dia and 111 (ropicil and subtropical countries, but also, 
in these dais of rapid travel and extending empire, to 
a large proportion of (hose who practice in the United 
Kingdom which is the center of the world’s traffic, bare 
recently demanded increased attention By the prom¬ 
inence gncn to these subjects the Journal lias contrib¬ 
uted in 110 small degiee to bring about the establishment 
of schools of tropical medicine in England an example 
which has been followed in Germany and w ill probabh 
soon lie followed in Fiance 


nine 


could be examined, cystimma was found to exist m six 
but m none other than that reported could a calculus be 
detected 


PATHOGENIC bARCINA 

Loewenbeig , 1 m a case of ozena, isolated a patho¬ 
genic saiema The nasal mucus m this case was com¬ 
posed exclusively of polynuclear leucocytes, and an 
enormous number of packets of sareime The cultures 
gave rise to pine growths of sarcime The treatment 
instituted led to complete and definite healing at the 
“mine time ns the organisms disappeared and the fetor 
faded nwnj Of the usual solid media the saremte form 
a shining moist coat, sometimes whitish, at other times 
slightly yellowish, isolated colonies resemble small 
drops of rich milk Gelatin is not liquefied, the older 
colonics on this medium are rather yellowish On the 
ordinary potato media it grows very luxuriously and 
forms moist white growths In liquid media it forms 
an abundant sediment, while the fluid remains clear In 
the cover-slip preparations from the nasal mucus of the 
patient it appeared in the form of characteristic cubical 
packages, but 111 the successive generations on artificial 
media it soon loses this mode of grouping, finally assum¬ 
ing *he form of groups and masses and short chains of 
cocci, as is well known the ordinary yellow and red 
sareimc act m the same way In the liquid media, how¬ 
ever, the sarema in question rearranges itself m the 
characteristic grouping Loewenberg finds that this 
sarema does not correspond to any of the three prin¬ 
cipal varieties established by Steubenrath, namely the 
sarema alba, vannbilis, and canescens The new’ sar- 
1 VMILY I ORM or CVSTIMJKIA C ma distinguishes itself from the others especially by 

The appearance of evstm in the 111 me has been at- the fact that it is pathogenic Stubenratli, m his study 


tributed <0 disturbances m metabolism comparable with 
those that give rise to diabetes and gout In support 
of this view, the appearance of the conditions m families 
and its hereditary transmission me cited as evidence 
It has, however, been suggested that the condition arises 
m consequence of the activity of micro-organisms as m 
some cases cadavenn and putresem have been found m 
the mine in conjunction with cystin ^ome recent ob¬ 
servations by Colin 1 latliei lend support to the formei 
than the latter view Tins observer leports the case of 
a girl, 7 i/> years old, who had been opeiated 011 several 
years pievious for tubeiculosis of the right knee-joint 
For a year increased frequency of lnictuntion had been 
noticed, and pain in the region of the bladder w as com¬ 
plained of These symptoms had increased 111 seventy 
vvitlnn tin ee months, and the mothei had observed that 
the urmo appeared turbid and emitted a disagrcenblo 
odor Exploration with a sound disclosed the piesenco 
of a calculus m the bladdoi, which rectal examination 
indicated to be the size of a walnut Suprapubic cys¬ 
totomy was performed, and a friable and lough stono 
found and extracted On chemical examination the 
calculus was found to consist of eysfan, and subsequent 
examination of the urine fiom the patient showed that 


of the genus sarema, concluded that no sarema had been 
desmibed as pathogenic to eitner man or animals In¬ 
jected m the dose of 2 c c of a suspension m sterilized 
bouillon, into the peritoneal cavitj of rabbits and guinea- 
pigs, Loewcnberg’s sarema produced death m twenty- 
four hours, there was an intense peritonitis White 
lals, injected under the skm, died from septicemia m 
tw enty -four hours, cultures from the blood giving rise to 
pine growths Loewenberg is inclined to attribute the 
ozena to the action of this sarema The nasal secretion 
fiom the nose from which it was isolated was alkaline 
instead of neutral, ns is the case ordinarily Not having 
obsei \ ed the patient vv hen lie w as w ell, it cannot be said 
vvhetliei tins alkalinity was the result of the presence 
of the snrema or not The fetor undoubtedly depended 
on the presence of the sarema, as shown by the fact that 
when the saiema disappeared the fetor subsided The 
cultures of the sarema, how ever, did not possess any ap¬ 
preciable odor 


MEDICAL BIBLIOGRAPHY 

The discontinuance of the publication of the Index 
Mcdicus is undoubtedly a medical misfortune How 
cenous a misfortune it may be time will tell, but we 
examination ol me urine iium mv u— — \ dv haye 0 ur comfoiiers In the Scmaine Medicate 

n j A of June 28, we find a length} editorial review of the 
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ry, in which, after noticing the discontinuance of the 
Index Mcdicus and referring to the Centralblatts and 
yeai-books that m a way make up for its absence, it goes 
on to point out its own work m the line of international 
bibliography It says, “actually after the disappear¬ 
ance of the Index Medicus from the field, the Interna¬ 
tional Bibliographical Bulletin of the Semame Medicate 
is the only general bibliographic review, all the other 
lists of new publications embracing only a special 
branch of medical science m a single country and lan- 
guage, even when qualified by the term international 
Decently some periodic international bibliographies have 
appeared abroad, but these are monthly or quarterly 
publications, and as they are m their beginnings one 
cannot say that they will long survive Considered as a 
retrospective bibliography with its general index con¬ 
stantly appearing, the bibliographic Bulletin of the 
Scmaine Medicale will have a greater practical value 
than all the other bibliographies of the same period, in¬ 
cluding the Index Medicus, and even the 'Index Cata¬ 
logue/ m that it gives a complete list of the works of 
each author under his name, whether published sepa¬ 
rately as books or monographs or m journals, while the 
subjects are noted with the greatest precision and detail 
m their alphabetic order ” Each thinks his own the 
best, and we confess to being unconvinced of the supe¬ 
riority of the Semame Medicale's bibliography It is 
true that the “Index Catalogue,” which we have still 
with us, is not absolutely complete, and that it publishes 
under the authors’ names only the separate reprints or 
works that may be m t'he surgeon-general’s library, but 
its subject catalogue is by far the fullest of anything 
that has yet been sent out This may be readily seen by 
a comparison with the bibliography of acromegaly, given 
as a sample of the French journal, and that m the new 
series of the “Index Catalogue ” The bibliography of 
gastrostomy has not been reached m the new series of 
the “Index Catalogue,” but the incompleteness of that 
of the Semame Medicale Is shown by the lack of men¬ 
tion of a number of important papers and methods such 
as those of Kader and of Senn In fact, its bibliography 
is very incomplete m some directions, in examining, for 
example, several issues taken at random, we find very 
little mention of English and American literature, es¬ 
pecially the latter, which we cannot honestly admit, al¬ 
together aside from national prejudices is so undeserv¬ 
ing of notice, as would thus appear The Semame Med¬ 
icate does not appear to be conscious of these omissions 
and we, therefore take this opportunity to call its at¬ 
tention to their occuirence 4s a bibliography of the 
more important articles by French authors the list will 
probably take first rank German authorities are also 
not neglected For thoroughness and completeness, 
how ever it falls far short of equaling either the Index 
Mcdicus or the ‘Index Catalogue ’ The continuance of 
the latter still keeps our country well ahead of all others 
in this matter of medical bibliography 


Proitssor Baccelli is winning almost as much re¬ 
nown as from Ins scientific achievements bv the exca¬ 
vations m the Boman Forum which are being carried on 
under his inspiration and direction as Minister of Pub¬ 
lic Instruction 


ZlTcbicat Keros 


Prof F Mueller of Marburg has received a call to 
Basle, as Immerman s successor 

Dedication of the Houston Memorial Hospital, 
Coatesville, Pa, took place July 13 

Dr F W Parhaxi, Hew Orleans lias been elected a 
member of the American Surgical Society 

Dr Horval H Pierce, Chicago, sailed from Hew 
York, July 2b, to attend the International Congress of 
Otologists, m London 

Michael Foster of London wall deliver the next 
course of Lane Medical Lectures at Coopei Medical Col¬ 
lege, San Francisco, m 1900 

Ernest Laplace, Philadelphia, has gone to England, 
to demonstrate by invitation a new instrument before 
the British Medical Association 

July 25 the attention of the medical authorities was 
called to the occurrence of eight cases of typhoid fever 
among the new recruits for the army at Camp Meade, 
Pa 

The new buildings of the College of Physicians and 
Surgeons, Baltimore, are rapidly nearing completion and 
wall be ready for occupation by the beginning of the ses¬ 
sion 

Proe Karl Fwald, editor of the Berliner Klumchc 
Wochenschnft , recently celebrated the twenty-fifth an¬ 
niversary of his connection with the unn ersity as pm at 
docent 

The centfnnjal of the birth of Vmcenz Prieszmtz 
is to be celebrated at Dresden m August by an interna¬ 
tional exposition of appliances for hygiene and the care 
of the sick 

Since the treatment of tetanus by injection of car¬ 
bolic acid has been mentioned bv the press, it has been 
learned that m Philadelphia at least two cases have 
been so treated, but as yet definite results can not be re¬ 
ported 

The fhist examinations under the new practice act 
of Illinois wdre held m Chicago Aug 1 to 4 Thirty- 
foui appeared foi examination, five physicians fifteen 
midwives and fourteen osteopaths 

PnorESSOR Cervtllo of Palermo now bu- i model 
sanatorium, constructed for him by a wealtliv Italian, 
with accommodations for 150 patients, to test on a large 
scale Ins “igazolo” formic aldehvd treatment, described 
in the Journal, June 24, p 143S 

Htnry T Lev of Philadelphia has given nil addi¬ 
tional donation of $8000 to the Pennsylvania Ilo-pital 
for Epileptics, at Oakburne for the erection of an in¬ 
dustrial building A previous donation of ‘n/O 000 had 
been given this institution by Mr Lea 

Ont or the unpleasant incidents of the reef nt s|nle 
of the emploves of the Metropolitan Street Railway Com¬ 
pany Hew York was an as=ault on a reputable pln-i- 
eian who was performing Ins professional dutv in dr< ~- 
ing the wounds of an injured non-union conductor on 
the street 

It iivs alwavs been claimed tbit bpro-v did not fV - 
ist m ea c tern Siberia except amomr tin nativ< but re 
cent advices to ihe Scmamr Medical e announce th”t th‘ 
wife of an official a private soldier and six otinr p ' ons 
have become affected wiih the ‘in f < fair «rri "d 

m the eoumn 

As v fesuito ‘ on of 
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for license to practice medicine m Pennsvlvama thp tm« a„ ^ . n ,, 

State Board of Examiners lias granted certificates to 1S J he su P erm tendent , s office, 

375 out of a total of 425 who presented themselves This nlavrnnn/^fb kltcben ’ ° n second floor a dormitory, 
was the largest number ever beforeTim^Board at one ? T ’ Sltting ' room ^ bat} ™> etc 
meeting The sequel of the Bianchim case—the pardoning of 

Bi ports of deaths from tetanus arc still comimr in th ° Wlfe , irou S b tlle petitions and efforts of the husband 
While nearly all cases thus far reported are the result of IS as e ^ tra01 'd i narv as the case itself, m which the wife 
injury received on oi about the Fourth of July, there are 'if* con<ae ™ liec t to five years’ solitary confinement on 
a number the cause of which aic aside from the annual p? l "’r 1 abs< "utely no chemical, evidence that she 
fireworks One such is recorded this week m Chicago, /Tom^fr ™ p0 ' 6 °? ber busband with tropin 

the original cause being a simple flesh wound Pans^artist VXXU ’ 3 ^ Bianchim is a well-known 

B Gessner are members of the faculty of the recently l p J ^ An ? EL ^AtiDouiN entertained the French Med- 
organized New Orleans College of Dentistry, filling rm n after lts tnmes tnal banquet ir 

spectnely the chairs of chemistry, materia medica and Z, i’ J 3 \ ' nth , an . exlubltl , on of original photo 
hygiene, physiology, pathology, microscopic anatomy V 


... „. . w „ microscopic anatomy 

and bacteriology', anatomy and suigery 

Dr Alon/o GAHcrLOX, President of the Boaid of 
Tiustees of the American Medical Association, has 
been ill, and confined to Ins bed for the past three w eeks 
Dr Garcelon is one of the oldest, and, at the same time, 
one of the most enthusiastic members of the Associa¬ 
tion, and Ins many friends we are sure arc hoping for 
his early r rccoiery 

Tiie question of remoial of the Municipal Hospital 
of Philadelphia to new quarters still remains quite un¬ 
settled Considerable inconvenience is caused by lack 
of room, and should an epidemic of smallpox or any' dis¬ 
ease of an infectious nature occur, it is hardly possible 
that all patients could be cared for m the hospital as it 
is at present arranged 

In Philadelphia the sum of $405 50 has been con¬ 
tributed during the week ending July 21 , toward de¬ 
fraying the expenses incurred by the Children’s Week 
Association The object of tins association is to give 
an opportunity foi children to enjoy a few' days’ recre¬ 
ation awmy from the crowded tenement distiicts of the 
city, thereby lessening the infantile mortality 

To Dn C Alexander of Breslau has been awarded 
the prize of $60 for the best work suitable for distribu¬ 
tion m pamphlet'form for the enlightenment of the pub¬ 
lic m lespect to quacks, faith-healers, etc The commit¬ 
tee, which includes Professors Eulenburg and Guttstadt 
of Berlin, states that fifteen works w'ere received in com¬ 
petition, all very good Two others were aw'arded a 
smaller prize 

An epidemic of anthrax is now' prevailing to a mod¬ 
erate extent m Bedford Co, Pa Up to July 25, six 
deaths had occurred among horses, and two men were 
seriously ill with the disease State Veterinarian Leon¬ 
ard Pearson is making a thorough investigation The 
epidemic is thought to be due to cattle contracting the 
disease by drinking w'ater from a tannery in which in¬ 
fected hides had been used last year 

A new research scholarship has been founded bv the 
British Medical Association, of the annual value of £200 

_$1000—to be known as the Ernest Hart Memorial 

Scholarship m memory of the late editor of th e-Brvttsh 


_ this 

country They included scenes along the Northern and 
Union Pacific railroads, and their connections between 
New York and San Francisco, and m the Yellowstone 
National Park 

In several of the principal cities of Cuba there have 
been asylums for lepers who resorted to them voluntar¬ 
ily, but no strict isolation, during certain hours of the 
day the inmates were free to go m and out as they 
pleased The sanitary authorities of Havana have now 
forbidden the lepers to leave the asylum and have de¬ 
creed that all persons affected with the disease, rich or 
poor, must henceforth reside m them 

The semicentennial of the Netherlands Association 
for the Progress of Medicine is being celebrated with a 
i etrospcctive exposition which has collected many curi¬ 
ous medical and surgical relies of former ages and shows 
the great progress accomplished, especially m the treat¬ 
ment of the insane Among them are the wooden clap¬ 
pers which lepers w ere compelled to carry to give warn¬ 
ing of their approach, and their peculiar black hats with 
white ribbons 

TnE W'ork of our American sanitarians m Cuba is 
already beaiing fruit far beyond its borders The last 
issue of the Gaccta Medica da Bahia republishes some 
ringing lay editorials which assert that the samfymg 
of Eio Janeiro and other South American ports may pos¬ 
sibly piove one of the most remarkable and direct results 
of the Spanish-Amencan War and “North American 
jingoism ” 

Entered on the records of the Medical Institute of 
Bavaria, aceoidmg to Echo Med , July 16, is a resolu¬ 
tion, voted and presented to the authorities m 1836, 
protesting against the introduction of railroads into 
the country “the rapid movement of the tram cannot 
faikto produce serious mental disturbances m the bram, 
of fthc nature of delirium tremens ” “Persons gazing at 
a/rapidly moving tram are also liable to be similarly 
affected and the track should be concealed by a five-foot 
mce its entire length ” 

Oscar F Lackey, the first yellow' fever patient m 
this country to be treated with antitoxin serum, was dis¬ 
charged, cured, from the New York Quarantine Hos¬ 
pital, July 24 In commenting on the case. Dr A H 


Medical Journal The appointee must devote himself Doty, health officer of the port, is credited with saying 


to the study of some subject connected with state med¬ 
icine Dr John W H Eyre has been appointed the 
first scholar 

The Rebecca Smith Playhouse for Children, recently 
built in East Fairmount Park, Philadelphia, at a cost 


that the case was w'ell marked and of the pronounced 
type With his consent the serum was used subcuta¬ 
neously', the first injection of 25 c c being given about 
five hours after the patient arrived at the hospital, July 
6 Three hours later he received the second injection 


mint m nasc rainnuum rau, ~ ~-- - „ , H f tj 

of many thousands of dollars, and afterward presented of 2 o e c and four hours latexa^J “ 1 °[ 5 ° t 

to the citv was opened to the public on July 24 The c e No other treatment was given The case was; Aept 

building is of the colonial style of architecture, with under close observation day and night and every de 

spacious verandas extending entirely' around the struc- carefully' noted 
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A physician of Sparrows Point, a suburb of Balti¬ 
more, is being tried on a charge made by the State Board 
of Health for failure to notify the authorities of the ex¬ 
istence of a case of smallpox As this is the first prose¬ 
cution of the kind outside of that city, the result is re¬ 
garded with much interest to medical circles 

The b 4CTEKI0L0GIC department of Baltimore, under 
Dt Boy a I Stokes, is saving the city thousands of dol¬ 
lars m the way of prophylaxis of communicable diseases 
Examinations are made free of charge for all physicians, 
and reports sent to the sender of the specimens In con¬ 
nection with the work an examiner of throats has been 
appointed to make examinations whenever deemed ex¬ 
pedient m the case of school children 

The government of Colombia has officially requested 
the presence and advice of the Swedish leprologist, A 
Hansen, m its struggle against the high tide of leprosy 
that threatens to overwhelm the land He has not de¬ 
cided yet whether to undertake the task or not The 
conditions are by no means so favorable as m Norway, 
where the number of lepers is comparatively small and 
the government is pecuniarily equipped It is very dif¬ 
ferent m Colombia, with its bankrupt and unsettled gov¬ 
ernment and 1 per cent of its entire population of 
three and one-fourth millions alieady affected The 
scheme for establishing a great leprosonum on the island 
of Coiba was found impracticable A communication to 
the last Derm Cbl states that the disease has spread to 
a frightful extent among the wealthier white families 

A public subscription has been opened m Prance for 
the benefit of the laboratories for research m infectious 
and contagious diseases The state allows them $25,000 
a year, which is divided among the thirty-three institu¬ 
tions of the kind, and the committee m charge has issued 
a strong appeal for liberal contributions, stating that any 
disaster causing loss of life meets with a generous re¬ 
sponse from the public, while the fact that 657 persons 
die every day froln preventable diseases is regarded with 
apathy An instance is a recent explosion in which 
fifty-three lives were lost and $60,000 was promptly 
contributed by the people throughout the country to 
relieve the suffering, while’no one thought of contribut¬ 
ing a ceht m the case of an epidemic of typhoid m a 
neighboring town at the same time, and which caused a 
hundred deaths The amount received is already $15,- 
000, the railioads heading the list with $8,000 

Thf lxpirts have established m the P Maier case 
at Vienna, according to Ncue Freie Prcsse , July 1, that 
transient mania from carbon dioxid intoxication was the 
cause of the murder, although there is only a single case 
of mania from inhalation of carbon dioxid on record, 
and none in which such a deed of violence occurred 
The accused a trusted and reliable employe of the rail¬ 
road for thirty-fiie years, 58 years of age and happily 
married, had been advised to “take a sweat” for his in¬ 
fluenza, and nhen he went to bed stuffed a rag into the 
stove-pipe to keep the room warm as the fire u as nearly 
extinct Aroused several hours later by an approaching 
tram he rushed out of doors, and the fresh air in his con¬ 
dition must have produced mama, as he vague)} remem¬ 
bers going back into the house and calling his wife and 
sister' to come out When thet failed to respond he be¬ 
came furiously enraged and seizing a razor attacked 
them m a fienzy The sister m an adjoining room man¬ 
aged to escape but the wife's throat was cut Carbon 
dioxid intoxication was e\ ident m the blood of the wife 

According to a circular letter from Dr J N Me- 
Coimack seeretari of the Kentucky State Boird of 


Health, the Board will hereafter refuse to recognize as 
a basi° for certificates to practice medicine diplomas 
from any medical college which does not, m good faith 
eomph' with the requirements of the Association of 
American Medical Colleges, the American Institute of 
Homeopathy and the American Eclectic Medical College 
Association, respectively' both as to prelimman educa 
tion and four years’ course of study This means that 
no school that graduates three-year students uill be rec¬ 
ognized m that state hereafter The Board provided an 
examination for three-year graduates of the present 
year, as many of the students had attended such schools 
in ignorance of its advanced requirements, but found 
this course unsatisfactory', a large percentage of the 
examinations indicating incomplete preliminary educa¬ 
tion as well as imperfect medical training 

Reports of August 2 indicate that the yellow fe\er 
situation at the National Soldiers’ Home, near Hamp¬ 
ton, Va, and commented on m our editorial pages has 
improved, with, lion ever, 4 suspicious cases on that date, 
while 2 cases were reported at Phoebus The announce¬ 
ment of yellou fever at the Home was made on July 30, 
whn it was said that 30 well-developed cases existed, 
with 7 deaths on the 29th and 3 on the 30th The au¬ 
thorities at once instituted a most Tigid quarantine 
along the coast and about the Home, u here there are 
about 4000 old soldiers from all parts of the Union 
On July 31 there was but one death and one neu case 
On August 1 there were 4 deaths at the Home and 2 
at Phoebus, with 6 new cases at the latter place and 1 
at Hampton The disease is supposed to June been 
brought to the Home by an old soldier who recently \ li¬ 
lted Santiago on leaie of absence 

Criminal Pajth-Heyling —A recent attempt to 
practice obstetrics by means of “faith healing,” by a Chi¬ 
cago dcsciple of Dome, may possibly prove to be an elim¬ 
inating factor of this masquerading sect m the State of 
Illinois Mrs Flanders, a member of the Dome Taber¬ 
nacle invoked the aid of one Mrs Bratz, to attend her m 
the capacity' of a midmfe, and after a prolonged labor 
of three days a child uas finally born. When set eral 
days had elapsed it uas obsened that the praters that 
hacl been so effect.ial m the delnery of the child were of 
an opposite character m the case of the mother n ho w n 
steadily' becoming weaker In spite of the pr i\ or- 
and entreaties of the patient and her “dnine” assistant 
a physician uas summoned July 23 When la 
arrived he found the patient in the final stages of puer¬ 
peral fever She u as m a semi-delirious condition t< m- 
perature uas 105 2 with ten rapid puhe ttmpauib- 
present, the perineum uas lacerated with a frtid dis¬ 
charge which permeated the entire room The patient 
uas immediately taken to St Luke « Hospital where in 
spite of all efforts she died July 27 The coroner (• in¬ 
quest mil be held August S and the State Board of 
Health will probabh pro-ccute 3fr? Bratz for practicing 
midmfcry uithout a hcen e c 


Blenstruntjon by Enr—Lormo\i7 In- a pitunt "bo nun 
incnced to menstruate uitli the char non-eo vul it in- t>'<« 1 
i- c uina from the right ear each month aft* r tie u ml pr* in* n 
itorv svniptoin- of tin period No b -ion < f the * ar t w di¬ 
em crod the tampanuin i« intaU \ft*r thru ar th 
men=c- occui ml normal!" through th* aa^ina a!t a *th 

the car and gridualh the jiom'u] m< n-trin’e n In- MippUni* ! 
the aura! A slight digree of h« ! l 

and meatu- and auditor* « 1 

tern—S< nniii' Jlr f Tula 
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Therapeutics of Camphor 

Ilengott, quoted in “Snjous’ Annual,” states that when used 
ns an nntigalnctngogueitmnx be npplicd oxer the biensts in the 
form of an ointment or liniment of camphor, and the drug also 

should be gixen internally in doses of 1 or 2 grains ( 0G5_ 

IS gm ) onro, l\ucc or thrice dailx 
“In infectious diseases the exanthemata pleuro pneumonia 
■with meningeal SMiiptoms, in infectious endocarditis, etc, more 
cspecinlh if the patient is in a condition of collapse, 15 to 46 
minims ( 72—2 2G gm ) of a 10 per cent solution of camphor 
ated oil affords prompt relief, employed subcutaneously Excn 
as much ns 17 grains fl gm ) of camphor dnih, far from nggra 
anting amelioiates eerebial symptoms Eiom 7 lo 15 grains 
( 40 gm ) produces leinoihnble lcstorntixe effects” 

‘In influenza, pneumonia, typhoid, bronchopiieumonin, etc, 
enmphornlcd oil yields good lesults, but should be administered 
before the patient is too weak, it pioduces an inciensc of artcr 
ini pressure, free expeetointion, and a feeling of physical x\oil 
bung If gnen b\ the mouth its taste max be disguised by 
essence of peppeimint. It appears to be contraindicated where 
thcie is great cerebral excitement ”—Taussiq 

Camphorated oil produces the most remarkable effects in fol 
lieulnr angina conzn, and acute phnryngo laryngitis, m bron 
cliitis it is a good expectorant, in fibrinous pneumonia it di 
minishes temperature and notobh ameliorates Hie general eon 
dition It is also seruccablc in chlornncmin and in phthisis 
duung the period of softening x\itli ulceration, night sweats, 
and hectic fexer In tuberculosis of the larynx the pains in the 
tin oat arc notably diminished Faxorable action is likewise 
obserxed in liemopty sis ”•— lltrandci 

“Camphor is to be recommended lixpodermically in heart fail 
ui e preferably employ mg camphorated oil In a case in xx Inch 
the patient had a number of times been absolutely pulseless and 
apparently lifeless its use -\xas followed by the most gratifying 
results ” — West Philadelphia Polyclinic 

l*or intestinal fluxes camphor is an cflicient remedy “It is 
essential to use the strong solution or essence (spirit) of cam 
phoi, of xvhieli 3 minims ( 18 gm ) should be gnen on a cube of 
sugar or on a crupib of brenu exery few minutes After (jne or 
two doses the diarrhea ceases, the pulse becomes stronger, color 
returns to the face, and the patient is on the high yond to rccov 
eiy The tincture is almost equally useful in the initial rigor 
of acute specific diseases and in sex ere chill ”— Mun ell 

Local Treatment of l/urns 

The local treatment is to bo directed towaird the limitation of 
the resulting inflammation, the prcx'cntion of septic infection, 
assisting the normal elimination of the eschar, the development 
of granulations, and limitation of the deformity In burns of 
the first degree little or no treatment may' be demanded In the 
moie aggravated cases of this type the application of home 
measures, such as bicarbonate of sodium the xvhite of egg and 
sweet oil (equal parts), lead xxatei and laudanum and the x'ari 
ous hot or cold means geneially at the disposal of the house 
xvixes x\ ill suffice 

Burns of the second and third degrees must be more strenu 
ously treated It is often a difficult problem to knoxv xvhich is 
the more soothing application to be advised and from xxhich we 
may get the better result In one case hot applications, in an 
oilier cold, in some xvet and in others dry measures are to be 
employed lilt lesicles, if numerous should be untouched, but 
if only a few they arc best exacuatcd The use of carbohzed 
xaselin, 15 to 20 grains (12 gm) to 1 ounce (311 gm ) 
xxatery solutions of carbolic acid about 20 grains (1 3 gm ) 
to an ounce, (31 1 gm ), subnitrate of bismuth % to 1 dram 
(1 95—3 9 gm ) to an ounce (31 1 gm ) of ointment of zinc 


oxid or pctrolntum, boric acid, either in xvatery saturated solu 
tions or ointments of either zinc oxid or petrolatum in 
stiengths xarxing from % to 2 drams (1 95—7 8 gm ) to 1 
ounce (31 1 gm ) bicarbonate of soda in almost full strength, 
in ointment or xxatery solutions, and starch in varying pro 
portions will usually be found xery efficacious Turpentin, 
xx here granulations are sluggish, will gixe excellent results, 
used cither in full or diluted strengths, taking care not to 
produce too much stimulation H L Mclnms states that 
spirits of tuipentm applied to a bum of either the first, second, 
or third degree almost nt once reliexes the pain, xvhile the burn 
heals After wrapping a thin layer of absorbent cotton oxer 
the burn the cotton is satuinted xxith common turpentin and 
colored with bnndages Being xolatile, the turpentin eiapo 
rates, and it is therefore necessary to keep the cotton moist 
ened with it W hen there are large lesicles, they are opened 
on the second or third dny It is best to keep the spirit off the 
healthx skin if possible, to axoid the local irritation 

Surgcrx of this day has placed many excellent antiseptics 
at our disposal, and thcie is no better application than bi 
ehlorid of mercury in the proportion of 1 grain ( 0G5 gm ) or 
more, to 1000 parts of water and kept in constant contact, the 
dressings being made without remoxing the former cloths 
Acctanilid m full strengths of pow'der xvill be found effectixe, 
care nlw ax s being gix cn not to applx it ox cr too great an area 
without watching its effect 

Ichthxol in waterx solutions 1 (3 9 gm ) or more drams to 
tho ounce (31 1 gm ), or in glxcerin similar strength, or even 
m ointment fonn xxith zinc oxid or petrolatum, about I to 3 
10dm dcnxntixes, such ns lodol nristol, europhen, applied 
lodin dermtixes, such ns lodol, nristol, europhenod, applied 
prefoinbly in ointment, 15 to 30 grains (1 2 gm ) to the ounce 
(31 1 gm ) of petrolatum or Inrd are reliable measures —J 
Allott Cantrell in Sajous’ Annual 

The following prescriptions containing ichthyol are lecom 
mended by Leistikoxx for bums of the first nnd second degree 


BURNS OF THE FIRST DEGREE 

B Zinbt oxid 20 parts 

Mngnes carb 7 10 parts 

Iclithvol 1 to 3 parts 

This poxxder containing ichthyol, is the most satisfactory 
form in extensixe bums of the first degree, nnd should be 
plentifully applied, being spread exenly oxer the surface 
BURNS OF THE SECOND DEGREE 


In extensixe bums of the second degree a soft paste like the 


folloxx ing is preferable 


B Carbonate of lime 10 pnits 

Zinc oxid 5 parts 

Oil 10 parts 

Lime xxater 10 parts 

Ichthyol 1 to 3 parts 


BURNS LIMITED IO RUBEI VCTION 01 XESICATION 


Nolda recommends the folloxx ing 
B Europhen 1 part 

Vnselm 

Lanolin, of each 10 parts 

This is applied thiee or four times a dny to bums limited to 
rubefnction or xcsicntion 


rXTENSIXT BURNS 

“The folloxvmg may be used m the tieatment of extensixe 
buins ' 

B Aristol 1 P ar t 

Sterilized olixe oil 2 parts 

Vnselm ® parts 

Around the edges of the bums after the ointment is spread, 
the aristol m pow'dered form is dusted In burns of Bmall ex 
tent the poxvder' form only is employed Cleanliness must be 
thorough xvhenexer the dressing is changed One of its great 
adxantnges is its freedom from poisonous effects There is 
some smarting at first, but it soon passes off Walton 
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Pericarditis 

J L Lynch advises the following mixture in peneaiditis 


R 

Tinct verati viridis 





Tinet opn ai 

3i 

3 

90 


Sodn bicarb 

5n 

7 

SO 


Saccliari albi 

5iv 

15 

50 


Aque q s ad 

5M 

186 

60 

M 

Sig Tablespoonful every two or 

three 

hour 

s 


Thomas Stretch Dowse says the tieatment must be m a 
degree palliative, and symptoms must lecene special consider 
ation and treatment as they anse The rheumatic element 


may apparently demand the salicylates. 

but 

they must 

given with caution A mixture of 




R Liquor ammon acetatis 

Ol 

3 

90 

Spts ether nit 

Tinct digitalis 

3ss 

1 

95 

m v 


30 

Aqute, ad 

51 

31 

10 


may be given every four hours Should thcie be pam, 1 gram 
( 0G5 gm ) of the vvateiy extract of opium may be given, with 
each dose of the mixture Precordial distress is best relieved by 
the application of six or eight leeches In the initial stage, 
with high fev er and vv ell marked friction sounds the writer 
believ es m the administration of Dov ers’ powder gr nss 
( 16 gm ) with calomel gr % ( 008 gm ) every four hours 
Precordial distress is sometimes relieved by camphor liniment 
and belladonna and spongio piline wrung out of hot water and 
sprinkled with a few drops of turpentm, which may be applied 
to the chest If the dyspnea is urgent from great distension 
of the sac with fluid, potassium lodid may be given with bark 
(cinchona) m full doses and diuretics may be tried with 
'saline purges This failing, paracentesis may be performed 
The fifth left intercostal space is usually selected An inci 
sion is made through the skin one inch from the sternum and 
a trocar and canula are then inseited When pericarditis is 
secondary to ulcerative endocarditis or septicemia, brandy 
and quinin must be freely giYen 

PERICARDITIS WITH EFrUSION 

The following prescuption is lecommended by Kilgour for 
pericarditis with effusion 


R 

Infusi digitalis 

3H 

12(1, 

40 


Potass acetat 

on 

7 

SO 


Spts ether nit * 

Oil 

7 

80 

M 

Aqute cassup 

Sig i Tablespoonful ev ery four 

oiss 

houis 

46 

60 


Deaths artb (Dtttuanes 


Robert Hunter, M D , Hew York Umv ersity, 1S4G, died sud 
denly on his hunting preserves in Caesarea, Ontario, July 29 
He was born in Ayrshire, Scotland, seventy six Years ago, was 
educated in Edinburgh, and then came to New York, where he 
lived for twenty years 

L A Clark, M D , Rockford, Ill, died July 22, after a long 
illness Dr Clark was born m 1849, and during the early 
seventies served as surgeon on one of the Pacific steamers be 
tween California and China and Japan, and was at one time 
head of a smallpox hospital at San bnncisco 

Joseph Dodson Lowax, SID, Trov, N Y, a graduate of 
the College of Physicians and Surgeons, New York Citv, 1SG2, 
and superintendent of Marshall Infiimarv, Trov, died Julv 22 
Chaples J Maddox, MD Rockville, Md, died Julv 2G at 
the age of 80 vears The Doctor was a descendant of one of 
the earliest settlers of Maryland and received his degree of 
AB from Geoigetown Umversitv and of MD from the Uni 
versitv of Marvland His death was the result of a fall 
lcceived in 1S91 

J N Chnibonnet MD New Orleans La Tukane University 
of lf)S7 died Julv 23 at the age of 33 veirs J N Hall 
MD New Philadelphia, Ill aged S3 lean- Julv 2S Acting 
\st Sm-eon John V Hamilton died at Mvtanzas, Cuba 


July 2G Henry Navago, MD, Georgetown, Pi Julv 1<1 
aged 50 years W W Nelson, M D Tabcrv, N Y Julv 22 

aged 30 years H Y Sooter, M D , Ibernn, Mo , Julv 24 

John F Wolff, MD , Philadelphia, Julv 24, aged 26 vein, J 
S Tracv, M D , formerly of Winona, Minn , died in Honolulu 
recently 

deaths abroad 

V Mi ha] ho vies, Budapesth, noted for his works on micro 
scopic and embryonic anatomy Professor Herpin, Touis 
Professor Campos da Paz T B M Dack, M D Cloemore 
Ont, a graduate of the Toronto School of Medicine aged 37 


ZTItsceHany 

Philadelphia Mortality Statistics —During the week end 
ing July 29 there were 4S1 deaths, this being a decrease of 2't 
over the previous week and an increase of 1G over the corn 
spondmg week of last year Of the total number of deaths 
112 occurred in children under the age of 5 yeais The pnn 
cipal causes of death were apoplexv, 5, nephritis, 39, 
cholera infantum, 7S, cancer, 13, tuberculosis, 51, hurt dis 
ease, 26 

Tuberculosis Among Cattle in Canada—The Union 
Medicale du Canada asserts that comparativclv few cattle in 
Canada are affectedwith tuberculosis Only S 5 per cent reaetid 
to tuberculin, out of 10,000 animals tested at the request of tin 
owners, m 1898 Generalized tuberculosis was found m but 24 
out of 33 000 slaughtered at Montreal in 1S9G The sevciiti 
of the quarantine for the European and United Stitcs markets 
has reduced the number of tuberculous animals offered for ex 
portation, but this means that suspicious animals are retimed 
for domestic use The editorial urges the ncccssitv of the de 
tection of affected animals and their isolation killing all with 
mammary or generalized infection, nnd kei ping the rest for 
breeding and slaughtering, which would soon eradicate the 
disease without loss to the owners 

Symptoms and Morbid Anatoiny of Yellow Fever —The 
presence in the United States of an epidemic of vellow 
fever, and the yellow fever scare which occurs from time to 
time, should stimulate us to learn nnd to keep at our flngi Tr¬ 
ends the more prominent and early symptoms of this di«eye 
The morbid anatomy, too, is most essential i\y a diagnostic aid 
in settling disputes in doubtful cases The bacteriologic find 
ings, while still in doubt, may soon be cleared up, but for tin 
present we will have to rely more or less on the classic simp 
toms and the results depicted on the post mortem table Sonif 
weeks ago Major andi-Brigade Surgeon D T Lame made i 
collective investigation of vellow fever in the Island of Cubi. 
Thirty five answers were received from phvucnns of noli 
practicing in Havana, and two from Matanzas, relative to this 
question In reply to the question ‘\7hat do vou con«idrr 
the most pathognomonic svmptoms of vellow fever?” spvintoiu 
were of the opinion that pathognomonic svinploms do not i\ 
ist, and eighteen do not rclv alone on one snnplom, hut on all 
presented in a given case It was the opinion of the mnjoriti 
that “The remission from the first period, followed hi the 
sudden elevation of temperature of the second jieriod in con 
junction with albuminuria ictuus, and hrmorrhanrs are the 
most typical svmptoms ’ (1 ltd Aurs,lx\v \o 1) The *vnip 
toms not classed as characteristic were black vomit blood 
evacuations, headache nchnlgn eonge-tion of tie oonjum 
tiva, and congestion of the face Tlic-e lattir -imptom it ' e 
believed, might also be pre ent in other lnfoelious frw- i 
well as vellow fever It would appt ir liovavir tint v ith t’u 
opinion Guiteras dot' not cntirdv agiee \ portion of tie i< 
port is m accord with his bduf relatm to t’e <’i i„n" i* of 
vellow fiver In i pamphlt t on iillow bur r>- nth i ie-1 
bv tie United ‘'tato Marine IlO'pital ‘—me, f tut -i' vv 
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“The diagnosis of individual eases of xclloxv fe\er is m my 
opinion very onsj Tliere is no acute febrile disease in which 
tlieie are so many signs that maj be called pathognomonic 
The diagnosis of the disease rests upon three such symptoms, 
namelx ‘the faeics, the alhummuua, and the want of corrc 
la/ton between the pulse and the Icmpeiatuic’ I rely mainly 
for mj diagnosis upon the facies, which I consider extremely 
cliniactcristic However, ns I consider it mj duty to convince 
the local practitioners of the existence of the disease, I make 
it a rule not to announce officially the existence of yellow fcicr 
until I have Iccn ahlc to show the presence of albumin in the 
wine (Hellei’s contact method), xxlucli occuis on the second, 
third or fouith day” In an article in Keating’s "Cyclopedia 
of Children’s Diseases,” Guitfrns states that this albuminuria 
max only persist for a few hours during the day, hut careful 
search xvill nearlj nlwax's detect its presence He concedes 
that alhunnnuiia may also occur in other febrile diseases than 
jellow fexer, hut m none of them so constantly nor so early 
xxhen in connection xvitli such mild manifestations of the 
toxemia In all such diseases the albuminuria xx ill he found 
at the end of the first xveek, or during the second xvcck He 
lajs considerable stress on the detection of jaundice early in 
the onset of the disease, speaking ns follows (pamphlet on yel 
low fexer, see above) "The physician to whom I am showing 
the signs of the disease umnlly expresses surprise when I 
state that jaundice is present It is, of course, best noticed 
in the sclerotics The icteric hue is bettor seen at some dts 
tancc from the patient than when the eyes are closely m 
spected The jaundice of the skin is best detected by taking 
up a fold of the skm between the fingers, lxlien the contrast 
between the yellowish, anemic skm and the surrounding con 
gested area xvill become well marked The characteristic feat 
uie of the pulse is that while the temperature maj be rising, 
the pulse xvill be falling This frequently occurs on the third 
or fourth day, and the pulse in the evening may be ten beats 
slower than in. the morning In dengue the fall in the pulse 
rate corresponds to the fall m the temperature ” 

Regarding the morbid anatomy Wasdin makes the asser 
on that the yellow fever cadaver has assuredly a most char 
cteristic appearance, as follows "All subjects dead of this 
disease bear a close resemblance to each other (Med News, 
lxxm, No 10) The body is usually quite rigid, more or less 
intensely yellow, xvhitcs of eyes yellow, hypostasis m the do 
pendent portions of the body comes on very earlj, the gums are 
bloody and the anterior narcs caked with blood ” In addition 
Guitfiras states that the features of the cavadcr are somewhat 
bloated In the abdominal cavity the most notable change from 
the normal is seen in the liver It is at once recognized by its 
peculiar color, and GuitCras goes so far as to state that he has 
never seen it absent in an unsuspected cise of jcllovv fexer 
It is thus described by the latter xvritcr “The organ is not 
enlarged It is light m color, m which yellow predominates 
decidedly The comparison to boxwood is a good one In 
some cases the discoloration may appear in patches Micro 
scopically the evidences of fatty degeneration are present, as 
xvell as interstitial inflammation The blood xessels are empty 
The liver cells are cloudy or decidedly fatty ’ 

Wasdin describes the color of the liver as being from a light 
buff or boxwood to a daTh brown In some cases it has a nut 
Jneg appearance On section it has a pale yellow color and 
imparts to the knife a greasy stain Both Guit&ras and Was 
din lay stress on the contents and conditions of the stomach 
Thus the former states that the organ is inflamed, the blood 
xessels engorged xnth blood, and m some places extravasations 
may be found, and the organ may contain the dark, fluid 
“black xonnt,” exen though ejected during life Wasdm states 
that “The most marked changes are found on the anterior 
surface and near the pylorus, the membrane here presenting a 
deep port wane stain from diffuse extravasation and often exn 


dencc of free hemorrhage After the lapse of several hours 
the mucous membrane becomes softened and many erosions are 
found The vessels of the duodenum are swollen, hemorrhagic, 
and contain dark blood, and the whole intestinal tract shows 
minute extravasations The intestines have a glazed appear 
anec and are sticky to the touch, and the peritoneal fluid has a 
daikish tint ” Both writers state that the kidneys present the 
lesion of parenchymatous nephritis There may be extrava 
sations on the cortex, but the capsule shows no change from the 
normal Its general appearance is “paleness,” but incision 
shows congestion of the renal xcins At the bases of the pyra 
mids of Malpighn, pale yellow fatty areas are seen This 
latter change, according to Wasdin, is quite marked The 
spleen is not altered in yellow fever, any deviation from the 
normal indicates some concurrent complication This latter 
observation is important in excluding malaria, in wdiich the 
organ would be enlarged According to Guitfiras the two dis 
cases have been found to coexist m the same patient, and haxe 
led to mistake in diagnosing yellow fever The adrenals are 
normal The contents of the thoracic cavity show no special 
change except that a yellow tint is prominent Wasdin has 
noticed considerable congestion of the vasa vasorum at the bqse 
of the heart, forming a tracery over the serosa and on the walls 
of the auricles, and at times being occhymotic 

London 

[From onr Regular Correspondent July 15] 

Drdytus vnd His Physician —There is one fact in the 
later revelations of the unspeakable Dreyfus case of which we 
ns a piofession have a right to he proud, and that is the state 
ment of Ciptain Dieyfus, in his pathetically moderate descrip 
tion of the atrocities to which he was subjected, that he owes 
his life to a prison physician, whose name even he does not 
1 now, but whose emphatic protests compelled and frightened 
his buitnl jailers to abandon their fiendish plan of treatment, 
winch was intended to either kill or drive him insane He it 
was who insisted on the removal of the leg irons, and secured 
the alteration of the fence which was converting the wretched 
little hut into a veritable Black Hole of Calcutta This took 
courage, for wc must remember that the entire infamy was 
approved, if not actually devised by the Minister for the 
Colonies himself, and the doctor’s name certainly ought to be 
learned at once and placed on the roll of honor with those of 
Picquart and Zola A profession which can make a Frenchman 
behave like n man in the Dreyfus case has something remark 
able about it 

Pilt s by the BOTTLE —A most singular cause of death was 
lccoided Yesterday at Bath, where a man died of perforation 
of the stomach, due to the presence of some twenty small bot¬ 
tles, tightly corked and sealed, and containing mercury These 
togethci weighed over a pound, and had been swallowed by the 
deceased while in a state of dementia, under the impression 
that they were medicine—picsumably pills of much potency 
Death oi the Czarevitch —A melancholy medical interest 
ittaches to the death of the Czarevitch, previously noted in the 
Journal, that he died of the same disease ns did his father 
only fixe years before The hereditary influence could only 
hax e been of the most indirect character, as the first symptoms 
of consumption appeared in both father and son within a few 
jears of each other, indeed ,the son’s condition was publicly 
admitted first, and it seemed at one time as if he were going 
to succumb before his father 

Blackmailer Righteously Treated —There is some sense 
in an honest man going to law m England, m America alas, 
the utmost that a doctor can hope to obtain from an appear 
ance in court against a patient is to escape xnth his life—and 
the privilege of paying his own costs But in England he can 
actually get justice on the blackmailer Dr Davidson of 
Gosberton, has just had this pleasure, and deserx es the hearty 
thanks of our entire profession for his high minded pluck in 
“carrying the war into Africa ” A couple of months ago he 
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recei\ ed the usual note from a u oman who had consulted him a 
day or two before ‘‘Sir —Unless you do me some recompense 
for insulting me the way you did at your surgery I shall m 
form someone else about it It ought to be well worth f 10 to 
you for me to say nothing about it ” This has a most familiar 
sound, but the sequel is a delightful novelty Dr Dandson 
not only rejected her demand but promptlj prosecuted her as 
a blackmailer, and within a month she was found guilty and 
sentenced to twelve months’ impi lsonment it ith hard labor, and 
most wonderful of all, by a jury Fancy twehe unterrified 
American citizens, of the noble and chivalrous type that usual 
ly get on our juries, passing such a sentence as this on a 
woman, and a poor woman at that, for anything she might 
hai e done or threatened to do to any “doctor feller ” We have 
known physicians in the Middle West who actually dared not 
hold any property in the state in which they lned, except a 
homestead in the name of their wife for dread of the malprae 
tice and other blackmail suits with which they were threat 
ened, and which would certainly be brought, m full reliance on 
a sympathetic jury, if any trace of attachable property could 
be found 

Appendicitis in Classic Literature —Appendicitis has 
been given a place m classic literature at last In an interest 
mg note in the Guy's Hospital Gazette, Sir Samuel Wilks 
quotes a paragraph, -written by Addison—of “Addison Disease” 
fame—in 1836, giving a full and surprisingly accurate account 
of “a deep seated abscess in the right iliac region—-which arises 
in a large majority of cases from disease of the appendix ceci 
this is often found detached in the midst of the abscess with 
perfoiation at its extremity” He even alludes to the “grape 
seed ’ theory, to condemn it, on the shrewd, if slightly mistaken 
ground that the real cause of the disease is the presence of oval 
fecal concretions, containing “much limy matter ” Dr Wilks 
also calls attention to a curious passage, referring to the 
cecum, m “Tristram Shandy ” It occurs in the famous conver 
sation on all sort of improper anatomic matters between Dr 
Slop and Tristram’s father, the night of his birth “ ‘Tell me. 
Doctor, yhere is the blind gut’’ said my father ‘It lies be 
tween the llion and the colon’ replied Dr Slop ‘Is it the 
same in woman as in man’’ ‘The aery same’ said Slop 


‘That’s more than I know,’ quoth my father” The question 
and curiously skeptical rejoinder of Shandy, Sr , is oddly sig 
nificant, in view of the far greater frequency of “typhlitis” in 
men than in women and as Sterne himself it as a practicing 
physician, one is almost tempted to suspect that some knowl 
edge of this clinical fact had been gained by him, or was cur 
rent in the profession, even at that early date 

Comparative Ratity of Appendicitis in England —Now 


that appendicitis has been given a respectable antiquity, per 
haps the English practitioner will begin to lecognize it official 
ly The difference between the frequency of appendicitis in 
England and in America is something astonishing We have 
talked with intelligent English physicians m large practice, 
and they have assured us that thej do not see three cases a 
year, and with consulting surgeons who operate almost ns m 
frequently We can hardly beliei e that all this discrepancy is 
due to the greater frequenev of the disease on this side of the 
Atlantic, although a decided difference is proved to exist by 
the rarity with which appendicular mischief is found in the 
routine autopsies at the great hospitals Our English brethren, 
with characteristic frankness and self depreciation, explain it 
bj the statement that appendicitis is the rage in America, and 
we diagnose it to please our patients Others, even more be 
nighted, ascribe it to the fact that wc cat ‘such a beastlv lot 
oUfiuit” a weak and reprehensible habit fit onlv for children 
and “fun iners ” The truth probably lies between us, too great 
an enthusiasm to be fullv abreast of the pathologic procession, 
on out part and too strong a tendency to keep a safe distance 
behind it, on theirs Possibly the mixture of nationalities, and 
changed ennronment in our new countrv, mav make our 


atrophymg appendicular “remnant” even mole iambic and un 
stable 

Commendable Courtesy —The invitation of Clark Lnncr 
sitv to Kamon y Cajal to deliver a senes of lectures on the 
structure of the brain at its centenarv celebration is widclv 
commented on in England ns a gratifving proof of the absolute 
internationalism of science, and as a most graceful and com 
merdable act of eourtesi to a whilom foe 

Eoyal College of Surgeons —The annual meeting of the 
Eoyal College of Surgeons reiealed that the Council had no 
intention of granting anv rights whateicr to Members A 
new charter was asked for simplj adding the power to create 
Honorary Fellows, and the president plaintively begged the 
meeting not to cloud the glorj of the coming centenari hi ms 
mg “discordant issues ” But as this was simplv a graceful 
dodge to cajole the Members into remaining unrepresented un 
til the next centenarj, the meeting naturallv objected and a 
motion to return the proposed charter to the Council with a 
statement that the powers asked for were inadequate, ins car 
ried by a large majority 

Kerosene and Mosquitoes —It is of interest in connection 
with the approaching expedition to Sierra Leone to test the 
possibility of exterminating mosquitoes, to know that a test 
has just been made of the kerosene method The inter tank of 
an Italian villa was found swarnnng aiitli culex lar\ a- csti 
mated at 400 or 500 to the bucketful Ten drops of kerosene 
added to the bucketful killed them all in twenti minutes and a 
few teaspoonfuls sufficed for the uliolc tank of 300 cubic fu.t 
capacity At this proportion quite large ponds or ei cn marshes 
mav be coated at aery slight expense 

Seats for Shopwomen -—The much needed seats for ‘■hop 
women bill has just passed the House of Lords hi a largo ma 
jonty, this giving Lord Salisbury a ncll descried snub for Ins 
captious and unintelligent resistance to the measure He igim 
attacked it, but to no effect 

Queries anb HTtnot Holes 

DOSAGE OF CURARE 

Antigo Wib Julv l^ 1 

To the Editor —The enclosed was taken from tho Jours \l and I 
have a case of epilepsj I would like to trj curaro but it •seems to m« tho 
dose is altogether too largo Is tho prescription correct? hind!) let mo 
know through next week s Journal and oblige 

\ours rcspectfullj M J D 
Answer — 1 The clipping enclosed is taken from tho JoursAL Tan 
1899 p 29 and is an abstract from tho Jour <lc Wed <h* Part? I)oc 11, 

The dose as given is unqucstionabl> too large Tho do^o of cunrt l q 
from 1 20 to 1 gram (0 003—0 03 pm ) while that of tho alkaloid curarln 
is as small as 1 200 or 1100 grain (0 0003—0 0000 gm ) hj podormicnlh 


public S ervice 

3Ioi ements of Anna Hcdlcnl Ofllccrx under order from the 
Adiutant General’s Office Washington D t to and including Jnl> 
27 1899 

F SI Barnet acting n^st surgeon lenvo of nb ence granted 
Henrj H Bradley action a' t nrneon to temporary dutj In tin 
camp hospital at Camp Meade Pa later order* require him to proceed 
to San Francisco Cal forduty m the department of California 

RobertBums acting a st surncon from Pljmontb \ 11 to fort 
Ethan Allen Vt to accompanj the 3d Cavalry to Manila 

John R Clark actinnnsst mrceon from Fort 11 id north X 1 to 
San Francisco Cal for doty in the department of California 

A P D Cleary acting a**t -eurnenn from 1 ort Screw i Tjlve 
Island, Gn to Atlanta Ga , a* attendant furm-on aDd ma® r of 
recruits 

Charles F Crain action a t-*urnoon order* directum him 1 > |r > 
ceed from the Jo lab Simpson Hospital Fort Monr<“- la to t -iri 1 ran 
ci'co Cal are revoked and he will proceed to Havana ( aha for 'aty 
at Camp Colombia Cuba 

Gerry S Driver action a* t *urneon from 1 orb I'iro to I < rt Mj r 
Va to accompany the 3d Cav to Slnnlla PI 

Doonlas F Duval lieutenant and a «! «urnron l ^ 1 l»»"' ' 
Point N 1 to San Franci eo Cal for duty in the De f art- 4 o' ( el 

ifornia . , , . , . 

Charles B Etvmn captain and a t «urrcon t_ S A Inn Dr 

Brady Midi to San Franri eo Ca! to report for dutj with tl e flea 
the o orders *o amended as to direct bun to oln tl «■ ill 1 rm.,m at 
Seattle Mash on or before lonn't J9 

Hyman Finkel ton' aetinn a t onrneon from New lrirf ly to I s v 
Ethan Allen Yt to accompanj the M Cav to Manila T 1 
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John N Goltra, acting asst snrgoon, from Fort Nlagarn, N \ to 
Fort Brady, Mich ’ 

John C Groenewalt, lioutonant and asst snrgoon 33d Inf Vols from 
Cliamborsburg, Pa to Fort Sam Houston Toxas 

William R Hall major and surgoon USA, from duty as attondmg 
surgeon, Washington, D C to Nou York City August 15 1809, for duty 
in the Dopartmont of tho East on tho completion of this duty ho uill 
snil ns a passongor on tho liospitnl ship Missouri for duty in tho Philip 
pinolsjnnds 

Charles L Hoizmnnn major and surgeon, USA a«signod os clnof 
surgeon, Dopartmont of Toxas 

John R Hicks acting nest surgoon from Fort Crook, Nob to Fort 
Scroyon Ty boo Island, Gn 

William Reclin Kirk, acting nsst surgoon, lonvo of nbsonco granted 
William r Lippitt, Jr, captain ana nsst surgoon of tho USA 
nssignod temporarily ns commanding olllcor of tho gonornl hospital at 
Washington Barracks DC 

Thoodoro J Ly stor, acting nsst surgoon from Anu Arbor, Midi , to 
Hnvnnn, Cnba, for duty in tho Division of Cnba 

J G Mnrron noting nsst surgoon from Brninnrd, Nob , to San Tran 
cisco Cal , for duty in tho Dopartmont of California 

Louis M Maus, major and surgoon, USA tompornrily a mombor 
of a rotinng board convonod at Governor’s Island N Y 

Willson Murray, acting nsst surgoon from Platto City Mo to Tort 
Myors, Vo , to accompany tho 3d Cnv to Manila 

Goorgo J Nowgardon, captain and nsst surgoon, U S A , sick loavo 
oxtondod 

JofTorson D Poindoxtor captain and nsst surgoon USA rohovod 
from furtlior duty and station at Columbus Barracks Ohio 

Ogdon RafTorty, major and surgeon 27th Inf Vols, roliovod from 
furthor duty and station nt Camp Moado Pa 

Honry D Snydor captain and nsst surgeon USA mombor of a 
board of survoy on subsistonco storos nt Savannah, Gn 

Jnmos B Slocknrd acting asst surgoon from Burlington, N C to 
San Francisco, Cnl for duty in tho Dopartmont of California 

Thomas C Stunkard, acting asst surgoon, from Torro Hnuto, Ind , 
to San Francisco, Cal , for duty in tho Dopartmont of California 

Trank L R Totnmore acting nsst surgoon from Buffalo N Y , to 
San Francisco Cal , for duty in tho Dopartmont of California 
William H Tukoy acting nsst surgoon from Maldon, Mass , to San 
Francisco, Cal , for duty in tho Dopartmont of California 

Wilfrid Turnbull, major and surgoon, Vols , lonvo of nbsonco 
extended 

Charles Wilcox, captain and nsst surgoon, USA, lonvo of nbsonco 
extended 

CharlosE Woodruff, captain and asst surgeon, U S A from Bomcia 
Barracks Cal to Manila by tho first nvnilnblo transport 

Movements of A’nvy HI edicnl Officers —Changes in tha mod 
leal corps of tho U S Navy for tho ivoek ondmg July 29,1899 

Surgoon L W Atloo dotacliod from tho Bennington and ordorod homo 
via Solaoe 

P A Surgoon G Rotlignngor, dotacliod from tho Marietta and ordorod 
homo and to yvait orders 

P A Burgeon M K Johnson dotacliod from tho naval hospital, New 
ork and ordered to tho Marietta 

Asst Burgeon W M Whoolor when discharged from furthor treat 
ment at hospital Yokolioma, Japan, ordorod homo in tho Umtod States 
and to wait orders 

Asst Surgeon T M Lippitt, detached from tho Solace and ordered to 
the Baltimore 

Asst Surgeon R W Plummor, ordered to tho naval hospital. New 
York 

Surgeon J W Ross, retired granted loavo for one y oar abroad 
Asst Surgeon H A Dunn, detached from tho Panther and ordered to 
the Washington Navy Yard 

P A Surgoon L L Von Wodokind, dotacliod from tho hospital, 
Cavito, P I, and ordered to More Island Cal 

Marine Hospital Chances —Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine-Hospital Bervice for the seven dnys ended July 27 1899 

Surgeon F W Mead to proceed to Now York City and assume tern 
porary charge of the purveying Depot 

P A Burgeon H D Goddlngs, relieved temporarily from duty on tho 
commission for the scientific investigation of yellow fever and assigned 
to temporary duty in tho Hygienic Laboratory To proceed to Boston, 
Mass for special temporary duty 

P A Surgoon J C Porn, detailed for duty in the office of the U 8 
Consul at Hongkong China 

P A Surgoon C H Gardner to assume temporary charge of the Port 
Townsend Quarantine , „„ , 

P A Surgeon E K Sprague granted leave of absence for 27 days 
from August 7,1899 

P A Surgeon H W Wickes granted leave of absence for 30 days 
from August 6,1899 

Asst SurgeonS R Tabb upon being relieved from duty at Baltimore 
Md , to proceed to Savannah Ga and assume command of tho service 
Asst Surgoon M H Foster, upon being relieved from duty at Savan 
nab Ga , to proceed to tho Port Townsend Quarantine station, and 

report to the commanding officer for duty 

Asst Surgeon L L Lumsden, to proceed to Port Townsend, Wash 
and assume temporary charge of the service 

Asst Surgeon YV C Billings, relieved from duty at the Immigration 
Depot and directed to report to the commanding officer at New York City 
for duty and assignment to quarters 

Asst Surgeon Carroll Fox to report to commanding officer Balti 
more Md for duty and assignment to quarters 

Asst Surgeon T B McClintic, to report to commanding officer Cape 
Charles Quarantine, for duty and assignment to quarters 


August 5 , 1899 


v,ii„ v,, , S j°i U Currie, to roport to commanding officer at Louis 
vilie lLy , for dutj and assignment to quarters 

Asst Surgeon Josoph Goldberger to report to Surgeon L L Will 

lams Immigration Depot Neu York City, for duty 

tii Surgoon Wm A Korn, to report to commanding officer Chicago, 

JJI , for dutj and assignment to quarters 

Asst Surgeon J M Holt to report to commanding officer, St Louis, 
Mo , for dutj and assignment to quarters 

Asst Surgeon F E Trotter, to roport to Surgeen L L Williams, Im 
migration Depot Now York Citj for duty 

Asst Surgeon C W Yogol to report to commanding officer, Boston 
Mass , for temporary dutj and assignment to quarters 

Acting Asst Surgeon Jay Tuttle, granted leave of absence for 7 dajs 
PROMOTIONS 

Hospital Steward Horny Galm to be hospital steward and chemist 
Hospital Steward W L Stoarns to be hospital steward and assistant 
chemist 


APPOINTMENTS 

Carroll Fox of Pennsylvania, commissioned as assistant-surgeon 
Thomas B McCJlntic of Now York commissionedas assistant-surgeon 
Donald H Cumo of Missouri, commissioned as assistant surgeon 
Jos Goldberger of Ponnsjlvania commissioned as assistant-surgeon 
William A horn of New Jersey, commissioned as assistant-surgeon 
John M Holt of New York commissioned as assistant surgeon 
Frederick E Trottorof New York commissioned as assistant-surgeon 
Charles W Vogol of Maryland, commissioned as assistant-surgeon 


Health Reports —Tho following cases of smallpox, yellow fever cholera 
and plnguo hnvo been reported to the Surgeon General of the U S 
Marine-Hospital Service, during tho weok ended July 29 1899 
SMALLPOX—UNITED STATES 
Florida Jacksonville, Julj S to 22 5 cases 
Kontuckj Louisvillo, Julj 13 to 20 10 cases 
Louisiana Now Orleans, Julj 15 to 22,1 ca*e 
Now York Now York, Julj 15 to 22 3casos 

Ohio Cincinnati July 22,5 cases, 1 death Cleveland July 15 to 22 2 
casos Da j ton Julj 15 to 22 2 
Pennsylvania Pittsburg, Julj 15 to 22 1 case 
Virginia Portsmouth July 15 to22 lease 
Washington Spokane, Julj 18 to 22 5 casos 
BMALLPOX—FOREIGN 
Bolgium Antwerp, Julj 1 to 8 3 cases, 1 death 
Brazil Sno Paulo, June 27, opidemic 
China Hongkong, May 27 to Jane 3, 5 cases 1 death 
Cuba Santiago Julj lto8 lease 
Greece Athens, July 1 to 8 18 cases 5 deaths 
India Bombay Juno 20 to 27,14 deaths 
Moxico Mexico Juno 9 to 16 10 cases 5 deaths 

Russia Moscow, Juno 17 to July 1,27 cases, 11 deaths Warsaw, June 24 
to Julj 1, 3 deaths 

Straits Settlements Singapore, June 10 to 17,1 death 
Uruguaj Montevido, May 27 to June 3,1 case 
YELLOW FEVER 

Brazil Rio de Janeiro, June 9 to 1G 5 deaths 
Colombia Panama, June 8 to 15 10 cases 4 deaths 
Cnba Havana, July b to 13, 2 deaths Manxamllo June 27,1 case in 
barracks Santiago, June 27 to Julj 1,6$ cases 13 deaths 
Mexico Cordoba June 27 to July 1 17 casos 9 deaths Tampico July 1 
to 7,1 case, 1 death Vera Cruz Julj 13 to 20,17 deaths 
CHOLERA 

India Calcutta, June 10 to 17 6 deaths 
Japan Asaka and Hiogo June 10 to 17 1 case, 1 death 
plaque 

China Hongkong, May 27 to June 3, 92 cases, 97 dehths 
Egypt Alexandria, July 6, one or two new cases daily 
India Bombay, June 20 *o 27 , 50 deaths, Calcutta June 10 to 18 9 
deaths 

Straits Settlements Penang, June 10 to 17 11 cases, 8 deaths, Singa 
pore, June 10 to 17,1 death 


CHANGE OF ADDRESS 

Brown, G M , from Davis Juncbion to 293 Maxwell St Chicago 
Brjan G H from 2612 Wentworth to 3030 Wabash Avenne Chicago 
Brucker C M from Canon City, Colo to 1575 Yates St, Denver Colo 
Clark C G from Pittsfield Mass to 317 E 59th St, New York City 
Church C G , from Marysville to Van Wert Ohio 
Dannaker C A from 120 Grand to 203 E 12th St Kansas Citj Mo 
Dorian J S , from Buffalo to 6 C St Niagara Falls, N Y 
Gillespie W J from Philadelphia to Ambler, Pa 
Hegele H W from 201 Lincoln to 153 Robej St Chicago 
Hamilton G W from St Mary and Elizabeth Hospt to 615 W Broad 
w ? ay Louisville Kj 

Jefferson, B L from Haj den to Steamboat Springs Colo 
Lester E S , from Dominion to Kadesh Va 

Miller, W G , from New Castle Pa to Angel Island, 8an Francisco Cal 
McBride M A , from Watt to Battle Texas r 

Price E M from Rushville to Astoria Ill 
Quillin N , from Linton to Carp, Ind 

Raj-mond J H from Brooklyn, N Y to Box 1285, Pittsfield Mass ^ 
Sherrill, E A , from Cookes Point to Hix Texas 

Scott A C , from 825 Willson Ave to Central Ave Cor Yan Buren St, 
Cleveland, Ohio 

Van Duyn A C from 3010 Prairie Ave to the Benfost 52d and Cottage 
Grove Ave Chicago * 

Watkins G from Lead Hill to Carrollton Ark 

Wallace, A M , from 927 North Kansas Ave to 724 Kansas Ave Topeka 
Kansas 
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TUBERCULOSIS OF FASCIA * 

BY JAMES E MOORE, M D 

MINNEAPOLIS, MINN 

Very few writers mention connective tissue as a pri¬ 
mary seat of tuberculosis Senn, m Ins “Principles of 
Surgery,” gives the only article of importance upon 
this subject that I have been able to find, and that is a 
very brief one We are learning, however, that the 
fasciae of various paits of the body are not infrequently 
the primary seat of disease Every surgeon is familiar 
with tuberculosis of fascia secondary to gland, bone and 
joint disease, but m these cases the communicating sin¬ 
uses can be found and the relation between the disease 
of the fascia and the gland, bone or joint easily estab¬ 
lished I have the history of quite a number of cases in 
which there was no disease of gland, bone or joint and 
m which there was extensive disease of the fascia There 
are two varieties Ifi the first variety the disease is con¬ 
fined to the surface of the fascia and is practically the 
same as a tuberculosis of the tissue secondary to a joint 
tuberculosis There may be a very small area affected, 
or it ma) be quite extensive There is a layer of tuber- 
cular granulation tissue which can be readily scraped 
off leaving the protection wall of inflammatory deposit 
which nature always throws around a tubercular abscess 
It is found most frequently m the fascia lata, in the 
fascia covering the popliteal space and m the deeper 
fascia of the thigh and leg In the second variety the 
disease is not limited to the surface of the fascia but 
dips down through it, attacking deeper layers of the 
fascia and muscular tissue It is found most frequently 
m the chest-walls and m the deeper layers of the thigh. 

The symptoms of fascial tuberculosis are a slowly de¬ 
veloping swelling accompanied by little or no pain, and 
a local rise of temperature which can be detected by a 
sensitive hand The general temperature rarely rises 
above 99 F There is no change m color until the dis¬ 
ease appicaches the surface, when the 1 skin will become 
red attest and later purple m spots These purple spots 
finalh give way and sinuses are formed After the an¬ 
uses are formed a seconder) pyogenic infection takes 
place, and the patient begins to sufferpain Therein a 
marked difference m the effect upon the genera health 
in different cases In some, the health maj be little af¬ 
fected for a long time, or until sinuses form and the 
mixed infection takes place after which there is liable 
to be a rapid decline m health In others mixed infec¬ 
tion will occur before sinuses form, and the patient w ill 
haie a high temperature and other symptoms of a phlo e - 

m< The diagnosis is to be made largeh bv exclusion At 
times it will be impossible to make a positive dnsno-i 
without an exploraton incision An exper ienced siir- 
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geon will usually be able to detect a joint tuberculosis, 
but he may not be able to differentiate a fascial tubercu¬ 
losis from one beginning m some other tissue The e\ 1 - 
dences of a joint tuberculosis are usually easily detected 
but a bone tuberculosis independent of a joint le -1011 
may be very obscure indeed While we should 
always remembei that fascial tuberculosis nm be 
primary we should not forget that in the \ast 
majority of • cases it is secondary I ha\e seen 
one case m which the patient came to the sur¬ 
geon for relief from a tuberculosis of the fascia just be¬ 
low the crest of the ilium, which was found to be con¬ 
nected through a sinus thirty inches long with i primir\ 
disease ot the tibia Most careful seaicli should alw u s 
be made for foci m neighboring Emphatic glands bones 
and joints before accepting a diagnosis of iiscial tuber¬ 
culosis 

When the patient first comes to the surgeon w ith open 
sinuses the tubercular nature of the diseise is rcadih 
established by their charactenstic appear nice Minn 
he comes with a mixed infection and without a sinus 
the surgeon will surely make a diagnosis of phlegmon 
as m my case (No 0), unless he is verv cnreiul to got 
a full case history Cases m which phlegmon is =anl to 
ha\e been followed b) a tubercular infection were prob i- 
bly originally tubercular, the pyogenic infection being 
secondary 

The prognosis varies with the varietv, the location 
and the extent of the disease Under proper treatment 
that vaiietv which is confined to the superficial fascia 
will usually disappear promptly,'but m the other varietv 
in which the disease dips down into the deeper part- the 
prognosis is grave When situated m the deeper lavcr- 
of the thigh the prognosis is verv grave indeed 

The treatment consists of thoroughly rcinovine even 
trace of disease with knife curette and scissor- In the 
milder variety a free incision should be made and tin 
diseased tissue scraped away, exercising extreme care 
tint every nook and corner is reached The ravitv 
should then be wiped dry or irrigated with sterile water 
and closed without drainage M hen pvogenic infection 
is present, with or without smiise- pau?e drain m* 
should be emplovcd Rubber drainage-tube- Fhould la 
avoided in tuberculosis because their track i« alnm-t 
certain to become tubercular 

In the severe or perforating varietv it i e nece-=ar\ to 
be more thorough and at times heroic m tin trnt- 
ment for half-wav opentmg 1 = wor-e than u-< b - l\<n 
after the most painstaking and can fill ojantion tier* 
is n verv great tendenev for this varn tv to re] qi-e M Inn 
relapse does occur another operation should he jar- 
formed as soon as the di-ci=e i- recognized b»mi- lie 
tendenev is to grow progressively vvor-e and tin d/m r 
of a rreneral tubercular infection i- imimii'iii it In 
been inv good for'une to =ave =omc of {Ik “ jhiku' h 
repeated opera ’ Ml ’u- di-e " * 1,1 1 1 

clie-t-w ill tl i 1 
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the nbs I have learned fiom very trying experience 
that the treatment of these cases must be decidedly 
lieioic, not because of a special tendency to lung 
involvement, as might be inferred from the location, but 
because the disease often dips down between the ribs, 
and linless very thorough w ork is done it will not all be 
icmoved Each individual smus must be laid open from 
end to end, icgardless of the number or size of scars 
to be left It will not do to follow the sinus along under 
01 between the jjeetoral muscle until it dips down be¬ 
tween the nbs and then cuiette the remaining portion, 
but it must be laid open foi inspection to the uttermost 
part The rule is that aftei dipping down between the 
ribs a sinus will extend foi a considciable distance be¬ 
tween the ribs, and unless it is folio 'ed bv the e>c, it 
will not be found anti the opuation will be a failure 
Sometimes an abscess emit} will lie found so situated 
that it is necessai} to icmoie a section of the 11 b m order 
to piopeilj clean and chain it I hate found the actual 
cauteiy very efficient when thoioughlj applied after 
sciaping Compaiatncly little closing up can be done 
aftei these operations The wounds must be finely 
packed with lodofoim gauze so that tliev aie cone-shaped 
with the apex at the bottom Thej must be watched and 
o\ei hauled whenevei tubeieular gi imitations appear 
Most of my ielapses in tlm-e cases hate oecuired when 
the after-treatment had been carried out by the family 
phjsician, but I am bound to admit that some hate re- 
cmred while undei my own caie 

When this disease ocouia in the extremities the treat¬ 
ment must be carried out along the lines just suggested 
It may be necessary at times to remove diseased layeis of 
fascia and whole muscles, and when persistent relapses 
occur and the patient’s health is failing amputation 
may become oui only resource 

When situated m the deeper layeis of the thigh this 
disease is apt to become very extensive and is particular¬ 
ly difficult to treat successfully, and when the upper 
thud of the tlngh is involved, wfe are deprived of ampu¬ 
tation as a last resource Early and oft-iepeated 
operations offer oui onlv hope in these cases An added 
danger m this location is that the disease may become 
\ery extensne before a diagnosis cun be made, on ac¬ 
count of its distance from the surface 

The following are brief histories of cases selected to 
illustrate the different phases of the disease as well as 
the trials, difficulties and waiving success m its treat¬ 
ment 

Cash 1 —J F J, aged 4S years, a deputy-slieiiff, 
came fiom Madison, Mmn, m May, 1895, to see me on 
account of an enlargement of the thigh The whole thigh 
seemed swollen and at its lower end the swelling came to 
an abrupt ending around the uppei maigin of the patel¬ 
la <=o that that bone seemed to be at the bottom of a deep 
depi ession The swelling had been coming on slow ly for 
ncarlj two years There had been but little pain or dis¬ 
turbance of general health until toward the last, when 
his strength began to fail somewhat and he had some 
pain from pressure It was quite svnunetrical and gave 
i n indistinct sense of fluctuation There was local heat 
but little tenderness, temperature 99 The neighboring 
joints were healthy and the patient could wxalk with the 
aid of a cane 

Diagnosis —Cold abscess probably due to tuberculosis 
of some portion of the shaft of femur 

I made an incision nearly the whole length of the 
tlngh, evacuating a large quantity of the characteristic 
contents of the so-called tubercular abscess No sinus 
leading to the bone could be found after scraping away 


the lining of the abscess cav it} and a diagnosis of tuber¬ 
culosis oi the fascia lata was made The caVity was 
thoroughly lrngated with a 1 to 2000 corrosive sub¬ 
limate solution, and, with the exception of a small open- 
nig at the lower end, through which passed a small strip 
Of iodoform gauze, the wound was closed with a contin¬ 
uous silk sutuic There was quite fiee drainage at first 
but it soon ceased, and on the fifth day the dram was 
removed, after which the patient made a speedy recov¬ 
ery, returning to Ins home on June 14, just two weeks 
after the operation He has been m excellent health 
eiei since and has had no return of Ins local trouble 

This ease is a typical example of the simple vanet} of 
tuberculosis of fascia 

Case 2 —On Feb 13, 1893, I was called by Dr Bog- 
ei s to opei ate upon Mrs S who had been suffering from 
w hat w as supposed to be tuberculosis of the ribs There 
w ere sinuses over the front of the chest, below' the right 
bieast and at the ouler margin of the right scapula All 
the sinuses m front weie laid open, curetted and packed 
The right breast was turned up m a flap, the sinuses dis¬ 
sected out, the breast replaced and the wound partially 
closed Extensive dissection was neccesary to expose the 
whole of the disease m the back, but we were fortunate 
in reaching all of it, for the patient made an exception¬ 
ally speedy recovery 

I fully expected to find disease of the ribs m this case 
but none was found, the whole trouble being confined 
to the fascia 

Case 3—H NT, aged 24 vears come under my care 
on May ?S 1S97, with a number of sinuses over the an- 
tenor thoracic wall, which were due to tuberculosis of 
the fascia He had been opeiated upon once before, but 
without success I laid all the sinuses open down to a 
point where some of them dipped down through the 
fascia and seemed to end m blind pockets These pock¬ 
ets were curetted and packed Prompt lecovery oc¬ 
curred, so that lie returned to his home m the country 
in tlnee weeks with the wounds so nearly healed that,I 
thought they would heal under a few dressings by the 
family physician He returned oil July 9 with the 
sinuses almost as bad as before At this, my second 
operation, the deep sinuses were followed down through 
the fascia into the spaces between the ribs and thor¬ 
oughly curetted and cauterized with the Paquehn 
cauteiy He retained to his home August 4, with the 
wounds completely healed, and has suffered no relapse 
since 

This is a tv pic case of the perforating variety, and ll- 
lustiates the piactical point made m the paper that suc¬ 
cess can onlv be gained by laving every smus open for 
inspection throughout its whole length 

Case 4 —F F, aged 4S yeais, a Mexican coffee- 
planter, came to me m Januaiy 1S96, suffering from a 
hydrops articuli of the light knee The disease, al¬ 
though chionic, was quite mild m chaiacter and yielded 
promptly to treatment, which consisted of tapping, fol¬ 
lowed by irrigation with a bichlond solution and rest m 
a plaster cast Twenty months later, m September, 
1897 he returned wntli a beginning tuberculosis of the 
fascia of the lower third of the left thigh There w ere 
two sinuses and the disease seemed to be superficial The 
part was laid open, freely scraped, and packed with 
gauze 

On Jan 16, 1S98, at St Barnabas Hospital, I oper- 
ited a second time lemovmg all the diseased tissue I 
could find On January 29 I realized that the last 
operation wms a failure, and determined to operate 
again and to be as radical as possible There were at 
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this time sci oral sinuses and a mixed infection, and the 
patient was rapidly failing I made an incision from 
just above the knee-joint to the tip of the greater tro¬ 
chanter At the lower third of the thigh a strip of in¬ 
tegument two inches mde and eight inches long, which 
lias perforated by the sinus, was removed A large 
portion of the fascia lata was removed because it was 
diseased bqyond all hope of recovery The disease was 
found dipping down into the vastus externus muscle to 
such an extent that it was necessary to remoi e the whole 
of that muscle It should be noted tha+ this disease was 
m the left thigh, while his hyprops articuli had been on 
the right side The left knee uas health], but its 
sj nonal membrane was being attacked from the outside, 
and m my efforts to remove all the diseased tissue, I 
opened into the upper pouch of the knee A piece of 
sjnovial membrane two inches long and one inch wide 
uas removed, and the opemng into the joint lmmediate- 
lj closed until a running catgut sutuie, and although the 
patient u as suffering from a mixed infection at the time 
of the operation, no joint symptoms follow ed This 
enormous wound u as closed, and, with the exception of 
a small spot at the lower end, where there was a small 
slough of the integument, it healed by first intention 
The slough soon separated, and the wound granulated 
ovei without a return of tuberculosis The patient left 
the hospital ra less than three weeks, and very soon 
afterward returned to his Mexican home Before he 


left he walked into my office with a cane, and the func¬ 
tion of the limb was remarkably good, considering the 
amount of tissue removed In May, 1890, I received a 
report that ins leg is giving him no trouble but that his 
geneial heaffh is failing and that he has a cough 
Cv°r 5—John M, a blacksmith 24 tears of age, 
came under my care m April 1897, for an extensive tu- 
bcieulosis of the fascia of the left leg and popliteal spice 
and a cold abscess between the ribs on the right side An 
extensive dissection of the popliteal space uas made and 
every visible trace of diseased tissue removed The ab¬ 
scess m the side was opened scriped, and packed 

One month after the first operation it w as evident that 
the dwease uas returning, and a second scraping was 
done Although the wounds did not heal rapidlv the 


patient improved rapidlv m general health for a tune 
On July 3, he began to suffer from an acute synov itis of 
the left knee, which was non-suppurative and recovered 
m about two weeks At this time the leg and popliteal 
space were healthy hut there was beginning disease on 
th° outer side of the lower third of the thigh of the same 
limb, which was opened and scraped Shortly after this 
his limb seemed to be perfectly well, and although his 
side was not entirelv healed it looked healthy and his 
general health w as excellent He then went to lus home 
m the country, where he remained until April, 1898 
wlien he returned with extensive disease of the outer side 
of the thigh at the site of the old disease and with Ins 
side much m orse He re-entered St Barnabas Hospital 
where I removed everv trace of disease from the thigh 
and removed a section of one rib m order to thoroughly 
clean out the abscess m his side At tins time I could 
find no trace of hone or joint disease The portion of 
nil removed was perfeetlv healthv Soon after this ie 
returned to his home m good general health but with 
open sinuses in the thigh and side I dul not =ec him 
fiom June 1S9S until the spring of 1899 when he re¬ 
turned to the citv with a relapse of the dwease m the 
low er third of the thigh and in the side The site of the 
original disease in the leg and popliteal space rema 
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At this tune I advised amputation of the tlugii above 
the disease and a verj heroic operation upon the side. 
He entered St Marv s Hospital where he w as under the 
care of mv colleague, Dr Dunn, who amputated the leg 
and cleaned out the side May 2b 1S99, Dr Dunn re¬ 
ports to me that the thigh is entirelv healed and seems 
to be well, that his general health is' good but tint his 
side is still unhealed The specimen was taken to the 
Unnersitj laboratorj, where it was thoroughiv extm- 
mpd, and, m addition to the extensive fascia tubercu¬ 
losis, a beginning tuberculosis of the knee-joint w is 
found The joint disease was clearly secondarv to the 
disease of the fascia 

^ Case 6 —On Dec 24, 1S97 I was called to see Bni 
E, aged 20 ] ears who had come m from the count rj 
with an acute inflammation of the right leg Ho give i 
history of a traumatism, and I m ule i diagno-i- ot a 
phlegmon The historv gmn excluded osteomyelitis 
He entered St Barnabas Hospital where I operated 
upon him on Chiwtmas dav A large abscess was opened 
and drained in the usual manner attor w Inch his high 
temperature disappeared and he improved verj npidh 
He left the hospital m a few clays feeling quite w< 11 but 
with an open wound Shortlv after tins his wound 
showed unmistakable evidences of tuberculosis Upon 
careful mquirj I learned that one vear before I «nw linn 
he had had trouble with this leg, which had Dpt lum 
from work for some time bin which had roc oven d w ith- 
out an abscess forming Ills leg had never bum well 
after this, but had not kept him from work until i few 
dajs before I saw him He re-uitercd the hnapit il and 
I opened up the leg freelv and found quite an extensive 
tuberculosis of the fascia but no disease of lmnc The 
diseased tissue was removed and the wound pndud w ith 
lodofoim gauze In throe months the wound boiled and 
he has had no trouble unco This was e\identic i oi-o 
of tuberculosis of the f.ascia winch bad been progressing 
slowly when a pjogenic infection occurred without tin 
presence of a sinus Bv exercising a little more eiro 
ra Eecurmg the historv I might have avoided an error in 
diagnosis 
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When we consider the anatomical changes as we find 
them in knee-joint tuberculosis wc at once must cciih ale 
that there can be no one uniform method of treitment 
that will insure a favorable outcome m all ea=e- 
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general, arthrotoiny or aithiectomy, resection or possi¬ 
ble amputation It is tiue we aie often peiplexed as to 
the method best adapted to the ease, because it is diffi¬ 
cult, as a rule, to make a specific anatomical diagnosis, 
•without opening the joint Consequently, as piactical 
suigeons, we classify oui cases fiom a clinical stand¬ 
point, into mild 01 lecent and seveie 01 chronic 

No man can, m a given case, state positively whether 
the primaly depot is located in the bone or m the sy no- 
vial membiane, and since icst, immobilization, aroid- 
ance of irritation, and lemoval of superincumbent 
weight aie the indications foi the management of joint 
tuberculosis, whenevei found, w e employ those so-called 
conseivatne methods m lecent and mild eases And not 
until we find mechanical, local and general mcdicamen- 
tal means of no avail do we pass on to the 11101 c radical 
opeiative measures The advent of antiseptics with its 
operative furore, w r as the cause of frequent and early in¬ 
vasion of the knee-joint with suspected tubeiculosis 
The findings and results did not always justify the inter¬ 
vention, the function of the knee-joint was not restored 
as had been hoped, and now we hare leceded to a middle 
giound The gieat piaise bestowed on intra-articular 
injections of lodofoim emulsion and othei medicaments 
is possibly paitly lesponsible foi our piesent stand We 
have also learned that the natural tendency foi bone 
tuberculosis, under favorable conditions, is to lecoier 
It is surprising how many cases do cientually icemer 
( with fairly useful joints that leccne no other treatment 
than immobilization and the lemoial of the superincum¬ 
bent weight 

To diaw' an exact line between the cases to be man¬ 
aged mechanically and those to be subjected to operation 
is not so simple, or to always decide when the tunc has 
come when puiely mechanical means have accomplished 
what is possible and radical surgery is indicated is not 
easy, ( Reliable rules can not be laid dow n Each case 
qnust Ill-considered by itself, and general principles must 
be our guide 1 

In the presentation of this subject here I ha\e noth¬ 
ing new to offer, but I rather desire to emphasize some 
things m connection with this question, and at the same 
time record my own experiences and impressions, and 
possibly contribute something toward the indications for 
resection of the knee-joint when affected by tuberculo¬ 
sis 

The cases of knee-joint tuberculosis coming undei my 
care during the past ten years are 55 m number The 
methods of treatment employed m these cases may be 
divided under the following heads 

1 Mechanical Immobilization, with plaster-of- 
paris staich bandage, and braces 2 Intra-articular in¬ 
jections of iodoform emulsion, followed by compression 
3 Puncture with canula, copious irrigation with 2 pei 
cent caibolic, or 1000 sublimate solution, withdrawal 
of fluid, compression 4 Fiee incision, irrigation, fill¬ 
ing the joint with iodoform, closure by suture without 
drainage immobilization 5 Para-articular operations, 
opening of abscesses, excavation of bone centers G 
Arthrectomy 7 Resection 8 Amputation Tubercu¬ 
lin was not employed 

Of the entire number treated, 15 passed from observa¬ 
tion before the final outcome could be noted The re¬ 
maining 40 were kept under control until the local pro¬ 
cess had come to an end Of this number 7 came to 
resection of the joint suifaces and two to amputation 
This leaves 31 cases that recovered without severe oper¬ 
ative measures, and yielded partly to medicamental and 
partly r to mechanical means, associated in a number of 
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instances with joint puncture for evacuation of joint 
contents followed by injection or irrigation, simple in¬ 
cision, conrpiession, ignipuneturc, and local applications 
of innous lands 

It is my' puipose to limit this dissertation to the con- 
sideiation of the indications for, and the method of, 
lesection employed and a brief reference to amputation' 
together with a shoit histoiy of the cases so managed 
Case 1 w ill be described m detail to illustrate the method 
of operation, the subsequent cases will be alluded to 
more briefly It is my puipose to report the other cases 
at another time and place 

Casl 1 —Mrs A O , aged 62 y ears, liousew ife, mother 
of se\ oral giown children, m her y'outli had suffered from 
pain, stiffness and swelling of the right knee, extend¬ 
ing o\ei a period of nearly two years She recovered 
with a limited degiee of motion Since then she had 
enjoyed good health until a year jirevious to her admis¬ 
sion, when her knee began to swell It became sensitive 
and painful and she was unable to bear her weight on it 

When admitted to the hospital we found her appear¬ 
ing much oldei than her actual ago, illy nourished and 
\en jiale She was unable to bear her weight on her 
right leg 

On examination we found the knee swollen, of a glassy 
almost jiearly white appearance, painful on jiressure, 
externally and internally The joint was semiflexed, 
theie was no fluctuation, thigh and calf were atrophied 
There was no feiei nor acceleration of pulse On pal¬ 
pation a doughy, elastic sensation was imparted to the 
finger, no pitting This condition was easily recognized 
to be tuberculosis She haling undergone much treat¬ 
ment w ithout benefit, a resection w as recommended and 
agreed to by the patient 

After the usual antiseptic preparation of the knee, 
nnd the application of an Esmnrch rubber bandage to 
the middle portion of the thigh, an incision reaching the 
bone was made, beginning over the posterior border of 
the internal condyle, extending outwaird ,! 1 transversely 
oi or the middle portion of the patella, thence to a point 
midway 7 o\ei the lower margin of the external condyle 
The patella was divided transversely with a saw 7 On 
flexing the calf on the thigh by forcing the heel back¬ 
ward against the buttocks the entire articular surface 
w 7 as exposed The joint cartilages were almost entirely 
destroyed, and had been replaced by a dense irregular 
growth of fibrous tissue, m the meshes of which was a 
mass of fungoid structmes A large half-dollar-sized 
bone cavitv existed on the tibial articulation, another 
somewhat large: on the femoral side The synovia had 
been rejilaced by a soft, pale, translucent, friable struc- 
tuio The ujiper patellar fragment with its quadriceps 
tendon was pulled upward with a retractor, and the 
lower poition attached to the pntellnr tendon pulled 
downwaid all restiammg soft parts were clipped with 
a pair of scissors A section one-third inch thick w 7 as 
remoied from the tibia and femur, care being taken to 
make the jilane of the saw 7 ed surfaces at a right angle 
with the long axis of the bones All suspected soft 
stiuctuies, including the upper recess of the capsule, 
were cut awav with a heaiy pair of curved scissors After 
a copious irugation, the leg was extended and the vivi¬ 
fied bone ends adjusted The joint capsule was closed 
with catgut The patellar fragments were adjusted 
and held togethei with a strong catgut, placed m the 
soft part at the outer and inner margin of the bone 
The patellar periosteum w 7 as united by a running eat 
gut silture The integument was sutured with inter¬ 
rupted silk filtches An antiseptic hygroscopic dressing 
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was applied and fastened with a roller, and the Esmarch 
tourniquet then removed The extremity was placed 
on a Volkmann posterior tin split, the foot being kept 
elevated twenty-four hours At the end of a week the 
dressing and sutures were removed A small iodoform 
gauze pad w r as placed over the line of union, and the 
leg and thigh were placed in plaster of pans, w Inch was 
worn for six weeks The patient was allowed to sit up 
as soon as the plaster cast was hard Weight was borne 
on the extremity during the seventh week Bony union 
became firm, the final result being all that could be 
desired 

Case 2 —-Miss D A, aged 20 years, had always en¬ 
joyed good health until the age of 16 years, when she 
fell and bruised her right knee, which became swollen 
and had remained so She had intervals of apparent 
improvement followed by relapses alw ays leaving the 
periarticular tissues moie swollen than before During 
the last eight months the pam has been continuous The 
swelling presented a doughy feeling to the touch, fluc¬ 
tuation could be made out beneath and to each side of 
the patella The overlying skin was pale She had 
undergone almost continuous treatment, but m spite of 
immobilization, protection, removal of superincumbent 
weight, mtra-urticidar injections of iodoform emulsion 
and ignipuncture, she became continually worse Oper¬ 
ative intervention was recommended and agreed to 

Under chloroform anesthesia and a through trans¬ 
verse incision the joint surfaces were exposed The ar¬ 
ticular cartilage of both tibia and femur was perforated 
m many places, it was detached along the outer portion 
of the tibial articulation The synovia was thickened, 
soft and translucent The joint cavity contained a fluid 
m which caseous material was suspected 

A section of bone including the articular surfaces was 
removed from the tibia and femur, and all suspicious 
soft parts clipped away The leg was extended,, the wound 
closed, dressed, and at once placed m a plaster-of-paris 
■'feast, which was removed m six weeks Wound healed 
per pnkam Another cast was applied, and the patient 
allowed to walk on it, aided by crutches Recovery was 
complete , 

Case 3 —Mrs C E , aged 40 years, married, house¬ 
wife, has alwaysiflieen well except for a stiffness of the 
right knee, which she'ihas had since childhood, and 
which began after an injury, followed by swelling She 
had had several attacks of pam, lasting from two weeks 
to six months, her present pam-dating back one year 
The condition of the knee was found to be sennflexion, 
swelling without discoloration pam on pressure, in¬ 
ability to bear weight There was indistinct fluctuation 
and much atrophy of calf and thigh Immediate oper¬ 
ation w r as recommended 

A transverse incision exposed a totally destrov ed joint 
The cartilage had almost entirely disappeared and was 
replaced by a thick fibrous mass, containing m it several 
hazel-nut-sized abscesses The ends of the tibia and 
femur were removed, and suspicious soft parts clipped 
away Bone ends were adjusted and the wound closed 
The limb was dressed and put m a plaster-of-pnris cast 
reaching from metatarsophalangeal joints to the groin 
The cast w as remov ed m six w eeks and union w as found 
to be complete She was able to walk in eight weeks 
and has remained well since 

Case 4 —Miss ,T , aged 2S vears savs she has suffered 
from a sw elled painful and stiff knee nearlv ( tw civ e 
years She has been treated with braces plaster easts 
and local applications, and as a result has experienced 
freedom from pam at various times so that she could 


attend to her household duties for periods varying from 
five months to nearly two years The writer has seen 
her at various times during the past four years and al¬ 
ways recommended operative procedure until the pres¬ 
ent time 

Under chloroform anesthesia the articular surf ices 
were exposed by a transverse incision The cartilige 
was found to be entirely destroyed and partly' replaced 
by fibrous structures and granulation tissue, and the 
joint cavity was filled with a moderate amount of 
creamy' odorless fluid The joint surfaces were exsect ed, 
and the affected soft structures remov ed One bone cav - 
ity 'm the tibia extended below the line of section, if was 
scooped out with a Volkmann sharp spoon After irri¬ 
gation, the leg was extended, dressed and placed on a 
Volkmann posterior tin splint After one week the ex¬ 
tremity was placed m a plaster-of-pans cast for six 
weeks On removal of the cast bony union was not 
firm A moulded leather splint reaching from a point 
midway over the thigh to the middle part of the calf was 
applied, with advice that the patient bear weight on the 
leg Union gradually became firm 

Cxse 5—Wm B, aged 35 veirs, single a fanner, 
says he injured his knee about ten years ago, resulting 
m swelling and pam, which never entirely left him lie 
has suffered many exacerbations, entirely incapacitating 
him for labor for varying periods 

At present lus knee is sw’ollen All normal lines arc 
obliterated, large bluish veins passing over the surface 
There is a doughy sensation on palpation The knee is 
sensitive on pressure A fistula exists on the outer side 
of the upper end of the tibia, discharging on jire^ure 
a creamy odorless fluid Denuded bone can be felt w ith 
a probe There is no mobility of the joint The con¬ 
dition was recognized to be tuberculosis lie suffered 
from general debility 

Under chloroform anesthesia the joint was opened by 
a transverse incision Both articular surfaces were 
destroyed and replaced by a mass of more or like dihr-e 
connective tissue, which was filled with a crcamv fluid 
On the tibial surface existed a cavitv nearly one-half 
meh deep and m circumference as large as a twenty-fivo- 
cent piece The patella was hot involved Two bone 
sections, one-third inch in thickness oil'd of the tilu llanil 
the other from the femoral end, were removed It was 
found that the cavitv m the tibia was not entirely in¬ 
cluded in the bone section, so the remainder was oopi d 
away' with a Volkmann spoon the suspicious c off pirts 
being clipped away The wound was closed and dri— rd 
m the usual way, on a Volkmmn splint one week in 
plaster of pans six weeks Union spomed complete 
The patient went home on crutches lie ri turned m one 
year, with several fistulae about the knee Tin h ft wrist 
and dorsum of the hand was swollen and fltiefuihd 
Both lungs were involved The wri-t v\a= incised md 
drained which gave relief from pam Nothing wa« done 
with the knee He was spnt homo where he dud si\ 
months later 

Cvsr 6 — Mrs Iv nntd 28 veur- hou-cuifi ln-om 
healthv child 3 years of aim ''lie ha- alwav- injovul 
fair health except for painful swelling of the left I no 
which begun some eight veir- ago Tin jnin hi- mvr 
been ucufo but has been more or k— ton-! mt with oc¬ 
casional exacerbations and ram—ion- but in .< r < ntir* lv 
ceasing There i= much sensitive nr— « hi n the wight “f 
the bodv is borne upon n The -welling rhuhi-d- ad 
of redne— hu= ven =low!v but gradually mer<u‘<d im¬ 
pairment of articular mobility 1 m -a< 

can not recall cur Invim: ha> 
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On admission we find a rather pale blonde of medium 
height, fairly well nourished, walking by the aid of a 
crutch We find an enlargement of the left knee, no 
discoloiation of the skin The swelling is of a doughy 
consistency and sensitive on pressure, no fluctuation 
can be made out This sw ellmg extends upw ai d into the 
uppei iceesa of the synovial sac and dowmvard as low as 
the insertion of the patellai tendon The joint mobil¬ 
ity is extremely limited and veiy painful The patella 
seems to ride on a doughy spungy substance There 
aic no fistulai She has not menstruated for nearly three 
montlw Pregnancy is suspected Otherwise she en¬ 
joys good health We conclude that we ha\e to deal with 
a tubercular arthritis 

She has been under almost constant treatment since the 
beginning of her affection The methods of tieatment 
have been of every vaiiety, including prolonged exten¬ 
sion and fixation, eountciiiritation, etc We concluded 
to employ mtia-articular injections of lodofoim and the 
internal administration of cieosole This method was 
faithfully carried out for neail} three months, with no 
lmpiovement, but ratliei a change for the woise Ee- 
section was then deteimined upon, which was accord¬ 
ingly done on Jammy 7, tlnough a transveisc incision 
We found the entue joint caitilage leplaced by a vaseu- 
lai structuie composed chiefly of gianulation and con¬ 
nective fibrous tissue, a nctwoik of cnpillaty blood-ves¬ 
sels, a condition spoken of bv Huntei as panuou« and a 
liypeiplastic synovitis Many miliary nodules could be 
seen In seveial portions weie noticed peifoiations filled 
with caseous substance, leading into the subchondral, 
cancellated bone stiuctuie which weie deepest on the 
tibial articular surface—the piobable oiigm The cru¬ 
cial ligament w as softened and easilv broken dow n, the 
synovial sac, which was gieatly thickened, was lmed 
with, and laigely composed of, a gieyish, fragile fun¬ 
gus structure 

Tin? juticulai sui faces, after separation of the soft¬ 
ened crucial ligament, to the thickness of one-third of 
an inch were lemovcd with a saw It was found that 
the osseous defect of the tibia was not entirely included 
m the exsected bone The remaining bone cavity, the 
probable primary depot, was thoroughly' cleaned with a 
sharp spoon The entue synovial sac, togetliei with all 
suspicious tissue was removed with a btrong pair of 
scissors After a copious 1 to 1000 sublimate irugation, 
the exposed bone ends were adjusted, the wound was 
closed m the usual way An antiseptic hygroscopic 
dressing was securely applied The whole was placed 
and fastened on a Volkmann tin splint, sufficiently long 
to reach the gluteal fold 

The progress was absolutely afebnle The first dress¬ 
ing was removed m tlnee weeks, when all sutures were 
taken out and the leg enveloped in a plaster-of-paris 
dressing, which remained foi nearly two months, and, 
on its removal, bony union was complete The patient 
has been entirely free from pain since and has given 
birth to a healthy child, passing through a perfectly 
normal puerperium 

Portions of the excised synov lal sac, w Inch microscop¬ 
ically presented a pale, anemic, soft, nodular, fragile 
appearance, exhibited microscopically clusters of mil¬ 
iary tubercules, m section of which were easily recog¬ 
nized small round, epithelial and giant cells, containing 
tubercle bacilli The contents of the cavity m the tib¬ 
ial head was made the object of the most careful study, 
and it was not difficult to find tubercules with the char¬ 
acteristic microbes located on and m the walls of the 
cav itj neither tubercles nor bacilli could be found 
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m the caseous mass itself, which was the result of ret¬ 
rograde changes, due to a local anemia and the products 
of tubercle bacilli, the mass consisting of a coagulation 
necrosis and caseation, usually containing no formed 
elements 

Casl 7—E D, aged 25 y ears, a clerk, single, has 
suffeied from a swollen and painful knee for seven years 
He has been under orthopedic treatment nearly the en¬ 
tire period, and has had periods of freedom from pam 
for varying periods during this time Joint immobdity 
has existed from the commencement We find a swelling 
involving the entire joint, with fluctuation m its inner 
aspect The condition is one of typical tuberculosis 
Exploratory incision was recommended, to be followed 
by resection or amputation if necessary 

Under chlorofoim anesthesia an incision beginning 
at the outer margin of the patella, extending backward 
almost to the hamstring, freely admits the index finger, 
which reveals a panarthritis, with complete destruction 
of the articular cartilage A typical resection is made, 
the final outcome of which is painless He has a useful' 
but stiff extremity 

Excision of the knee-joint is 110 longer an experiment 
This operation has found a peimanent place m surgical 
procedure, and while the method of procedure and detail 
maj still be a matter of discussion, the object to be at¬ 
tained is a settled one 

Sui goons still take issue as to the time when operation 
is indicated, but all agree that w hen a reasonable amount 
of mechanical and local treatment has not stay ed the pro¬ 
gress of the disease nor impioved the condition, opera¬ 
tive intervention must be resoited to All agree that a 
stiff extremity is preferable to the best artificial limb, 
and amputation becomes necessary only when the path¬ 
ologic fnctors have either transcended certain bounds, 
or secondary infection tlneatens or when employed as a 
life-saving measure 

Early lecognition and early treatment m the critical 
stage of joint tuberculosis can not be too greatly em¬ 
phasized Rheumatism, sprain and growing pains too 
often mislead to a false security The awakening to the 
true state of affairs occurs only when the mischief has 
become lneparable Every painful knee-joint must be 
regarded with serious consideration It is better to err 
m the direction of ultimately finding a painful knee- 
joint a simple traumatism than to mistake a tubercu¬ 
lous knee for a sprain or contusion 

When shall we resect the knee-joint for chronic in¬ 
flammatory disease 9 Here we differ sometimes widely, 
owing it seems, largely as the bulk of our cases come to 
us m private or hospital practice Those who see their 
cases early and appieciate their true nature, will see a 
large percentage of them lecover by non-operative 
means While the hospital surgeon has to deal chiefly 
with the chronic, badly managed and neglected cases, he 
naturally finds the bulk of Ins subjects suited only to 
radical operative intervention 

When considering our cases we note that they w r ere 
all late resections I am convinced they were unneces¬ 
sarily late Had radical procedures been adopted earlier, 
we could m all cases have saved much suffering and 
much time, wdneh is so valuable to the class of individ¬ 
uals who comprise the larger number of these cases 
At least one life, Case 0 , might have been saved- Does 
an individual gam anything who recovers with an an- 
kylosed joint after two or more years’ mechanical treat¬ 
ment 9 Would it not be advisable m all cases where we 
are convinced that the ultimate outcome will be ankylo¬ 
sis, to open the joint early', evsect all diseased structures. 
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ancl save from one to tv o 3 ears of pam, at the same time 
restoring the individual to usefulness s The outcome 
of chrome knee tuberculosis is a fixed joint and more or 
less deformity Eeseetion produces a stiff joint min us 
the distress, incapacitjq loss of time, possible metastatic 
infection and deformitj', and m some cases prevents loss 
of life I believe it to be correct practice to resort to 
early exploratory incision, provided improvement lias 
not commenced m three, or at most four, months Ex¬ 
plore the joint with the finger, and m certain cases ex¬ 
pose the articular surfaces to ocular inspection, as we 
liaie done repeatedly m traumatic infected eases If 
the joint cavitjr is free from tubercular infection no 
harm can be done If the primary focus can be found 
it can easily be removed If the joint surfaces are des¬ 
troyed, time is gained by their earl) removal 

Our plan has been, if aftei two or three months of me¬ 
chanical management no improvement has been noted, 
or if after even a month, no progress has been made, to 
explore the joint by punetme or incision If the ex¬ 
ploring finger found limited lesions, irrigation was done, 
if small bone lesions could be detected, curette If the 
articular surface was involved, enlarge the incision and 
exsect If the cases were old and had undergone more 
or less treatment, resection w as recommended 

The seven cases of resection in our series do not com¬ 
prise the entire numbei m whom this operation was in¬ 
dicated In a number of those that passed from observa¬ 
tion, radical means were insisted on, but were refused 
by patients and fi lends It will be noted that our re¬ 
sections were all m adults 

As v e pass to the consideration of the method of oper¬ 
ative procedure in our eases, the one which seived us 
seemed the simplest possible The tiansverse incision 
of Yolkmann was emplojed m all Without entering 
into the respective merits of the incisions emplojed by 
Eenwick, Ollier, Heuter and others, there certainlj is 
none that more quieklj r , simply and completely exposes 
the entire joint surfaces than the transverse The fa¬ 
cility with which the affected bone and soft structures 
can be removed can hardlj' be improved on The ex¬ 
cision of the diseased tissues w a« always carried out w ith 
extreme care, cutting well into healthy structure The 
bone section w as alwaj s made parallel w ith the articular 
surfaces The V-shaped section of Phelps and mortises 
by others were never attempted . There never was diffi¬ 
culty of maintaining the saw r ed ends of the bones in ap¬ 
position The method of closing the joint capsule and 
uniting the patella as described m our first case was ad¬ 
hered to in all Bone pegs, nails or wires to hold the 
bone m apposition were never used, experience having 
proved that they are not oidy unnecessary, but useless 
and sometimes harmful Thej prolong the operation 
Tliej are fastened m cancellous structure which can not 
hold firmly if strain should be put on them, and in most 
cases must be removed bv seconder} operation 

Bilateral tubular drainage was used m several cases 
but as we gained more confidence m our aseptic proced¬ 
ure, it was omitted When much oozing after more 
than ordinarily extensive operation was anticipated the 
extremity was placed for a week on a I'olkmann poster¬ 
ior splint, and then m a plaster-of-paris cast reaching 
from the metacarpophalangeal joint to the groin I 
am convinced that in the majority of instances the pi as- 
ter cast can be applied nnmediatelv 

Two of our cases underwent amputation because the 
tubercular process had invaded the shaft of the long 
bones, and we were not at all sure that the tubercular 
process could be entirelv removed 
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Antituberculous medicaments were not given inter- 
nallv after these radical operations Abundant food 
good air and sunshine will restore these individuals to 
vigor m less time than anv pharmaceuticll preparation 
of which I have knowledge 

C 

DISCUSSIOX OX PAPFRS BY DBS VIOOrE AX'D JOX VS 

Dr Ds Forest \\ iixapd, Philadelphi t—Dr Moore In- cor 
fcmnly indicated the proper method of procedure in ca-e- of 
tuberculosis of fascia, where we are satisfied that the hone 1- 
not diseased, or where upon laving open the sinus there is no 
implicat on of bone The free laving open of tlie sinus no mat 
ter if it is twelve inches in length and the excision of all 
tubercular tissue is the onlv form of removal that is likelv to 
give us quick- and positive lesults Be know ol no elastic 
that is to be compared with tlie knife and scissois, tliev onlv 
arc tne proper tissue destrovers in tuberculosis With the 
thorough excision of all diseased tissue at the time of opera 
toon and immediate closure, we can hope for excellent results 
In legard to knee joint tuberculosis, it is difiieult to lav down 
anv positive rules for operation, hut l think that the most 
certain indication that we have oi the rule we must npplv 
most frequently, is m regard to the age of the patient Tin 
method of procedure that should be carried out in voum, 
elm Iren—that is whether we shall adopt radical or coiiscrva 
tiv_ measures—will depend upon a vnnetv of conditions Bv 
eonveisatism I do not mean the coiise,intism of doing nothing 
or little, I include in conservatism even thing even to ampu 
tation As a rule evasion in children should be practiced 
ear.y, remove the tubercle foci liarl and soft, and vou will 
give the individual not on Ij a good limb hut one of considei i 
ble length, that is the important point So often when elul 
drer’s knees are excised we have shortening, of three four 01 
five inches giving a useless limb, hut if we can do two or 
three operations of erasion, avoiding the epiphjseal Inns 
get rid of all the tubercle foci we have benefited him exceed 
inglw Excision I do not like in children erasion is far hot 
ter With adults, excision and amputation conn in most 
largely , excision is ordinniilv preferable but the line must 
he drawn between children and adults 

Tn regard to injections of iodoform I desire to go on reiord 
most absolutely and positivelv ns among those who have fiom 
experience become dissatisfied with its use It mnv be tbit 
I am less cleanly than others and jet I yield to no mnn in niv 
belief 111 the practice of absolute 'cleanliness, blit I must -nv 
that mv experience m injections of iodoform is that it i° wor-i 
than worthless nnd that it often increases suppuration let, 
I believe that I have been absolutely cleanly in these inju 
tions 

In legard to extreme conservatism I do not believe in it 
I bjieve that we should be conservative in even ens< but 
that necessarv operation is oftm conservatism 

In knee tubeiculosis early diagnosis is of the utmost ini 
portance, the time to treat knee tuberculosis is the first two 
vveelo Let us get rid of tlie false idea that rheumatism is 
common knee joint disease m the hip in children Dot us 
consider and treat these cases ns tubercular ones nnd not go 
on for 011 c or six months with the death dealing plan of smug’ 
that it is “only rheumatism” I believe that tulieruilosm 
can be arrested if taken early 

Dr H M SnFRitvx San Trnncisco—Dr Moore’s paper il 
lustrntcs what has been experienced bv all of us tint w< 
should open a tubercular abscess and find that it is not ton 
nected with a bone but in the soft tissue- 5 omi of us line 
nt times treated a joint for tuberculo-is wlure tin lesion w i- 
tuberculosis in the muscles near the joint The quistion n 
one which is nnnov ing for one is liable to keep a child on nil 
apparatus for a considerable period of time which would fee 
unnceessurv I have done tins sometime- and have Hen it 
done by others The difTercntiation leelwesn a soft ti*«iie tu 
berculosis and one originating in tlie l>on< is an cxee.»lin„lv 
difficult matter when the absce-s is clo-e to the joint J do 
not know of anv way of dcfinitelv doing tins short of the u < 
of the X ray So far ns I under-tand thnt nt present n p rr* it 
deal will dejeend upon the wav tlie showing- of the \ ra\ tr< 
interpreted If in a given ease the ab-ee - i- If tu d to D 
not connected with the bone it would be projrr and vpr to 
follow out tlie plan of Dr Moore If it i< romievt'-d nth the 
leone then that i c a compile it ion of tin Dm 1< >' > 
mid must lee eonsidere-d to lee mu of the -vmje'Mi 
from its title thnt it would t-ke up the dngtio i- of ! U u 
from it« title tint it weenie’ take up !b< eln.m e- e>f lb f -- n 
of tuberculosis nt the 1 nee joint Dfore it had „"‘fen 
infection of the joint itself In that lie tie D • »h n "* i ! 
practice, for treatment of hne-e mm* till-re-do — ’e * ,:1 
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recognition of the location of foci and their rental before the 
joint is attacked Dr Jonas is right m saying that we fre 
(juently do not know whether the lesion is prnnarilj in the 
sjnoMnl membrane or bone, but as it is in the bone in the last 
preponderance of cases, we must assume that it is there until 
the contrary is pro\cd One’s guide is one’s knowledge of 
wheie the foci are usually found in the bone, and tbe testimony 
of the X rays to definitely locate tliem will help one in saving 
the joint These cases, locally do not need a drug Iodoform 
is, so far as my experience goes, an inert drug One question 
ns to the management of focal tuberculosis is how the growth 
of the limb be affected afterwaid Ml of the cases that I 
haie operated on have had certain injury done to the epiphyseal 
caitilnge and following that there has been partial inhibition 
of the growth of the limb, however, the joint was an active, 
useful joint, and the limb was perfectly useful, with the help of 
a little wedge underneath the sole One more thing regarding 
excisions 1 do not think it wise to begin an exscction of the 
knee unless the surgeon has full permission to amputate it, in 
the course of the operation, it piovcd necessarj to do so 

Dn J E MoonF, Minneapolis, Minn—I ha\c nothing further 
to say for my own paper In discussing Dr Jonas’ paper, in 
answer to Ins question Would it not be well to operate on 
there cases earh ? I would say, “ves, ’ with the same resena 
tion that Dr Willard put—provided the patient is old enough 
Excision of the knee joint m children is scarcely justifiable 
under any condition If the child were mv own and tliero 
was a useless limb after erasion or mechanical treatment, I 
think I would pieler to linVc it amputated, because these 
joints alwavs become deformed in later jears and arc an in 
cumbrance, not ns good as a good artificial limb If the patient 
is over 18 to 20—ves, excise onilj, wheie jour conservative 
measures aie failures—when the patient is growing worse 
rather tlinn better I want to go on record ns to the useless 
ness of iodoform in the local treatment of tuberculosis I 
have some results in other directions, but not in tuberculosis 
There was a time wdien I used the Esmarch Since I have 
censed using it I have less oozing of blood I have for the 
last three or four vears employed the method first suggested 
by Ferguson—making a slight ridge transverselv m the femur 
and a corresponding gutter transvcrselv in the tibia Thus, 
I am sure that my toes w illyiot rotate too far out or in You 
can do this without shortening the limb to nnv degree Just 
one word about conservatism I wish to insist that conser 
vatiam does not consist in simply refusing to use the knife 
The best conservative agent I know is the knife, in good, 
skilled, judicious hands 

Da A F Joi\ vs, Omaha, Neb—One is always very much at 
a disadvantage when reading a paper in the abstract 

Tne great difficulty in this subject is early diagnosis They 
come on with a sprain or with rheumatism for years before 
the patient gets into the hands of the surgeon 

Bv conservatism I mean anything that conserves the func 
tion of the joint foi the individual—whether it is necessary 
for that purpose to use a knife, sliaip spoon or any other in 
strument, that is conservatism To let a thing alone is crim 
inal Tc do something for the pui pose of restoring the func 
tion I believe is conservatism For that reason I have rccom 
mended that we shall make early opeintions If we 
find after mechanical treatment that we have made no 
advance in treatment, make an incision m the edge of the 
patella, exposing the healthy joint If vou find nothing, close 
it up again and you have done no harm, if jou have proceeded 
in an aseptic manner 3oil have restored the joint to the best 
possible condition I vvi=li to place myself on recoid with the 
otliei two speakers—that I have nevei obtained one good result 
from lodofonn emulsion I have not made anybody worse, but 
I do not recall a case made better by it I have had better re 
suits with carbolized or sublimate solution 
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"un etage" in ttie closure of wounds * 

BY M L HARRIS. M D 

FBOFESSOR OF BURGEE! CHICAGO POLICLINIC 
CHICAGO 

Fxcludmg the viscera, etc, the most important mci- 
have to consider 1, accurate coaptation of like struc¬ 
tures, 2, the suture material, 3, the method of apply¬ 
ing the suture All surgeons agree as to the end to he 
accomplished, differences existing only as to the means 

♦Presented to the Section on Surgery and Anatomy, at the Fiftieth 
Annual Meeting of the Am erican Medical Association, held at Columbus, 
Ohio, June 6-9,1899 


Excluding the visecra, etc, the most important inci¬ 
sion with which we have to deal is that of anterior med¬ 
ian celiotomy, and while our remarks are pertinent to 
incisions generally, they find special application m the 
f losure of this one 

That like structures should be coaptated m order to 
restore as nearly as possible the normal relation of the 
parts is so universally recognized that no argument is 
necessary to support the statement The coaptated parts 
should be in intimate contact throughout m order that 
union may take place with the production of the least 
possible amount of cicatrical tissue, as the lesser the 
amount of new' connective tissue formed between the 
divided edges, the more intimate and firmer the union 
The selection of the suture material can not rest sim¬ 
ply upon individual preference, but merit must decide 
The points which specially enter into competition are 
1, ease and certainty of sterilization, 2, imbibition ca¬ 
pacity or extent to which fluids are permitted or fa¬ 
vored to pass along the suture Other points which may 
be raised for or against the various suture materials 
are of minor importance m comparison with the two 
just mentioned Only the more commonly used ma¬ 
terials will be considered—catgut, silk, silkworm gut 
and wire—as these four represent each a distinct class 
Concerning the first point, sterilization, there can be 
no question as to the certainty of being able to sterilize 
all these materials except, perhaps, the first Wire is 
cei tainly the easiest to sterilize, w ith silkw orm gut next 
Both these materials simply requiring boiling a few min¬ 
utes in water, and may be easily prepared with the in¬ 
struments each time as needed Silk, to be absolutely 
reliable, requires fractional boiling, hence, must be pre¬ 
pared beforehand and preserved ready for use With 
catgut the question is not so simple While I tlnnk 
catgut can certainly be sterilized by any one of several 
methods, still the methods are time-consuming, and con¬ 
siderable’experience is necessary with some of them m 
order to'insure perfect results ' ‘ , ‘ " 

The second point, imbibition capacity or' the passage 
of fluids through or along the suture, is of very great 
importance, for to this property is due most of the sec¬ 
ondary infections, stitch-hole abscesses, etc It is well 
known that it is practically impossible' to render the skin 
and its glandular appendages germ free Lauenstem 
states that even after repeated or, better still, several 
daily disinfections by the mostapprovedmethods,theskin 
was found germ free only 33 times m 58 cases A su¬ 
ture, then, winch passes through a germ-containing 
skin, by imbibition or capillary attraction, may permit 
germs to pass with the fluids from the superficial to 
the deeper portions of the suture tract, wliere, the tissues 
being less immune than the Surface epithelium, the 
germs develop and local infections take place 

The facility with which the different suture materials 
here considered permit or favor this infection of the 
deeper tissue has been v ery thoroughly studied by Trol- 
ler- Briefly, Troller proceeded m the following man¬ 
ner Operation wounds, produced under the strictest 
technic, W'ere sutured m the usual manner w ith the dif¬ 
ferent materials here under consideration Control ex¬ 
periments show ed the suture materials w ere sterile when 
used. After forty-eight hours the sutures were re¬ 
moved and divided into tw o portions, the extracutaneous 
and the subcutaneous portions, or that part which lay 
on the skin was separated from that part which was 
buried in the tissue These separate parts were then ex- 


1 Arch f Klin Bliii, Hi 

2 Beit znr Klin Chir , B xxii, H U1 
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sunned baeteriologically, w ith the following results 
The subcutaneous loop was found germ free m 82 4 per 
cent of the wire, in 60 per cent of the silkworm, in 
30 per cent of the silk, and m 25 per cent of the catgut 
sutures The e.vtracutaneous loop was found germ free 
m 53 per cent of the wire, m 7 per cent of the silk, and 
onlj m 4 per cent of the catgut sutures 

The germs found on the subcutaneous loops were al- 
war s of the same kinds and varieties found on the skm 
and the extracutaneous loops, showing conclusively that 
the germs had gained the deeper parts of the tract bj 
being transmitted along the suture material by imbibi¬ 
tion or capillary attraction When judged by the two 
points mentioned above, namely, facility of sterilization 
and imbibition capacity, the materials stand m point of 
excellence m the following order wire sdkworm gut, 
silk, catgut 

It will thus be seen that wire, either aluminum, bron 2 a 
or silver, heads the list of suture materials The next 
point for consideration is the method of application 

It is not the intention to discuss the various methods 
of suturing commonlj employed, but to direct your at¬ 
tention to the technic and the advantages offered by 
the longitudinal silver-wire suture It is called the 
longitudinal suture because it parallels the wound The 
idea of a longitudinal suture is not new, as it dates back 
to Chassaignac, who m 1852 employed a silk suture, ex¬ 
tending lengthwise, and lying beneath the surface, which 
he called “sutuie celluleuse’ or sous-cuianee, ” The 
subcutaneous continuous catgut suture has long been 
used by many, and Daurand, m 1896, m a thesis, again 
elaborated the many advantages of the “suture mtra- 
dernnque ” The use of silver wire for the subcutaneous 
suture had its origin, m Johns Hopkins Hospital 

I have extended the use of the longitudinal suture so 
as to include, not only the cutaneous edges but the deep 
layers as well, making a longitudinal suture “en etage ” 
The suture null be described m connection with an an¬ 
terior median celiotomy Three layers are employed 
peritoneal 5 fascial or sheath of rectus, subcuticular 

For the peritoneal layer, silver wire No 24 to 22 is 
threaded directly to a smooth, round, non-cutting, 
curved needle The needle is made to enter the skm m 
the midlme, one* to three centimeters from the angle 
of the incision, and penetrate obliquely all the tissues 
down to the peritoneum, where it should appear at the 
angle of the peritoneal incision The obliquity of the 
transfixion prevents too sharp an angle m the suture 
at the peritoneum 

The peritoneum is now taken up with the needle, 
parallel with and quite near to its edge, first on one 
side and then on the other, constantly in an advancing 
manner until the entire length of the incision has been 
traversed The grasp of the needle should not be more 
than a centimeter m length, and the point of entrance 
of one grasp should be but verj slightly in advance of 
the point of exit of the last grasp The suture is then 
brought obliquelj to the surface about the sante distance 
from the cutaneous angle at its point of entrance The 
second suture, wire No 22 to 20 enters m the nudhne, 
but a little nearer the angle of the incision It pene¬ 
trates as far as the sheath of the rectus muscle where 
the edges of this fascia are taken up longitudmallv in 
exactly the same manner as has just been described for 
the peritoneum 

No sutures are applied to the recti muscles At no 
point m the midlme do the recti muscles lie m contact 
with each other, hence m closing a median incision 
it is unnecessar} to suture together the recti muscle: 
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with the expectation of obtaining union between them 
The dense, thick, conjoined fascia of the hnea alba m 
the upper part of the abdomen of the firm anterior laj er 
of the muscle sheath below Douglas fold is the all-im¬ 
portant layer to be sutured This is the laver m which 
the most perfect apposition, edge to edge should be se¬ 
cured 


Ventral hernia never occurs with this lajer covering 
the sac, but the sac invariable protrudes through an 
opening, defect or imperfection m this laver If this 



Showing the three layora of wira putting in partiailrelo M mr'hti 
incision Suture No 1 peritoneal euturo No 2, suture of fn«cln No 1 
subcuticular suture 


lajer be perfeetlj restored, if the edge- he nccuratelj 
coaptated and the union secured throughout between 
them, with the production of the lea«t po-=ible amount 
of cicatrical tissue, ventral hernia will never occur, r< 
gardless of the relation* of the recti numb - 

The great trouble with all tran-ver-o or tran-fixion 
sutures is that the edge* of tin- laver aTe not neeurakh 
coaptated but gapmg take- place hitwun the -tmlu-, 
thus matemllv interfering with perficl clo * d*fmtti o 
union If the finger be po--ed along th< line nfVr tie 
usual trnnsver-e suture the tip nun freqmntl* b‘ hit 
to engage in tlie *mall defect- cnu-<d bv th< gaping h 
tween the stitches and at *uch p! m - th< o-r 1 rr< m of 
a ventral hernia mav often b pn d»i< d with r a >nabl< 
certamtv Bv the u-t of tin longitudinal -ih* r * if 
suture 1 * here de-enlved th* rdm- o> tin- fa cu» 1 r< 
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accurate!}' coaptated thioughout m the most perfect 
manner, and the finger passed along the line of incision 
meets with a firmness and solidity of union not found 
in any other method of suturing 

The thud suture is the usual subcutaneous or subcutie- 
ulai suture The uire enters and leaves at the angles 
of the incision running along in the corium, m and out, 
m the same mannei as has been described for the other 
tv o It does not appeal on the slcm at any point except 
" here it enteis and leaves After the wires are intro¬ 
duced, they are drawn back and forth until they are per¬ 
fectly straight and mo\ e easily through the tissues The 
wound may now be dressed m any manner one chooses 
The method I use, and think the neatest and best, is to 
seal the line of union with silver foil after Halstead 
Place on this a compress of a feu layers of plain sterile 
gau7C oior uliich are folded the ends of the vires, 
vlncli should be left long On these is placed another 
sinnlai compiess followed hi the usual dressing of plain 
sterile gauze and cotton 

The vires are usually allowed to remain from ten days 
to tuo weeks To remoie the vires, the} should bo 
draw n back and forth gently until loosened in the tissuo 
then one at a time cut close to the skm and withdrawn 
They are easily removed, w ith scarcely any pam Care 
should be taken not to break the vires by pulling sud¬ 
denly before loosening them 

While the suture has been described, in connection 
with the closure of median celiotomy incisions, it finds 
many other \aluahle applications In closing the mus¬ 
cle-splitting incision in mtcnal operations for appen¬ 
dicitis, one wire parallels the fibers of the internal 
oblique and transversalis, entering and leaving the skill 
some distance from the cutaneous incision, and crossing 
it almost at right angles Another wire parallels tho 
fibers of the external oblique, and a third forms the 
subcuticular suture 

In the radical operation for hernia after the general 
plan of Bassim, I think it a mq'jf valuable suture The 
first wire unites the conioined tendon with the inner 
edge of Poupart’s ligament, closing firmly this layer, 
leaving but sufficient opening at the internal ring to 
permit the safe exit of the coid The cord is then laid 
on this layer and a second v ire paralleling the external 
oblique securely closes this layer v ith the exception of a 
small external ring The usual subcuticular wire com¬ 
pletes the operation 

I can not speak too highly of the longitudinal silver- 
wire suture "en etage” m the radical operation for her¬ 
nia, as the results have been so very gratifying There 
are no absorbable sutures to soften or non-absorbable 
sutures to come out at some future time Other uses of 
this method of suturing will readily suggest themselves 

In addition to the reasons already given for selecting 
silver wire as the suture material, it possesses another 
distinct advantage over all other materials when applied 
longitudinally, m its rigidity When the wire is drawn 
straight the edges of the wound are kept m perfect co¬ 
aptation, the rigidity of the wire preventing the slight¬ 
est gaping or bulging The application of lead plates, 
shot, buttons, rolls of gauze, etc, to the ware to keep it 
tense are entirely unnecessary 

The technic of application of the suture is very sim¬ 
ple, the following points, however, are of sufficient im¬ 
portance to merit mention Keep the wire perfectly 
smooth, and free from kinks do not draw the wire all 
the way through at each stitch, but have only sufficient 
lead to permit the use of the needle, draw the suture 
straight and see that it can be moved easily through 
the tissues 
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It is not advisable to have a single suture through 
firm, deep tissues longer than 15 cm, owing to the pos¬ 
sibility of breaking it when attempting to withdraw it 
A suture may be brought to the surface at any point 
and another one begun without m the least weakening 
the line or modifying the principle ” 

The advantages of the longitudinal silver-wire suture 
may be briefly summarized as follows 

The material can alvays be sterilized with ease and 
certainty 

It is non-hygroscopic, consequently does not convey 
infection to the deeper tissues thus producing stiteh- 
hole abscesses, etc 

The edges of the vound throughout its various layers 
are more perfecly coaptated than by any other method 
of suturing 

The accurate coaptation leads to an intimate union 
v ith the production of the least possible amount of 
nev-formed connective tissue, and hence the greatest 
possible strength of union 

The very narrov linear cicatrix is a great improve¬ 
ment m a cosmetic sense, as there is an absence of the 
numerous lateral stitch-holes, the scars of which are 
often moie disfiguring than that of the cut itself 
The suture will withstand any desirable amount of 
traction without yielding 

It can be easily and quickly applied 
DISCUSSION 

Da ,T P Lord, Omalm, Neb—I am grentlj impressed with 
the nine of this method ns exemplified in this paper Pol low¬ 
ing the work of those who enrh introduced the use of the 
bniicd silver wire sutnie I lind tome experience in the use 
of silver wire mid mine to the conclusion which has been 
arrived at by those who woiked with it, nnd tlint is that it 
is of no value ns a pet nut non t support I discarded the deep 
sihei vwre suture I hrvt isul wire wormgut nnd catgut 
for mi supcifienil skin wound closings I naie used nil of 
then, nnd I hnve buried them to suit ml fancj m individual 
cases I too have iccogmzoa th relative merits of the tlif 
ferent mntclinls and have acknowledged the superiontv of 
who, jet with the thoiougli methods of prepnintion which vve 
lnv< foi silhwoiin gut, I have confined mjself niostlv to the 
silkworm gut for subcutaneous sutures With this experience 
—which 1ms been considerable having closed most of my 
hernia incisions most of mi fnce wound incisions with sub 
cutaneous stitches—I hnve had opportumtj to judge of the 
value of»tlic subcutaneous method Now ns the doctor has 
demonstiatcd the utihtv of the temporary silver wire suture 
in the deep structures ns well ns in the skm wound sutures, 

I am particularly impicssed with the value of his method, so 
much so, that I am going to investigate its value I believe 
that this is founded on scientific data given you in the per 
centnges of the risk in the use of these different materials, 
nnd following out his technic, ns given us, I believe much is to 
be gained m the use of this method 

Pn J B Lagiesoiv Seattle, Wash—Is the silver wire as 
casi'y removed as the silkworm gut? 

Pr W J Mkahs, Columbus, Ohio—I have been very much 
interested in the method of closing incised wounds by sub 
cutaneous removable sutures, as outlined bj the author in this 
paper I have been using the same method in part for several 
years -it has been my experience that silkworm gut is much 
easier placed than silver wire, but harder to remove I have 
had the wire break in removing it m a few cases The suture 
is much harder to remove from the integument than from the 
fascia or peritoneum 

Pnring the past two years I have been using galvanized an 
nealed steel wire It was suggested by Pr Baldwin of Co 
liurbus and’ I believe he has been using it almost exclusively 
This wire is much stronger than silv er wire, fully as pliable, 
and is tolerated by the tissues just as kindly I have never 
had p suture of this materia 1 break m removing it It is much 
cheaper than silver wire I suggest a trial of this wire to those 
who use the subcutaneous method of closing incisions It 
can be had at anj good hardware store 

Pr M L Haiu rs, Chicago—The silver wire is as easilj re¬ 
moved as silkworm gut The influence of silver on wounds 
has been found to be beneficial The silver wire probably 
stands at the head of wire materials in the percentage of non 



August 12, 1S9.9 


FEMORAL ARTERY AND T EIN 


3S1 


infection of tile deep puts This is the particular advantage 
of Riul dlienng to silrei wire There is less infection of the 
deep tissues follow ing the use of sih er than of any other wire, 
except perhaps aluminum oionze, much has also been found 
to ha\ c a beneficial elfeet w lien in contact with Imng tis 
sues These wire-. are supenor to any of the iron w ires which 
baae been used r 


FEMORAL ARTERY AND VEIN 

THEIR DESTRUCTION WITHOUT LOSS OF LEG * 


BY B MERRILL RICKETTS PsB.MD 

CI3SCINNATI, OHIO 

The experiments of Niebergall upon the circulatory 
system have shown that the upper and. lower extremities 
have many times been needlessly sacrificed It was 
shown by him that the resistance of the valves of the veins 
could be overcome by moderate arterial pressure, thus 
making it unnecessary to ligate the artery m cases of 
venous occlusion Branne taught that the presence of 
these valves precluded the possibility of collateral circu¬ 
lation, and that ligation ot the vein alone would render 
gangrene inevitable 

The modern methods of dealing with blood-vessels 
hate proved beyond peradienture that many teachings 
concerning them are fallacious, but, like the progress in 
all other departments of science, many erratic steps 
must be taken before the goal is reached 

While the anastomosis of arteries and vems has been 
accomplished, it has not been as satisfactory as hoped 
for It has been shown that the lumen of an ass’s ab¬ 
dominal aorta may be sufficiently restored by end-to- 
end anastomosis to permit of constant and sufficient cir¬ 
culation This demonstration was the basis upon which 
all subsequent work m this direction has been done 
So far as the work with the blood-vessels of the human 


body is concerned, nothing has been presented which is 
at all satisfactory The experiments of both end-to-end 
and lateral anastomosis m the smallei animals and the 
actual work with the human blood-iessels have shown that 


complete occlusion sooner or later takes place, thus 
showing that the results are no better than the immedi¬ 
ate occlusion by ligatures It is safe to say that sepsis 
has been more responsible for gangrene—especially m 
the moist form—than simple occlusion 

The older operators of this country found gangrene 
resulting from ligation of-the subclavian artery—outer 
third—m from 8 to 12 per cent, external iliac artery' 
12 to 20 per cent, femoral artery' 10 to 15 per cent The 
mortality of ligation of the femoral artery' is shown by 
the following reports 

Operations Deaths 

Norris’ tables 204 50 

Crisp’s tables 122 15 

Grey’s Hospital, 1S62 to 1876 24 1 

byme 28 2 

Pennsylvania Hospital 1S6S to 1876 11 

G H Potter 5 0 

McNamara 8 } 

Gross 2 1 


Total 3b0 *70 

*23 per cent 

Ligation m these cases was no doubt for various 
causes and it is fair to presume that the leg was pre¬ 
served m all m which death did not occur The cause 
of death m four of Norris’ fiftv deaths is not stated 
Twenty-three died from gangrene eight from hemor¬ 
rhage five from phlebitis, one from sloughing of the sac 
three from tetanus and the rest from 'fever hectic 


pxemia, etc ’ ___ 

’Presented io the Section on Surgery and Anatomy at the Fiftieth 
Annual Meeting of the American Medical -Wocintion held at Colnmbn* 
Ohio June 6-9 18^9 


Tliese compilations like man} others are very uns it- 
isfactory They do not show at what point upon the ar- 
teiy the ligature was applied or the cause of its applica¬ 
tion They do, however, indicate that the percentage of 
eases resulting in gangrene or death is far greater than 
with the modern method of doing the work 

Of the 299 operations reported by Norris 7 per cent 
resulted m gangrene These percentages have been ion- 
much reduced during the days of more recent antiseptic 
surgery 

The obstruction of \eins occurs as often, and is as se¬ 
rious as when it occurs m arteries The sudden obstruc¬ 
tion of either is likely to produce moist gangrene, w liilo 
slow obliteration results m dry gangrene Careful con¬ 
sideration of the collateral circulation of the thigh 
would doubtless disproie the statement that there °is 
more danger of gangrene ensuing from a ligature ap¬ 
plied betw eon the epigastric and profunda than w hen it 
is applied either abo\e or below them Langenbeck’s 
philosophy which taught that it was necessary to ligite 
both m ease of injury of one, has, like that of Branne 
been proved erroneous Hunter who was the first to 
ligate the artery' m the canal bearing his nunc, 
thought it safer to ligate the external iliac arten than 
any' part of the femoral artery 

Billroth mentions a case of chronic occlusion of the 
ascending lena cava collateral circulation bating been 
established by the superficial \ ems, w Inch could be Mien 
enormously distended Dr R J Pumphrey of i«i- 
lon, Ohio, reports by pm ate correspondence recotcry m 
a case of injury during operation for strangulated her¬ 
nia to both the femoral artery and tcin which necessi¬ 
tated complete occlusion of both by ligature, reco\cr\ 
was uneientful 

Dr H K Adams of May sidle, Ky , reports a ease 
of a male, 40 years of age, who recencd a pistol ball in 
the right Scarpa s triangle, the femoral artery was pir- 
tially seiered large clots and distension preientol deitli 
from hemorrhage for forty-two days, when the leg was 
amputated below the knee =epsis no doubt being more 
responsible for gangrene of the foot than m< r< oc¬ 
clusion recovery followed with a useful knee-jomt 
My own experience is limited to the following three 
cases 

Case 1—A male 3S years of age, with strangulated 
femoral hernia, the femoral iein was ligated below Ton- 
part s ligament, for laceration, no unfaiorablc ro-ult>- 
Case 2 —A male 42 years of age with snrtom 1 of (lie 
left iliac fossa the external iliac tein was laccnted dur¬ 
ing operation, ligation without am indication of occlu¬ 


sion 

Case 3 — A male 3G tears of age with <= ircoma of the 
sheath of the sartornis imwcle new growth about time 
pounds in weight incision extending from Poupirts 
ligament to knee both the femoial arten ind \cm to¬ 
gether with the sirtorius inu-ele= wire c o entangled in 
the new growth that their rcmotal w.n ncee-=in a for¬ 
mer extirpation of the growth no doubt nude thnr rc 
moral more difficult Rccoten was rapid nnd umtmt- 
ful, comfort and the me of the leg Ling a=-urcd for 
eight months at the end of which time the new groitb 
caused him to take hi- bed upon which )m nil t »on find 
relief in death 

Either one of the following t irictio of tlx biniril 
arten may exnt and therein explain lio t • l*g i*« * 
be nourished when a femoral ,artt> rU{ 11} 


if either one or more of tlx in >4 


apparenth normal femoral art 
‘1 The femoral artery m it 
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Hie profunda into tw o \ essels w Inch reunite at a i ariable 
distance above the opening in the adductor magnus, to 
form a single popliteal artery 

u 2 A vas abenans may leave the external iliac artery 
and running by the inner side of the common femoral 
artery, may join the superficial femoral about the apex 
of Scai pa’s triangle 

“3 The mam artery of the limb maj be found wlioll) 
at the back of the thigh, and be derived from a greatl) 
distended sciatic arter) 

The profunda ran) aiise from the inner or from 
the posterior side of the mam vessel, and may take origin 
more than one inch or less than two inches below Pou- 
part’s ligament 

“5 The circumflex arteries may arise in whole or in 
part from the femoral, this especially applies to the in¬ 
ternal circumflex 

“G The femoral may gne off the deep epigastric, the 
circumflex iliac, or the great saphenous artery The 
last named vessel arises above or below the origin of the 
profunda, and passing along Hunter s canal, becomes su¬ 
perficial at the inner side of the knee, and follows the 
internal saphenous vein to the ankle” (Treies ) 

CONCLUSIONS 

1 Amputation of the leg is not alwa)s nccessar) when 
the lumen of the femoral artery or icin or both, is sud¬ 
denly or slowdy occluded by injury or otherwise 

2 It is better to ligate the femoral arter) or vein or 
both, and give the patient the benefit of a doubt than to 
amputate immediately 

3 It is impossible to determine the circulation of the 
thigh or any given part of the human body without a 
complete dissection, winch can only be done post¬ 
mortem 

i Ligating the femoral artery or xein, or both, in 
chronic pathologic conditions of the thigh, seems less 
likely to result in death or gangrene than when the lig¬ 
ature is applied m case of accidents ,m a normal thigh 

5 It can not be determined wdiat lole, if any, any 
one of the slx varieties of the femoral artery has played 

n any case m which the femoral artery or icin, or 
oth have been ligated, as no record of dissection seems 
to have been made 

6 While end-to-end anastomosis may be accomplished, 
complete occlusion sooner or later takes place 

7 Suturing and the application of ligatures to ar¬ 
teries and veins which have been lacerated have no ad¬ 
vantage over complete immediate occlusion by ligature 

8 Gangrene is possibly due to septic infection and 
not merely to the occlusion of the femoral artery or 
vein, or both, unless the vessels for collateral circulation 
are absent 

9 The preservation of the leg does not seem to de¬ 
pend up on the hgatrag of the femoral artery or vein, or 
both, at any particular point 

DISCUSSION 

Dr Tiios H Manley, New York City—This papei of Dr 
Ricketts is peculiarly rich m suggestion and raises so mam 
points lor discussion, that to co'er them all would be ini 
possible, within the range of time permitted Those of ns who 
Jiave made an expel lmuital study of the circulation must 
come to the conclusion that nil the phenomena of the circu 
lation are not altogether understood by the physiologist As 
an illustration of that in the course of my own experiments 
I ligated the aoita, the iliac and the brachial arteries of a 
frog, but found that the circulation w ent on quite the same as 
when the heart was unhampered I found, therefore that the 
circulation was to a certain extent quite independent of the 
heart’s action The point raised by Dr Ricketts is a aery ini 
portant one and I ha\e been able to aerify it seaeral tunes 
in cases of moist gangrene, the primary trouble beginning in 
the aems It is probable that in almost all these cases avliere 


the senile changes set in the piimara lesion is in the aeins of 
the peripher) of diiTcient aieas of the trunk We haae also 
found latela that what hns been subnntled b\ Bennett in the 
opontion foi a uicosl leg, is another rebuttal of the theon 
sho\ mg that the simplest waa to treat a aancose vessel is to 
sti p the saphenous icin, choke off the circulation, diaide it, 
and destroa the aein then elij diaerting the blood from the 
penphei) to the centei although the distal distended aems 
leii'ain 


TUBERCULOSIS OP PHARYNX * 

WITH PRELIMINARY. REPORT OF TUBERCULOUS INFECTION 
or TONSILS AND LYMPHOID TISSUE OF 
NASO-PHART NX 

BY CLEMENT F THEISEN, M D 
Instructor In Diseases of the Nose and Throat, Albany Medical College 
Attending Laryngologist and Rhinologist to St Peter’s 
and tho Child’s Hospitals 
ALBA.1^, ft \ 

It is a strange fact that although pulmonary tubercu¬ 
losis carries oft more of the human race than any other 
disease, its local manifestations m the upper respiratory 
tract occur with comparatne infrequency The larynx 
is much more often affected than the pharjnx In 1226 
eases of tuberculosis, Hemze found the larynx involved 
in 276 or 30 6 per cent Mackenzie, in 100 cases in the 
second and third stages, found changes m the larynx 
m 71 Tuberculosis of the pharynx must be regarded 
as an extremely rare condition Lennox Browne 12 states 
that acute tuberculous sore throat occurs m about 1 per 
cent oi all eases of tuberculosis of the upper air-pas- 
sages Tins percentage, according to the censensus of 
opinion, is it an) tiling too large Willigk, m 1307 
autopsies, found only 1 case of pharyngeal tuberculosis 
Bosworth 28 , who thinks that tuberculosis of the fauces is 
an evidence oi acute miliary tuberculosis, has only seen 
5 cases Let) 20 lias reported 162 cases of tuberculosis 
of the pharynx and larynx In 17 of these, the pharynx 
only w as diseased It is rather difficult to explain if the 
statement made by Wright 17 and Schmidt 20 , that the 
tubercle bacillus may penetrate the perfectly intact epi¬ 
thelium, is coirect, why tuberculosis of the pharynx is so 
rare, ns bacilli are frequently found m the nasal cavities 
and throats of healthy people Strauss 5 examined the 
dust andj mucus from the nasal cantiei of 29 persons, 
all in the best health, with no indications of tuberculosis 
Bouillon cultures w r ere made and the fluid injected into 
29 guinea-pigs Injections were made into the peri¬ 
toneum Seven died of septicemia or purulent periton¬ 
itis, 13 remained healthy and 9 got tuberculous processes, 
winch plainly started in the peritoneal cavity 

In children pharyngeal tuberculosis is even a much 
rarer condition Selufferow itscli 3 , in a thorough search 
of the literature, has been able to find only 87 cases re¬ 
ported up to 188 7, and only 1 case in a child—6 years 
old Other cases of faucial tuberculosis m children have 
been reported by Siegert 30 and Gee 1 In one of Siegert’s 
cases, that of a boy aged 11, there were present super¬ 
ficial ulcers of botli tonsils, mucous membrane of soft 
palate, mail a and a portion of the posterior wall of the 
pharjn\ There was also tuberculosis of the lungs In 
the second case, a girl of 41/2 years, the ulceration in¬ 
volved the right side of the soft palate, the right palatine 
arch and the left faucial pillar The lungs were not in¬ 
volved m this case In Gee’s case, a child 7 years old, 
there were tuberculous ulcers of the soft palate, mula, 
base of tongue and epiglottis, there was also pulmonar) 

♦Presented to the Section on Laryngology and Otology at the Fiftieth 
Annual Meeting of the American Medical Association held at Colnmbns 
Ohio, June &-9,1899 
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tubeiculosis Erobelius 2 has recorded 18,569 autopsies 
of infants m the first four months of life, m 416 of whom 
tuberculosis vv as the cause of death, the pharj nx vv as not 
affected m a single case 

Pharyngeal tuberculosis is as a rule secondary to the 
lung involvement, or maj be coincident with it and is 
usually a symptom of acute general tuberculosis In many 
cases the sputum causes the infection, but m the large 
majority it is undoubtedly conveyed by the blood and 
lymph channels The ulcers probably result from the 
breaking through of tubercles toward the surface of 
the mucous membrane, and the breaking down of many 
small tubercles forms the larger ulcers The rapid ex¬ 
tension of the ulceration is vv ithout doubt favored by the 
presence m the throat, at the same time with the tubercle 
bacilli, of pus-producing bacteria Praenkel 4 has demon¬ 
strated the frequent piesenee of the staphylococcus 
pyogenes aureus and the streptococcus pyogenes m throat 
tuberculosis 

Pharyngeal tuberculosis may be also secondary to 
tuberculous caries of the cervical vertebne According 
to Osier 13 , tubercular adenitis of the cervical glands and 
tuberculosis of the pharynx m children, maj follow tu¬ 
bercular piocesses of the axillary glands or carious cervi¬ 
cal vertebras 

Primary cases, although exceedingly rare, have been 
reported Rosenberg 42 , m 2,2,000 throat diseases, has 
reported 22 eases of pharyngeal tuberculosis, 3 of vv Inch 
w ere primary Out of 7 cases observed by Delavan 43 , one 
had its pumary seat on the velum Pluder 23 has seen 
a case m a male of 16 years There was extensive ulcer¬ 
ation of the posterior wall of the pharynx extending into 
the posterior nares, and of the surface of the right tonsil 
and uvula There was no evidence of pulmonary tuber¬ 
culosis Another case has been reported by Crossfield ‘, 
m this ease tlieie was primary pharjngeal as well as 
laryngeal tuberculosis One case has been reported by 
Chappell 21 Ketln 2 '' has leported a case starting from the 
posterior pharyngeal wall A case of extensive ulcera¬ 
tion of the entire palate and larynx with little lung 
involvement has been described by Zarmko 0 Mention 
must again be made of Siegert’s second case 

Other cases of pharyngeal tuberculosis have been re¬ 
ported by Hemdl 2 '’, Gnffin 10 , Bow lb) “ and Parker 22 In 
Parkers case there was ulceration of the light tonsil, 
nasopharynx and soft palate, which developed after the 
remcn of enlarged tonsils and adenoids Smith 30 has 
seen 5 cases of tuberculous ulceration of the soft palate 
and adjoining soft tisssues Catti 0 has described a 
phaiyngolaryngeal type of acute miliary tubeiculosis In 
children it may be mistaken for diphtheria, it runs a 
very acute and rapid course 

Only two cases of pharyngeal tuberculosis have come 
under the writer s observ ation 

Case 1 — Henry R, aged 21, native of U S I he 
ulceration, when the case was first seen, m\ol\ed a large 
portion of the posteiior wall of the pharynx, uvula and 
tonsils, and extended into the nasopharynx There was 
extensive lung involvement The larvnx was almost 
free from ulceration The disease ran a rapid course 
terminating fatallv within six weeks after the patient 
came under mv observation Iodul of potash hid been 
tried vv ithout effect 

C vsf 2 — E L, a voting woman 22 v ears old native ot 
U S In this case the pharvngeil ulceration was verv 
slight and started on the posterior w all There w as pres¬ 
ent a superficial ulcer half as large as a ten-cent-piece 
on the posterior wall directlv back of the uvuli There 


was also a small ulcer m the larvnx m the mterarv tcnoid 
space There was dulness at the right apex, with bron¬ 
chial breathing The pulmonary and 1 nr)ngeal tuber¬ 
culosis w as first present m this case so that the dev clop- 
ment of the disease m the pharjnx could be w itched 
from the beginning There was first some slight redness 
of the mucous membrane with several small grayish 
nodules, these, in the course of another week or so, 
broke down, forming the ulcer which had all the char¬ 
acteristic appearances After continued applications 
alternately of lactic acid and orthoform m olive-oil tho 
pharyngeal ulcer got entirel) well The patient is now 
m Denver, where she is doing v ery w ell indeed 

A baeteriologie diagnosis was made m both cases 

The ulceration m the pharjnx and particular]) of the 
tongue sometimes extends quite deepl) into the muscles 
of these parts This has been demonstrated b) Beile’ 1 

If the eases above mentioned which represent a con¬ 
siderable number of those reported dining the past live 
years, are considered, it seems evident that tuberculosis 
of the pharjnx is after all not so verj rare I quite 
agree with Shurlej however, that pure tuberculous 
conditions oi the pharjnx nnassociated with other 
affections, are verj raie In fact Shurlev has 
made the statement that he has not seen ‘ cises 
of tuberculosis of the pharjnx except m mixed in¬ 
fection While the diagnosis can usuallv be made bv tho 
ippearanee of the ulcers and the baeteriologie ex,mini l- 
tion, m cases of mixed infection, it is at times verv diffi¬ 
cult This is so m the cases of mixed tuberculous md 
syphilitic infection It has been shown too bj Xicgelr , 
that localized tuberculosis maj take on a carcinom items 
character, the tuberculosis usuallv being the older pro¬ 
cess On the other hand, tubercle bacilli maj cntei a 
carcinomatous ulcer Loeb found in 111 cases of car¬ 
cinoma, that in 31 it was combined with tubeiculosis 
Wartlnn 3 ’ has reported a combination of sarconn and 
tuberculosis occurring m a wait of the skin lbw twice 
seen tuberculosis and carcinoma combined in the in 1111 - 
mar) gland, and m one case this combination occurred 111 
the axillary glands 

Except 111 these combined ewes the differcntnl diag¬ 
nosis between pharjngeal tuberculosis and beginning 
carcinoma should not present anj particular difficult)!- 
The only other forms which iccording to Mikulicz % 
maj have diagnostic difficulties are the severe ulcera¬ 
tions occurring m cases of advanced phthisis and flic 
verj raresohtarv tubercular ulcer usual!) situated onlv on 
theposteriorpharjngealwall Another form of tuberculo¬ 
sis of the pharvnx or nasopharvnx which is extreme lv 
difficult to diagnose clinically is the tuberculous tumor 
Hajek 41 has reported such a case which vv i« it the time 
the first one on record Then the tvpe of ac uio mill irv 
tuberculosis in children mav pre-ent difficulties in elng- 
nosis A positive diagnosis of pharvngeil tubirculo-n 
ought not to be made without a bic tc riologn <\ muni¬ 
tion and without' fir-t irving pot w-ium iodic] It 1 , 
real]) =urprisimr how mam ulcerative throat condition- 
even with positive evidence of pul mourn tubcrmlo 1 
and which clinic ilh pre-ent ill the ipp< aranei - <>f 
tuberculosis get well whin pot is-ium lodid i- admin¬ 
istered I have had 1 number of -in h c i-r. 

Smce the publication of Dunlafov - » xp* rim* nt- m 
which he called ittention to tuberculou- inf* Minn of 
the tonsil- and the lvmphoid ti—tie of lb* na-epfi irvnx 
much mentor niKrc-t ha- !>e*.n Ink* 11 m th> -ubj* M 
Dieulafov 1 *' mocul ited jwvrtion- of * xiirpnted ton il- into 
01 guim i-jim- 45 of whic li Is * am* tub'wculou 1 (<xrnr 
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pigs were also inoculated w ith adenoid tissue from 35 
cases, and 7 developed tuberculous processes He dis¬ 
tinguishes three stages 1 Latent tuberculosis, m w hich 
the bacillus causes a multiplication of phagocytes and 
enlaigement of the tonsils, this process, by development 
of fibrous tissue m the tonsils, may not extend, but often 
does 2 The submaxillary and cervical lymphatic 
glands are invaded, and from these there may be ex¬ 
tension through the lymphatics, until the thoracic duct 
Or right lymphatic duct is reached, vhence the bacillus 
is carried to the right side of the heart 3 From the 
heart the piocess may finally reach the lung 

Wright 24 has questioned the accuracy of Dieulafoy s 
expeiiments His investigations, made m the same \iaj, 
were entirely negatne Guinea-pigs w ere inoculated 
with tonsillar and adenoid tissue irom 12 unselected 
cases, which had befoie been histologically and bacier- 
lologically examined The expeiiments oi W H Park 
and those of Botey were also negatne Lermoyez and 
Macaighe 33 have reported a case of primary tuberculosis 
of the tonsils of a young gnl There i\ as no tuberculosis 
of the lungs, microscopic examination of the extirpated 
tonsils showed separate and confluent necrotic tubercles 
with giant cells and some bacilli Tusseau 10 lias re- 
poitcd 3 cases of tuberculosis of the tonsils Lermoyez, 
m 32 cases of adenoids found tuberculosis in 2 Bnndel, 
m 64 cases, found tuberculosis S times in the adenoid 
tissue that was removed Gottstem 40 , m 33 cases, found 
it 4 times Fischer and Pluder 10 , m 32 cases, found tu¬ 
berculosis 5 times, tv enty-eight of these cases v ere chil¬ 
dren and 4 adolescents and adults, only 10 of the chil¬ 
dren were scrofulous, not one of them had general tuber¬ 
culosis The diagnose was made histologically 
Latent tubercles were found m the mucous membrane 
of the adenoids A few bacilli were present m the 
diseased part, ne\er in the epithelium noi healths 
lymph follicles Distinct caseation was found m half 
of the cases Walsham 32 examined the tonsils of 34 
tubeiculous subjects, on all of whom autopsies veie held 
During life, with two exceptions, there had been no 
symptoms of tubeiculosis of the tonsils In 20 cases the 
tonsils were found to be tubw culous Broca, on the other 
hand, examined the extirpated adenoid tissue from 100 
cases, without finding evidence of tuberculosis m a sin¬ 
gle case For some time, tonsils and adenoids remoyed 
m operations m private and hospital practice have been 
carefully examined histologically and bacteriological!}', 
at the Bender Laboratoiy, by Dr Geoige Blumer Of 
these 23 were cases of adenoids and 12 of enlarged ton¬ 
sils These 35 specimens were all from unselected cases, 
children between the ages of 4 and 15 }ears In each 
case a careful physical examination was made of the 
patient, particularly for evidences of pulmonary tuber¬ 
culosis None of the 23 adenoid cases had an} tubercu¬ 
losis that could be detected and 11 of the tonsil cases 
were also free from general tuberculosis In nearly all 
of these cases, however, the cervical lymphatic glands 
were markedly enlarged, and a number of the children 
had had operations for suppurating glands m the neck 
On histologic examination, none of the hypertrophied 
lymphoid tissue removed from the nasopharynx was 
found to he tuberculous, but of the 12 tonsils, two were 
found to be tuberculous In one case, the tuberculosis of 
the tonsd was probably primary' The tonsil of the one 
case (Specimen 51 of the report) was from a girl 6 }ears 
old a patient m the Child’s Hospital, who had had an 
operation for tubercular arthritis of the knee In the 
second case (Specimen 52), a girl 5 }ears old there 


was absolutely no evidence, on careful physical examin¬ 
ation, of tuberculosis anywhere else, so that the tuber¬ 
culosis of the tonsil must be considered the primary con¬ 
dition 

Following is the report of the examination of the 
tonsils, at the Bender Hygienic Laboratory, Albany, N 
Y , May 22, 1899 

Specimen 51 —The tonsillar substance is, for the most part, 
peifectly normal in nppearance At one oi two points, howeier, 
there aie meis of cells which contract leiy sharply with the 
tonsillar substance, on account of the lighter stain vInch they 
take These mens consist of simply circumscnbed cellular 
nodules made up mostly of ovd oi irregular cells of an 
epithelioid type, and of small round Ivmphoid cells There are 
also piesent in some of them laige multinucleated cells in 
some of yyhicli the nuclei liaye a peripheral ariangement The 
centers of some of the nodules are entirely necrotic, taking a 
pink stain containing a good many nuclear fragments, and 
into these necrotic areas a good many typical polymorphonuc 
lear leucocytes liaye wandered A feyy tubercle bacilli yyere 
found after appropriate staining 

Specimen 52 —Ihe gieater poition of the tonsil is normal, 
but at a number of places there can be seen in the tonsillar 
substnnee sharply circumscribed cellular nodules, made up, 
for the most part, of cells of an epithelioid type but also con 
tnming small round lymphoid cells and typical giant cells of 
the Langhan's tj pc The majority of these nodules are y ery 
smnll rnd slioyv no signs of degeneration, but in one or tyvo of 
the larger ones beginning central necrosis can be made out 
In this specimen also a feyy tubercle bacilli yyere found after 
appiopriate staining George Blumer, Pathologist 

Not enough consideration has been given to the fact 
that the tonsils are of considerable etiologic importance, 
as perhaps often the primar} seat of infection m general 
tuberculosis As mentioned before, Dieulafo} has shown 
how the tubeiculosis may extend from the tonsils to 
the lungs 

IVmckler 14 found that m scrofulous e}e affections, 50 
per cent had diseases of the nose or nasopharynx He 
examines all ey e cases for adenoids If it is granted that 
scrofulous lesions aie due to the development of the 
bacillus tuberculosis, the importance of diseased tonsils 
a« a cause of scrofula is readily seen It is a question 
whether Inpertrophied tonsils and adenoids are not 
frequent causes of scrofula As Bagmski 30 has said, 
“subjects of the lymphatic constitution are only selected 
cases of the most outspoken foim of scrofula ’ 

'Pile bacteria cause an mcieased h}perplasia of the 
lymphoid tissue of the nasopharynx and tonsils, and 
fi om tliere the scrofulous process extends b} way of the 
lymph-channels to the glands of the neck, and to the 
ears and eyes Certainly children of this lymphatic type 
are extremely' subject to infection This is frequently 
shown by their enlarged glands, and the lmolvement 
of the lymphatic structures all oyer the body We haye 
all seen how wonderfully these children improve when 
tlieir diseased tonsils and the lymphoid tissue of the 
nasopharynx are promptly removed, provided there are 
no tuberculous processes m other parts of the body If 
not removed early enough, tliev are a constant menace 
to the general health I do not think there is any doubt, 
even though our oyvn examinations of adenoids were 
negative, that if all extirpated tonsils and adenoids were 
subjected to a very' careful histologic and baetenologic 
examination, tuberculous conditions would be frequently 
found That other general infections, as well, have 
their origin m the tonsils, has been pointed out by 
Jessen 34 He has reported four cases to prove this a 
case of severe general infection following disease of the 
tonsils, and a second case of fatal pyemia the result of 
tonsillar abscess The third case was one of pneu¬ 
monia with pericarditis pleuntis and nephritis, following 



August 12 , 1899 


TUBERCULOSIS OF PHARYNX 


385 


a streptococcus angma In the fourth case there was 
a fatal double pneumonia ruth its origin m the tonsils 
The author states that without a bacteriologie exami¬ 
nation it would be natural to attribute some of these 
cases to influenza He also believes that these cases arc 
not rare, that man) of the septicemias, and the strep- 
coccus andstaph)lococcuspneumonias, gam entrance into 
the s)stem through the tonsils Kiehardiere and Hanot 
have reported fatal eases of lymphangitis, pleurisy and 
sepsis following non-phlegmonous inflammation of the 
tonsils Hodenpyl has claimed that bacteria could not 
enter the tonsils Unless there was a ‘loosened” epi¬ 
thelium Tins, how ever, is always the condition of the 
epithelium m the cr)pts of the tonsils Whether the 
scarlatinal angina is not the point of entrance for the 
scarlet fever is still an open question Abrahams, 
Trousseau and others, have reported eases of rheumatism 
following inflammation of the tonsils 

In conclusion I would express my thanks to Dr 
Blumer for his valuable aid 
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DISCUSSION 

Dr Pobert Leyt, Denver Colo—I regret tint I was not 
hole to hear all of the Doctor s paper, for it is one of exceeding 


interest to those of us living in the section of country I do, 
and seeing, as we do, a great mam eases of tuberculosis and 
not u few eases ot tubeiculosis of the pharynx A few \i_ars 
ago I leportcd seventeen cases of laryngopharyngeal tubcrcu 
losis and since then I have records of a number of addi 
tional cases \\ hile potassium lodid o f ten will clear up ulcera¬ 
tion in the plmivnx, those ulcerations in mv experience have 
not been ver} suggestive of tuberculosis of the plainn\ 
neither m then own clinical appearance nor m the clinical 
appearance of the patient In tuberculosis of the 

pha-vnx the general condition is usually quite distincth 
tu'creular In larvngeal tubeiculosis the diagnosis often is 
nioi" difficult I will not say there are not exceptions but in 
a geneial way those cases which have cleared up under 
potassium lodid have given a historj sufficiently suggestive to 
lead us up to the administration of potassium lodid with eon 
sidernble certaint} As to the source and the mode of infec¬ 
tion, in my hospital experience I was stiuck with the picsonce 
of acute pharyngitis incaseswhich afterward developed phnivn 
gea 1 tuberculosis In reading the works of a number of men 
as to the mode of infection I was particular]} struck with the 
fact that fiequently the infection is local and is the result 
of a destruction of the epithelial covering, whereby an open 
ing is made for the entrance of the specific poison I will 
not say that many cases do not occur through lymphatic in 
feclion, but 1 do believe that a local inflammation rna} exist 
which will assist in admitting the infection As a rule tuber 
eulosis of the pharynx occurs m advanced cases of pulmonnrv 
tubeiculosis and rarely is it found that tuberculosis of the 
phaiynx oceans early in the disease 

Du Klin. Maxer New York City—The Chair would ask 
the reader of the paper to state if he can the final outcomo 
of the ease wheie he found tubeicle bacilli wheie the distase 
ha not been suspected And also I failed to notice whether 
he aid "nytlung at all about the diagnosis clinicallv between 
tubeicidosis of the phaiynx and lupin 
Dr K Fletcher Ingals Chicago—I was interested espec 
lal'y in the viewo expressed in this paper ns to the mode of 
injection of the phuynx If the infection results from the 
sputum, we ought to have tubeiculosis of the pharvnx much 
mcio fiequently than w> do in tuberculosis of the lungs, 
therefore it seems that the infection must usually he tluougli 
the blood vessels rather than from the surface of the pharv n 
geal mucous membrane A foim of sore throat known ns 
scrofulous, that causes large and comparatively deep ulcers 
sometimes occuis m which we do not know the exact etiolog}, 
It has been thought that these cases are genuall} the result 
of an inherited mixed infection of tubeiculosis and svpliilis 
At any rate the ulcer is likely to occur in individuals whose 
parmts have had one or both of these diseases These cases 
occur m comparetiveh voung children, tlicv do not piescnt 
the appearance that we common]} see in tuberculosis of the 
pharynx nor that of the deep ulcer of syphilis As a lule, 
these ulcers have beveled edges and they are about nudwav in 
depth between the tubeiculai and deen syphilitic ulcers In 
such cases it is difhcult to determine whether tlieie is a 
tubercular process or not for wc me not likclv to discover the 
tubercle bacilli and I think the} have been sufficienth studied 
I 1 ave seen n few of these cases and have found that thev 
generally yield to the tieatment that I commonlv emplov in 
tertiarv syphilitic ulcerations of the pharynx 11ns consists 
of the tincture of 10 dm m full strength, curefulh applied un 
til ihe surface has a dry brown glazed appctrnricr These 
applications are made daih for about ten divs and then less 
frequently usuullv for about two weeks until the ulerr is 
heaird At the same time the patient is given moderate doses 
or lodids and nux vomica or other tonus as indicated 

Dr C F Tjieisen Albanv X Y—In replv to Dr Mnvcr’s 
quay 1 woild «iv tint in the cases 1 have s< on in prn at( 
pr r ctice I was offiv able to mace out lhe«e two positive < nos 
of tubere ilosis of the pharv nx Ill all <he ulcerative eases the 
bacteriologie examination is made In most such < i“< s the 
streptococcus is found and I have no doubt it is the streptoeoe 
cus tli t causes the rapid ulceration and destruction But 
in all the other cases (except the two I reported) lodid of 
pofa=smm cleared up the pharv ngcal ulceration Dr NJaver 
asked about the child in which the condition was onlv found 
or histologic examination The examination -bowed the 
necrotic tubercles with giant cells and tubercle bacilli n tvpi 
cai nicroscopic picture of tuheiculosi' It v as inposciMe to 
te'i whether the other case was primarv or not J did not go 
into the diagnosis of tulierculosis in detail because I had to 
ha idle the subject in a short, space of time I think there is 
no Jouht the diagnosis is easv betweer tuberculosis and lupus 
The bacteriologie examination in the-c cases doe= not alwavs 
clew up tlm ease 
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ACCESSOEY THYEOID TUMOBS AT BASE OP 
TONGUE 
ULroitT or c vsls 

BY JACOB E SCHADLE, M D 

Clinical Professor of Diseasos of the Noso and Throat, University 
of Minnesota Minneapolis 
ST PAUL* MIMS 

Accessory thyroid tumors appearing at the root of the 
tongue are a iaie affection For this leason, if for no 
other, I desne to hung the subject before the members 
of the Section for discussion Several cases coming un- 
dei my observation I will report, while at the same time 
I shall take the opportunity to refei to others, which 
have already been leported It wall be interesting to note 
the v a nous methods employed for the lemoval of these 
tumors 

The first case coming under my notice w r as that of a 
Mrs J, who consulted me May 12, 1806, m refeience to 
a growth at the base of her tongue, w Inch she discovered 
si\ months earlier The condition seemed to cause her 
more mental annoyance than physical diseomfoit She 
vans 25 yeais of age, and mained Her weight was 133 
pounds, and height 5 ft 6 inches Though piesentmg 
the appearance of a good physique, she was anemic, inus- 



Accessory thi roid tumor of tongue Scliadle-McBurney case 

culai tissues soft and flabby Evidences of malnutrition 
and nervous exhaustion were marked She complained 
of insomnia and gastric derangement A heavily-coated 
tongue, loss of appetite, constipation and distressing flat¬ 
ulency of the bowels were pronounced symptoms Dur¬ 
ing her unmarried life she had enjoyed excellent health 
Menstruation commenced normally, and no irregularity 
m the epochs occurred In two years and nine months 
she was pregnant three tames, having given birth to two 
children at full term and “miscarried” once, suffering 
much discomfort during pregnancy Her family history 
was good 

On exanunation of the patient’s throat, the growth 
was found to be about the size of an English walnut 
(Fig 1) It was plainly visible upon forcible protru¬ 
sion of the tongue, and was eov ered w ith mucous mem- 

•Presented to the Section on Laryngology and Otology at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus, 
Ohio Juno 0-9 


biane which showed an intense superficial vascularity 
The color was a deep, purplish-red At times it seemed 
to quite fill the fauces especially when m a state of acute 
hyperemia, crow ding up the m ula and coming m close 
contact with the pillars and arch of the soft palate After 
the bn th of her last child menstruation appeared earlier 
than usual under such circumstances, but was irregular 
as to time and continuance of the epoch 

During the time of the apparently suppressed men- 
stmal function, the lingual tumor would swell and be¬ 
come very vascular, a most peculiar phenomenon On 
palpation it was found hard and immovable Exter- 
11 Ely, underneath the lower jaw r the same condition 
existed No pain was piesent, and respiration and deglu- 
tion were not interfered with Impairment of speech 
was noticeable, the voice being thick and non-resonant 
On laryngoscopic examination, the larynx was visible 
and the epiglottis seemed normal, except, perhaps, being 
interfered with m its mov ements produced In the pres¬ 
ence of the tumor 

Being m doubt as to the nature of the tumor, and 
judging from its physical appearances that severe hem¬ 
orrhage was sure to follow' radical removal, I deter mi ned 
on fiist testing its v ascularity bv' the introduction of an 
explointory needle into the growth which procedure was 
follow ed bj r considerable bleeding After this experience 
I concluded the removal of a piece for microscopic pur¬ 
pose w is not justifiable, thus pi eventing me from arriv¬ 
ing at a propel diagnosis Compaimg the tumor as to 
appearance and Vascular behavior, with what seemed to 
me similar grow ths sometimes seen m the nose and naso- 
phaiymx I made up mv mind that this was a fibroma 
Feeling that removal by the use of the snare, either hot 
or cold, would involve considerable danger as to hemorr¬ 
hage, I accordingly suggested that a conservative line be 
adopted and await results With this end m view I be¬ 
gan the use of electrolysis The tumor, under tins method 
of treatment, w as reduced to about one-third of its origi¬ 
nal size m a period of two months, from May 11 to July 
1 5 On the lattei date the withdrawal of the needle was 
followed bv a copious bleeding, which was brought under 
control by applications ol Momel’s solution 

The iwe of electiolvsis was now' continued After an¬ 
other w'celc a hemorrhage moie violent than either of 
the othcru, occurred, and left the patient m a weak and 
anemic state 1 now' advised consultation and Dr Me- 
Burney of New 3 ork was seen But before visiting him 
Drs Tngals and Lincoln also saw the patient, the former 
m a measure confirming my opinion, while the latter 
had no opinion to offer f 

Dr 3IcBurney’s letter under date of Oct 25, 1896, m 
answ er to toy note of introduction, reads as follow s 

“Mrs J, whom vou kindly referred to me, has 
called on me twice, and I have carefully examined her 
Her tumor is a raie one, and I have only tvvuce before 
seen its counterpart I regard it as a myxoma or adeno- 
myxoma Its true seat is m the substauee of the tongue, 
the portion that can be seen on the dorsum being only 
about one-thud of the whole mass There is only one 
method bj' which it can be safelv and entirely removed, 
and this one I have no hesitation m recommending, a 
straight incision should be made m the median line, be¬ 
ginning a little below the sympliv sis menti and extend¬ 
ing to the hyoid bone—as this incision is deepened and 
the edges separated, the surface of the tumor nearest the 
skin can be easilj uncovered and the whole tumor dis¬ 
sected out The muscular fibers of the tongue are pushed 

• Since this paper was rend Dr Lincoln informs me that he viewed 
the growth as a tumor of the fibroid type 
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to either side and the tumor enucleated with little or no 
injury to the tongue This operation is safe and cer¬ 
tain, and no danger from hemorrhage will arise Every 
vessel would be tied as soon as cut ” 

The operation was performed by Dr MeBumey m ac¬ 
cordance with the above description Considerable loss 
of blood attended the removal of the tumor, which ren¬ 
dered the operation tedious and difficult The patient 
made a good recovery, and has been well ever since 

The growth was microscopically examined by one of 
the pathologists connected rvith the Vanderbilt Clinic, 
v ho reported it to be a gland of the thyroid—ductless— 

type 

Dr J L Kothrock of St Paul also made a microscopic 
examination of a section of the growth which I gave him, 
and the following is his report 

“Microscopic examination of the section submitted to 
me shows it to consist histologically of structure identical 
with the thyroid gland Prom the location from which 
this tumor is removed there is no doubt that you are deal¬ 
ing with an accessory thyroid gland ” 

I wish also to report the case of a young woman, aged 
23 years, patient of Dr A C Heath, who came under 
my observation during the past year A growth appeared 
m her throat at least ten years ago, as the patient 
thought Inspection of the pharynx revealed a tumor 
slightly larger than a hen’s egg situated on the base of 
the tongue just anterior to the epiglottis This tumor 
was smooth, dense, of a dusky-red color, with a 
characteristic resilient feel and appeared perfectly ho¬ 
mogeneous It filled the mouth so that it was impossible 
to get a view of the larynx or even the epiglottis Her 
voice had entirely lost its resonance, it was dead and 
muffled She had some difficulty m swallowing, and a 
shallow, resistant cough This case was watched for 
four ueeks, and surgical procedure advised Unfortu¬ 
nately, however, she would not submit to an operation, 
thus preventing the verification of the diagnosis But 
from its various characteristics the growth seemed very 
similar to the above case, and would justify the diagno¬ 
sis of accessory thyroid situated at the base of the tongue 

On searching for literature on the subject of thyroid 
tumors at the base of the tongue, I found that Dr J 
Collins Warren of Boston reported a case 1 The follow¬ 
ing is a synopsis of his report, the patient being sent to 
lnm by Dr F I Knight 

On examination of the throat a tumor presented at 
the base of the tongue about the size of a hen’s egg The 
laryngoscope showed that it was not connected with the 
epiglottis It seemed to be covered with normal mucous 
membrane, and a tortuous vessel of consider¬ 
able size could be seen running over the an¬ 
terior surface The patient was a woman over 
52 i ears of age, who had always enjoyed good health, 
is at present strong and stout, mother of three 
healthy clnldien but her parents both died of consump¬ 
tion She first noticed a lump m her throat about 
twenty-ti\ o y ears ago Since that time it has been slowly 
but steadily increasing m size The catamenia ceased 
about fhc y ears ago, but no special change m the tumor 
occurred The removal was accomplished May 4, 1892 
After cthenzation, a ligature was passed through the tip 
of the tongue and two additional ones through the dor¬ 
sum of the tongue on either side of the tumor m the re¬ 
gion of the papilla: circumvallatai Traction brought 
the whole tongue forward so that the tumor presented 
between the incisor teeth, then an incision was made on 
the median line of th e tumor which was enucleated It 

i Amoncan Jour Med Sci October 1892 


appeared to be situated just beneath the mucous mem¬ 
brane, and it did not involve the substance of the tongue 
Three vessels required ligature The patient made an 
umnterrupted recovery and two weeks later returned 
to her home Thiee months after the operation there 
was no sign of return of the tumor Microscopically 
(Dr Whitney), the structure was that of a ductless gland 
with colloid degeneration, and m all its essential his¬ 
tologic details corresponded to the thywoid In the Brit¬ 
ish Medical Journal , Dec 1, 1894, appears the following 
report of a case admitted to the Golden Square Throat 
Hospital 

A D , a girl 17 years of age, complained of a lump at 
the back of the tongue It was giving no trouble, and 
had only been discovered two months previously', when 
her singing master examined her throat and noticed the 
lump there Her speech was somewhat thick She was 
an undersized but well-nourished girl Situated at the 
base of the tongue, close to the position of the foramen 
cecum, was a tumor about the size of a small walnut 
The larger half of it was to the right side It felt semi- 
elastie, and was immovable on the deep tissues of the 
tongue It pressed backward on the epiglottis, and w hen 
the tongue was pulled out it almost touched the base of 
the uvula and the soft palate The thyroid was normal 
Under chloroform, Dr Bond cut the mucous membrane 
round about it with a pair of curved scissors The tumor 
was fixed with a pair of tenaculum forceps and removed 
with the aid of a raspatory and a Mackenzie’s polypus 
snare Bleeding was profuse, but was controlled by pres¬ 
sure on the base with a finger around which a piece of 
lint steeped m turpentm was wrapped, while the girl 
was turned almost on her face to allow the blood to run 
out of her mouth There was no recurrence of hemorr¬ 
hage, and the patient made an uninterrupted recovery, 
the wound being healed in ten days Microscopic exami¬ 
nations showed the tumor to present the ordinary ap¬ 
pearances of thyroid gland structure 

In the Transactions of the Clinical Society (Yol 
xxm, 1890), Butlm reports eight cases The history 
of two of these cases is thus briefly stated 

The first occurred m a female 32 years of age, and was 
thought to be about the size of a hen’s egg Tracheotomy 
was performed, and the tumor was removed through the 
mouth by an incision on the median line and scooping 
out the soft mass There was a recurrence, but the tu¬ 
mor remained much smaller m size The second case 
was also a female, 23 years of age The tumor, which 
had existed two years, and was smaller than the former 
was removed by the galvanocautery loop 

The question arises Why should thyroid tumors 
make their appearance at the base of the tongue? The 
occurrence doubtless is due to a congenital defect or a 
lack of closure of the thyreoglossal duct as development 
goes on On this point Sutton, m an abridged form 
makes the follou mg remarks 

Tumors which structurally resemble the thj’roid gland 
are not infrequently met with in this region Tliei 
originate m connection with the lingual duct, a struc¬ 
ture of embry onic significance In the embry o a divertic¬ 
ulum takes place from the anterior wall of the pharynx 
forming what i« known as the thjTeoglossal duct, and 
about this the thyroid gland is developed This duct 
opens at the base of the tongue at a spot represented m 
the adult by the foramen cecum and passing downward, 
bifurcates to form the isthmus of the thyroid the 
branches uniting with the embryonic gland structure to 
form the lateral lobes As development goes on tlm 
ha old bone is formed and m its growth divides the duct 
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into an upper (lingual) and a lower (thyroid) portion 
Both of these are obliterated, as a rule, when develop¬ 
ment is complete but sometimes, m the newly-born 
child, a fine probe or bristle can be passed for a short dis¬ 
tance along the lingual part from the foramen cecum, 
between the gemohyoglossi muscles to the body of the 
hyoid bone, where it is contmuous "with a fibrous cord 
passing m front of it over the thyroid membrane, and 
down toward the thyroid isthmus Occasionally either 
of the two portions persists—closed at both ends—and 
gives rise to a dermoid cyst It is m connection with 
this lingual portion of the thyreoglossal duct that a tu¬ 
mor such as above noted is developed 

DISCUSSION 

I'll Emil Mayer, New York City—The Chan would like 
to report briefly a case that came under Ins observation some 
time ago, in which he was quite confident that there was a 
thyroid tumor at the base of the tongue At the base of the 
toneae there was a large tumor pointing toward the epiglottis, 
so teat the individual had suffocative attacks and for some 
time did not dore to go to bed When I saw the patient I 
found lum to be a stout man, and only with the greatest 
dilheulty was I able to get a new of the larynx and the 
posterior portion of his tongue The growth was fully an 
inch long at that time I felt confident we would have some 
trouble, because of the suffocative attacks but I advised the 
attending physician to give the patient potassium lodid in 
large doses Some weeks afterward the patient returned, 
claiming that he was in much better condition The growth 
was evmently a specific tumor of the base of the tongue, which 
is i very rare condition Later I saw his physician, who had 
treated him some years ago for syphilitic iritis Although 
e his no specific history he has two of the most pronounced 

tiary syphilitic lesions 

Bk C R Holmes, Cincinnati, Ohio— I have at present a 

se unaei observation which I mention more for information 
han foi any other reason The patient is a young married 
woman, the mother of seieral children who came to me about 
three months ago with a tumor about as large as a hen’s egg 
attached almost throughout to the base of the tongue and ex 
tending up almost to the apex of the left tonsil In fact, it 
was impossible to say where the left tonsil began and the 
tutrjr ended The tumor was of a dark purple color, smooth 
and soft to touch It was impossible to make a rhinoscopic 
examination, for there was only a small passage on the right 
side, and yet tne tumor was so elastic that the patient had 
no trouble eating or drinking The tumor caused only a 
charge m the sound of the voice I called in Dr Thorner, 
who also gave as his opinion that it was an angiosarcoma 
On attempting aspiration, the moment the needle was passed, 
ths e was a spurt of blood that squirted through the open 
mouth and stained my operating gown I determined on the 
use of the cautery A surgeon was called, and he thought it 
best to ligate both common carotids and go in and cut the 
tumor out But as I was not vet willing to place the patient 
m tnat condition I used the galvanocautery There is now 
only a small mass left at the base of the tongue A microseop 
ist reported sarcoma, but I ha\e had cases that did not turn 
out to be what the lmoroscopist reported However, m this 
case the evidence seemed to point m that direction In con 
nection with the paper by Dr Schad'e it is of much interest 
to me now because he speaks of one tumor that was about 
that color and resilient and vascular, and I would like to know 
whrthei he thinks from his experience that a tumor such as I 
have described would be likely to be a sarcoma or one of the 
tumors such as he has reported I communicated with a doc 
tor in Philadelphia who used electricity very much, and he ad 
vised using an anesthetic and a current of 400 miliampSres, 
and haling oxygen and everything ready, because the approxi 
mation of the* phrenic nerve might stop the respiration and 
action of the heart I have not tried that except under cocam, 
ahd I found the patient could take only a much weaker cur 
rent 

Dr J Schadle, St Paul, Minn, m closing— I will only say 
that from his description I believe the case reported by Dr 
Holmes was similar m character to the one I related 
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The physiologic action of opium and its alka¬ 
loids, with symptomatologies, is becoming more f amili ar 
with the increasing frequency of cases and studies of 
many persons As m other fields of research, there are 
vast stretches of unknown lands awaitmg discovery, and 
many new facts in the etiology, progress and treatment 
to be seen and described My purpose is to pomt out a 
new phase m the symptomatology, and describe a con¬ 
dition which has been noticed, but not defined or studied 
before I shall use the term “palsy of the higher psychic 
centers” to describe m part this condition The former 
personality of the person is lost, and he acts from a 
different point of view, his conduct and thoughts vary 
widely from former conditions, and he seems to have 
new purposes and changing motives, foreign to any 
previous life These strange inconsistencies of conduct 
and thought come into legal notice, m the question of 
responsibility m crime The apparent cu nnin g, honesty 
and reasomng are so unusual and foreign to all theories 
of mental failures that the expert is unable to detect any 
defined insanity, and yet, he can not doubt that some con- 
condition of brain disturbance is present 

One case was that of a woman who, after usmg mor- 
pkm, went about the house secreting things of value 
and locking doors and windows, putting away matches, 
fearing robbers and fire This was a clear, defined period 
of several hours, during which she appeared almost 
rational, and talked clearly of other matters, as well 
as the danger from these sources Then she relapsed 
into her former indifference 

A still more prominent case was that of a noted banker 
retired from business, who became a morphm taker, 
following the constant use of spirits He never appeared 
to be other than sane and clear on all mat¬ 
ters Occasionally he was stupid at night, 

at home, but always appeared well m public 
Finally, he was detected setting fire to a building 
He was found to have been the author of 
numerous fires in the villages about He would go to 
a town and rise m the middle of the night, start a 
fire m some old building, return to his bed, and so 
secretly as to disarm all suspicion He was caught in 
the act and stoutly denied it, explaining his presence m 
the most plausible way The result of investigation 
showed that after usmg four or five grains of morphm, 
he would become very secretive and go about m a 
stealthy manner, but never at a loss to explain his con¬ 
duct, or appear other than natural to others He would 
show unusual cunning and frankness if found m some 
suspicious place, and yet without doubt set fire to old 
buildings, such as barns and outhouses with every oppor¬ 
tunity A number of experts could not find signs of 
insanity, and yet when the morphm was withdrawn there 
were many symptoms of dementia and mental insta¬ 
bility The morphm roused up another personality, giv¬ 
ing clearness and power to his bram and breaking up 
all sense of right and wrong When under these pyro- 
mamaeal impulses he acted with unusual cunning and 
judgment, and seemed to reason that it was clearly his 
duty to do so WTien away from the morphia he had 
a confused notion of his conduct, and was filled with 

♦Presented to the Section on Neurology and Medical Jurisprudence at 
the Fiftieth Annual Meeting 1 of the American Medical Association hold 
at Columbus Ohio, Tune 6-9 1899 
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remorse at the changed conditions of his life When 
nnder the influence of morphia a new personality of ex¬ 
pansive character, came on He seemed to have a desire 
to destroy and bum down old unsightly buildings 
A patient under my care for excesses m spirits, sud¬ 
denly became a speculator, buying stocks on a margin 
Fortunately his resources were limited, but the mama 
continued m lottery tickets and bucket-shop ventures 
Tins was foreign to his past eoiiduet and character, and 
was unexplainable until his secret morphia addiction was 
discovered He left, and two years after began a career 
of cunning, sharp, dishonest speculations, and was ar¬ 
rested On trial the resumption of the morphia addic¬ 
tion was shown, but the mental power and skill dis¬ 
played indicated such unusual ability that he was con¬ 
victed I saw him m jail later, when the morphia had 
been taken away, and the evident unsoundness of his 
mind could not be mistaken 

A third case came under my notice as an expert A 
graduate and prizeman of a college, who married wealth 
and spent two years traveling, suddenly left his home 
and began a caieer as a confidence man and forger He 
traveled around under assumed names, passed bogus 
notes, raised checks, and when caught gave such clear 
explanations as to disarm all suspicion Finally he 
was arrested and held for trial As long as he could pro¬ 
cure morphia he was calm, clear, adroit and possessed of 
unusual brain power, but after his sentence and removal 
to prison he became a partial dement and was very 
feeble mentally In this case the morphia developed 
a new peisonality He acted and talked as if he be¬ 
lieved most firmly the honesty of his acts, and never 
doubted his ability to deceive and falsify, acting as if 
he was thoroughly m earnest When confronted with 
his deception he did not recognize it, but showed the 
greatest skill to ju«tify and explain it, never displaying 
any visible consciousness of the dual life, but always 
appearing honest and frank to an extreme de¬ 
gree He passed a forged note, went out on a 
back street, changed his dress, put on false whiskers 
apd came back on the street, walking about with ex¬ 
treme coolness He went into a store, bought some 
morphia, and then purchased a pair of shoes, giving a 
forged note as before A detective who had followed 
him closely, arrested him, and after a short examination 
before the chief of police he was discharged His 
earnest, frank manner convmced them that he was not 
the man The next week, m a neighboring city, he 
did the same thing was arrested and discharged as 
innocent Finally, a detective followed him, and found 
that he was constantly changing his dress, and assum¬ 
ing different disguises, buying clothes and other things 
which were finally pawned, giving checks, some good, 
others bad, and making deposits at banks and drawing 
them out During this time he bought morphia freely, 
but neier seemed other than calm and sane He was 
finally arrested, and after serving a short sentence dis¬ 
appeared While using morphia he appeared very frank 
and honest m Ins manner and conduct, especially m 
public and m conversation with others He carried cards 
and bill-heads of different well-known firms far away 
and represented different members of these firms or trav¬ 
eling men connected with them He always earned an 
overcoat and means for suddenly changing his 
appearance While under the influence of morphia he 
appeared to be possessed of unusual clearness and cun¬ 
ning, with a most contagious frankness and honesty 
There seemed to be no consciousness of the duplicity m 
his talk or conduct When the morphia was taken away 


the very opposite appeared He was remorseful and de¬ 
pressed, timid and shrinking, displaying his motn es and 
thoughts in a most marked way 

Another case reported to me v as of equal interest 
A senes of very remarkable swindling operations had 
been carried on the Hudson River and Long Island 
Sound night boats The detectives were unable to fasten 
the crime on any one, until finally, a young man of 
refined, delicate appearance, was arrested for passing a 
forged cheek It u as ascertained that he was the prob¬ 
able author of all the swindling for the past two years 
He was a morphinist and had an income from an an¬ 
nuity He spent his time traveling around, appearing 
to be a clergyman, an actor and a business man, and 
talked freely with every one, inquiring very minutely 
into the personal history of persons and offices He 
would secure advances on brass watches, bogus diamonds, 
and pass worthless cheeks and railroad tickets, solicit 
loans and give in security worthless bonds and stocks, 
buy goods, giving bogus checks and receiving money m 
return, show bank deposit books of large sums, and leave 
them as security He would make the acquaintance of 
some rich man, and after swindling him, disappear with 
some frivolous excuse He changed his appearance fre- 
quentty, wearing spectacles, false whiskers and wigs, 
appearing as a large fleshy man, then wearing half 
military suits, and so on His wardrobe was composed 
of a great variety of theatrical suits, and he claimed to 
be an actor In jail he was identified by many persons 
as assuming different disguises and defrauding them 
in various ways As long as he could procure morplna, 
he was genial, self-reliant, open, honest, and very frank 
He never appeared to be deceitful, and always acted 
and talked as if he believed everything he said and did 
The most careful questioning and efforts to have him 
explam his conduct left a strong impression of his 
honesty, although it did not explain his life and con¬ 
duct The detectives called him an honest rogue while 
using morphia His manner on the witness 6tand u as 
so frank and clear that the mystery of his conduct deep¬ 
ened and the jury was half inclined to think that some 
mistake had been made He was sent to prison and the 
morphia removed, and all his manner changed His 
frank, honest, clear thought and talk disappeared and 
the fan rung, lying hypocrite appeared with all the crim¬ 
inal instincts He is still m prison, and is regarded 
with much suspicion by the keepers 

While these may be considered extreme cases, they are 
types of an unknown state, follou mg the use of morphia 
I find from inquiry that morplna criminals are regarded 
as the most dangerous by police authorities They lnve 
full control of their nerves at times and can act a double 
part so clearly as to disarm suspicion Such cases are bold, 
defiant, and adroit, and possess a rare power of decep¬ 
tion entirely foreign to other criminals This is sus¬ 
tained m the ordinary medical treatment of such ea=es 
The cunning deception and the unconscious reasoning 
and concealment of their plans and motnes, seemed to 
point to some local palsies of certain brain functions 
Where a patient is suffering from withdrawal symptoms 
and suddenlj becomes cheerful and quiet and is loud m 
his protests against the suspicion of having used any 
morphia some condition of psychic pals} exists Innu¬ 
merable instances of the most cunning intrigue and re¬ 
ductive falsehoods are common m such cases They act 
and talk with the certainty of truthfulness, and srem 
unconscious of the deceptions they practice 

One such case was detected by examination of the 
urme, finding morphm reaction For a long time it 
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was impossible to detect wheie and bow the drug had 
been procured The woman’s earnest, emphatic denials* 
weie clearly impossible to a normal mind, and showed 
some obscure palsy of the higher centers Yet during 
this period she went about m her usual way She was a 
most earnest, praying Christian, whose high ideals of 
truth and honesty were beyond question or suspicion 
This case aroused some bitterness among hei friends 
Her husband and family could not believe that it was 
deception, and when the morphia leaction was shown, 
thought it a fiaud She finally went to a secluded place 
m the country and after a time the morphia reaction 
symptoms appeared Then all her former self-posses¬ 
sion and boldness disappeared She became very peni¬ 
tent and was a different peison m every way The mys¬ 
tery of this deception w as called by the clergyman, “A 
possession of the Devil ” It was a trance state, literally, 
m which reasoning and consciousness of her relation to 
others was suspended Her mind a as concentrated on 
procuring morphia and concealing it from others Tins 
dominated eveiy other consideration and lias probably 
a sacied duty to be carried out above every other thing 

In the history of the two swindlers, the morphia 
roused a mania for deception and double life The gam 
which they procui ed was of minor consideration, but the 
greatest pleasure was m taking advantage of the credul¬ 
ity of others In one case the confusion and mystery 
which followed the deception seemed to be the most en¬ 
joyable part They would stand around and talk about 
the act and show sympathy with the sufferers In an¬ 
other case after changing his dress, and appearance, the 
morphinist would appeal and show great interest about 
the act I can not find from inquiry any cases where 
capital crime was committed m tins morplun state 
Thefts, swindling, and general falsehoods, with con¬ 
cealment of motives and conduct, seem to be the most 
common 

I have met with two cases where a will mama fol¬ 
lowed. Both the persons, men of some property, made 
from seven to eight wills a year for several years These 
were concealed, and on the death of one this was brought 
to light The other recovered and ordered them all de¬ 
stroyed 

The cunning, skill and ability shown m the deception 
must apparently be based on the dominance of the idea 
as true and real Ho shadow of the real condition or 
the danger of exposure was apparent Each case acted 
only as persons do who are fully possessed with the hon¬ 
esty and reality of their notions A noted physician un¬ 
der my care displayed extraordinary deception to con¬ 
ceal his real condition and was fully unconscious of his 
acts 01 the consequences Even when he was convicted 
of his deception, he seemed roused to greater efforts for 
concealment Ho reasoning or counsel could displace the 
mania for deception On other matters he was m no 
wise disturbed mentally—reasoning and acting with ex¬ 
cellent sense and judgment He could discern motives 
and deceptions in' others, but was unable to realize his 
own condition When morplua was removed this changed, 
jand lie realized and acted differently 

In another case, a man of noted honesty and strong 
-character denied all use of morphia and when a quan- 
ditj was found on him he persisted m explaining it in 
the most adroit way He seemed actually to believe Ins 
•own statements and could not be convinced otherwise 
The foolish deceptions of alcoholists are quite different 
They display a consciousness of their real condition and 
the concealment they are practicing All morphinists 
do not exhibit these special phases, like alcoholists They 


are weak and childish m deception and slum by their 
conduct a consciousness of then real condition and the 
efforts to cover it up But these cases differ m thought 
and act, appearing to be thoroughly impressed with the 
idea of the coirectness of the act and unconsciousness of 
the deception and danger of exposure, atthesametimeus- 
mg wise precautions to make the act appear real Two 
of these cases seemed to realize the danger of exposure 
m the unusual precaution to make their conduct appear 
honest With this was a perfect self-possession and com¬ 
mand of themselves It w as noticed that they took mor¬ 
phia frequently in small doses When the amount taken 
was followed by the symptoms of narcotism they disap¬ 
peared, and remained m bed until the effects wore away 
This state has been noted m long intervals m other, less 
prominent eases A physician displayed great harshness 
to his patients and family at times, then he w ould recog¬ 
nize it and be very penitent for Ins conduct On one oc¬ 
casion he dro\e lus wife away from the house, and two 
hours later went after her, showing great tenderness 
This w as not a so-called mania seen m alcoholics, but a 
calm, reasoning, morbid impulse, carried out deliberate¬ 
ly and with ever}' appearance of sanity 
In a case m which I w as called in consultation, a de¬ 
lusion of sudden death appeared at stated intervals 
The patient demanded most unusual preparations for a 
death-bed scene Clergymen were called, and a large 
family gathered to w ltness Ins exit Emally a slight in¬ 
terval of sleep w'ould bring a change and a desire to live 
again Tins was not a hysterical and emotional state, buta 
calm, reasoning, hopeful interval of several hours He 
gave no signs of mental disturbance nor seemed unrea¬ 
sonable m his thoughts or conduct He w as known as a 
moderate user of morplnn, and w as never seen sfcupified 
by its results He was under treatment for its removal . 
by the family physician, and was secretly using it when 
these trance periods nrnved He had only a faint recol¬ 
lection of these events after, and attempted foolish ex¬ 
planations, showing he did not realize his condition 
In another case, after using a certain amount of mor¬ 
phia, a quiet, unassuming dentist became a strong re¬ 
ligionist He would march with the Salvation Army 
and make eloquent prayers and exhortations This 
would last for several days, then he would relapse to his 
former quiet life In this religious period no signs of 
mental failure or weakness appear He seems every 
w r ay clear, sensible, and earnest, and explains lus change 
of conduct m the most plausible ivay These cases illus¬ 
trate the mental state which I wish to make prominent, 
and which I believe occurs more frequently among neu¬ 
rotics of the higher classes—persons with culture, and 
more than usual mental development They are called 
by detectives “dangerous first-class criminals,” wdiere de¬ 
tection only follows the limitation or withdrawal of mor¬ 
phia The confinement of such a person for a few days, 
with removal of all opportunity for procuring drugs, re¬ 
veals their real condition Tins condition resembles rea¬ 
soning mama, only the usual signs of mental defects 
are w r antmg There is mental calmness and self-posses¬ 
sion, and the bram operations seem clear and rational 
The strange acts and conduct are explained wnth a con¬ 
scious honesty that is convincing It would seem that 
a new personality is mi olved, and that neiv ideas or mo¬ 
tives take full possession of the mind, and all other con¬ 
ditions and surroundings are ignored Yet, wnth this 
appears the unusual cunning to make the act a success 
In a recent murder trial, a morphinist who had evi¬ 
dently been associated with the crime m some indirect 
wav displayed masterh ability m the explanation of lus 
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conduct He shed tears and created a strong feeling 
1 that he was the victim of deception by others After the 
trial, the facts of his complicity came out, but he con¬ 
tinued indifferent He, no doubt, actually believed his 
own statements, and used cunning measures to make 
them appear true A man under observation has on 
several occasions sent startling telephone news which 
was false He has defended his acts with unusual plaus¬ 
ibility and his associates believe him He is an editor 
of ability, and a user of morphia The same apparent 
notion of enjoyment m the emotion produced % such 
news was possible He talked of this false news, and 
seemed as startled as others at the time He is under 
medical care, although working at home daily 

There are no theories to explain this condition other 
than some obscure palsy of certain bram-centers, which 
breaks up the consciousness of right and wrong, or sus¬ 
pends reasonmg on the nature and consequences of acts 
It may be a state of local poisoning which centers m 
some psychic function, giving prominence to some idea 
and defending and explaining it with all the force of a 
normal brain The usual efforts to explain and defend 
acts committed when under the influence of alcohol and 
opium are so obscure as to carry their own refutation The 
morphinist m this state, as long as he can secure a suffi¬ 
cient amount of the drug, makes few mistakes and 
shows no weakness m making his position and conduct 
clear and sensible There may be many inconsistencies 
and acts not common to the average man, but he has 
no difficulty in explaining them to his apparent satisfac¬ 
tion 

The clinical fact that I wish to make prominent is 
that m certain conditions of morphm addiction a new 
personality appears—some psychic trance state, m 
which great mental clearness, self-possession and cun¬ 
ning, with unusual frankness and candor, are the prom¬ 
inent symptoms 

Criminal acts and purposeless deceptions are common 
Forgery, swindling and mamas for certam acts, and 
adroit concealment of them have appeared so far In 
the court cases no study has been made, the only recog¬ 
nition is that they are most dangerous criminals because 
of their superior capacity to lie, steal and cheat, because 
they appear to be honest ,and have no conception of the 
nature of their acts In the medical cases no one has 
studied this symptom of deception It is even doubted 
by some persons whose experience should have taught 
them differently It is a distinct pathologic condition, 
which may be understood, and is the most significant of 
the brain defects and degeneration It is only a step 
from childish falsifying to criminal acts, and on to more 
serious symptoms 

Morphm may be said to cultivate the crime instinct, 
at all events, it prepares the way to certam criminal acts, 
which often have some previous predisposition The 
perversion and damage to the higher centers which gov¬ 
ern the ethical relations of life are alwajs associated 
with morphinists The criminal side of these cases is 
the psychic wreckage of the criminal relations of the 
higher operations of the bram The cr imin al who is a 
morphm taker is such a wreck Ho exhibition of mental 
power and acuteness m such cases is evidence of sanity 

Again I wish to emphasize the need of exact study 
of these cases, of the delusions, of the mamas of the 
strange symptoms of strength, cunning and weakness, 
and indicate the possibility of medical means for relief 
The criminal side of morphm cases is practical! a 
sealed book awaiting psychologic research and study, 
and promising a new field of the most practical facts 


RATIONAL TREATMENT OF CHRONIC 
MORPHINISM * 

BY AUSTIN J PRESSEY, XID 

CUEVT.T.AXD, OHIO 

I submit for your consideration a method for 
the treatment of chrome morphinism which has 
been, in my hands, very satisfactory', both to myself and 
patients The pimcipal advantage to be derived from 
this method of slow reduction is the lessened amount of 
discomfort to the patient Usually there is no pam or 
diarrhea, no vomiting, no profuse perspiration, no ex¬ 
treme nervousness, and never anything like a state of 
collapse, m fact, there are none of the severe symptoms, 
such as described by those w ho have written on the sub¬ 
ject of chrome morphinism 

It is a most barbarous thing to suddenly withdraw the 
morphm, as m the method described by Levenstem, and 
now called the Levenstem method A patient wuth 
knowledge of the symptoms which follow the sudden 
withdrawal of morphm who would then have the forti¬ 
tude to place himself under that form of treatment, 
certainly must have the courage to face any event that 
one is liable to meet wuth m this life The modifica¬ 
tions, as described and practiced by others who have 
withdrawn the morphm more gradually, but yet have 
minimized the dose m advance of restoration of the 
nervous system, seem almost equally severe 

Erlenmeyer says that the sum of the suffering from 
the gradual reduction more than equals the suffering 
of the sudden withdrawal While, perhaps, this is 
true with a fixed rule for reducing the quantity of mor¬ 
phm so much for each twenty-four hours, or if the re¬ 
duction is conducted on any plan that reduces the dose 
before the patient is prepared for the reduction, it is not 
true if the reduction of the amount of morphm is made 
only as the condition of the patient is so improved that 
his necessity for the drug is lessened to the extent of 
the reduction made , 

I always endeavor, and m 90 per cent of the eases 
I am successful in so far restoring the nervous system 
to its normal condition m advance of withdrawing the 
morphm that the amount withdrawn is not discovered 
by the patient I never withdrew the last fraction of 
a gram until the quantify used is so small that the 
patient is unable to tell the day he took his last dose It 
is easily understood that the nervous system is m a 
most unfavorable condition for recuperation while the 
patient is suffering for want of morphm He can 
neither eat nor sleep He can not rest easy m any 
place or position The effect of any drug that may be 
given him as a substitute, or to quiet him while with¬ 
drawing the morphm, is equally as bad and may be 
worse than that of morphm itself 

Nearly ever}' patient, when he presents himself for 
treatment, is taking more morphm than he requires to 
make him comfortable Some take two, three, or 
four times as much as needed Tins surplus can at once 
be wnthdrawn and the patient feel and be the better 
for it When the largest amount has been withdrawn 
that can be and still leave the patient quite comfortable, 
then the reduction must cease until the sjstem has had 
time to adjust itself to this new condition of things- 
With this lessened amount of morphm the secretions be¬ 
come more active The appetite improves sleep while 
not so profound is yet more re ■’"lung, act eicry 
function of the bod_\ appro m m, ml cr 

*Prc c ented to the Section on 1 

at the Fiftieth \nnnal Meeting t 

held at Columbus Ohio, June 


392 


CRRONIC MORPHINISM 


Jode A M A 


dition, except it be the heait The heart, which has for 
perhaps many years been constantly stimulated by the 
use of morphm, now becomes weak and fast or irregular 
However, this symptom will soon pass away under the 
influence of small doses of strychnin or hydrastm In 
a few days the system will have so far accommodated 
itself to the lessened amount that anothei very small 
reduction can be made This and all future reductions 
should be so small that the patient is unable to tell when 
they are made 

The first point that I wish to emphasize—the real key 
to success—is to keep the patient on just as small a 
quantity as is compatible with comparative com¬ 
fort, and yet not to get Ins dose so small that he 
mil be m misery before the next regular lioui for mor- 
plnn A patient should feel almost perfectly comfort¬ 
able, so far as morphm is concerned, for three or four 
hours after getting his dose I give the morphm four 
times a day, at 7a m, 12 m, 5 p m and 9 p m I 
divide the time m this particular manner for the sake 
of giving the morphm just previous to meals and bed¬ 
time Patients will eat and sleep much better thereby 
It is useless to ask a patient to take nourishment when 
he is needing morphm, and no one thing is more essen¬ 
tial to an easy and rapid recovery than a good appetite 
There are no drugs that can compare with plenty of good 
food and sleep to restore the nervous system, and the 
patient can neither partake ot the one nor secure the 
other when too much of Ins accustomed amount of 
morphm has been withheld 

Erlenmeyer condemns the gradual i eduction severely 
However, it is evident from Ins description of the symp¬ 
toms that, while the reduction extends over three, four 
r moie weeks, the leduetions have been made m advance 
f recuperation He says that during reduction patients 
cannot recuperate, and convalescence is very tedious 
This certainly has not been my experience I have re¬ 
cently discharged two patients, one of whom was taking 
eight to ten grains of morphm a day when he came to 
me, and weighed one hundied and twenty-seven pounds 
He was under treatment two and one-half months On 
the day he took lus last dose of morphm he weighed 
one hundred and forty-nine pounds He remained with 
me two Meeks after the morphm was entirely discon¬ 
tinued and at the tend of that time weighed one hundred 
and fifty-four pounds—a total gam of twenty-seven 
pounds, and he never felt better m Ins life The other 
was a man 51 years of age, who had taken moiphm for 
fifteen rears, and foi a number of years had taken as 
much as twenty-five or thirty grams per day There was 
only one night during his treatment that he did not sleep 
well He ate well after the first week’s treatment He 
was with me four months and had increased m w eight 
twenty -four pounds 

These are exceptional eases, but the majority will im¬ 
prove more or less in weight during the stage of with¬ 
drawal, and four out of five patients say that they feel 
better during the treatment than while taking morphm 
ad libitum 

Perhaps there is no waj m which I can better illus¬ 
trate the method than by giving a condensed report of 
a case Mr T B , aged 2G years, married, general health 
fairly good, bowels badlj' constipated and appetite poor, 
had used opiates six jears The first three years he 
smoked opium, the last three he had used morphm, and 
was using from twentj to thirtj giams per day nypo- 
dermically when he came to me for treatment I 
ordered 


B Strychnin g r y l 01G 

HTydrastin, hydrochlor gr vi 39 

Spartem sulph gr m 195 

Atropin sulph gr 1/G 01 

Aqua § i 31 10 

M Si g Twenty minims hj podermically four 
times a day at the same time morphm was given 

I also prepared a solution of morphm contaimng 
thirty-two grams to the ounce, or one gram m fifteen 
minims, of this solution I gave him thirty minima 
or two grams four times a day Finding that he 
ivas very comfortable on this amount, I quite rapidly 
reduced the quantity of morphm until, twelve days after 
commencing treatment, he was taking fifteen drops at a 
time, or one gram four times a day Seventeen days 
later he was taking ten drops or two-thirds of a gram 
Up to this time I had reduced the amount of the solution 
given, one drop at a time whenever a reduction was 
made, but to reduce one drop now r would mean one- 
tenth of the wdiole, and he would feel quite perceptibly 
the loss of that proportiori, so I prepared another solu¬ 
tion of one-half the quantity of morphm—one gram to 
thirty minims—and gave him nineteen minims, nearly 
tw ice the quantity of the solution I then very gradually 
reduced this quantity one mmim at a time, and only 
as that could be done without his knowledge, for no 
progress can be made while lie is suffering for the want 
of morphm March 1 he was taking four minims, when 
the morphm solution wns again reduced to one gram 
to sixty minims, and of tins seven minims given at a 
time Again the quantity was reduced as before until 
March 14 when he w r as taking three minims at a 
time A solution w as then made containing one gram to 
120 of water, and five minims given The quantity was 
then reduced to three minims on March 17, when a solu¬ 
tion contaimng one giam to two hundred and forty 
of w r ater was made and five minims given, and reduced 
to three minims on March 20 At this time a solution of 
one gram to the ounce was made, and on March 25 he 
was taking foui minims or 1/120 gram This was 
the last day that he took any morphm, three months 
from the day that he came for treatment His improve¬ 
ment in flesh and appearance w as constant while being 
treated He was uncomfoi table only a few times dur¬ 
ing the entire period, at such times I always gave him 
enough extra morphm to relieve lnm 
This I consider an important factor The physician 
must have the confidence of Ins patient Unless the 
patient can feel sure that lie can get morphm when he 
asks for it, he is sure to imagine that he is badly m 
need of it much of the time, when otherwise he will feel 
fairly comfortable until the regular hour for taking it 
Many times a patient imagines that he requires morphm 
when a syringe of water will db as well One has to 
study each case and be constantly on guard that he does 
not give morplnn when water would do as well Some 
patients are continually asking for extra hypodermics, 
and water will satisfy perfectly 

One who treats morplnn has no time for other practice 
He must devote Ins entire time to lus patients I never 
leave my patients with a nurse for a few hours that 
some or all of them do not reqime more morphm than 
thev would if I were with them On the other hand, be 
as careful as possible not to make mistakes and give 
water when morphm is required The patient gets 
nervous, becomes irritable, does not eat and loses sleep 
unless the error is rectified m time There is no disease 
with which I am acquainted that requires the constant 
studv and w atchfulness that morphinism does Patients 
can seldom be treated suceessfullj at tlieir homes, gen- 
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eral hospitals or sanitariums, lor obvious reasons, are 
not good places to treat this class of patients The most 
suitable place to care for them is m institutions devoted 
exclusively to that class of work, where physicians and 
attendants can constantly have an eye on each patient 
m the institution So far as medicine is concerned, no 
fixed formula can be given, every ease is a law unto itself 
and must be treated according to its particular condition 
and requirements The one thing that is to be done 
m every case is to build the patient up physically, im¬ 
prove the general health just as much as possible Give 
general tomes, heart tomes, nerve tomes, according to 
indications Keep all the secretions m a condition as 
nearly normal as possible, and look well after the condi¬ 
tion of the stomach When the quantity of morphm has 
been reduced to a very small amount, or, m some eases 
after it has been entirely discontinued, the patient will 
have a better appetite than digestion A little care 
should then be exercised that easily digested food is 
used 

Baths and massage are beneficial m many cases Often 
a hot bath at bedtime will secure a good night’s sleep 
In others dry heat will be more successful The more 
exeicise one takes, the more morphm he will require, 
therefore, where it is desirable to get rid of the morphm 
as soon as possible, the patient should take little or no 
exercise In the treatment of about two hundred cases 
upon the above plan, my experience has been that m 
direct proportion to the success that I have had m re¬ 
cuperation previous to the reduction of morphm, has 
been the lessened amount of discomfort to the patient, 
and m the cases, only, that have shown little tendency 
to recuperation m spite of all efforts has there been 
sufficient discomfort to be worth mentioning 

900 Fairmount Street 
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SOME POINTS ON ITS ETIOLOGY, PATHOLOGY AND 
TREATMENT 

BY GEO T CARPENTER MD.DDS 

CHICAGO 

It is not my mtention to give a new name to the so- 
called pyorrhea alveolans, but to call attention to that 
class of so-called incurable cases of pyorrhea m which, 
after all efforts at treatment on the part of both prac¬ 
titioner and patient, pus continues to ooze from the 
pocket I do not wish to be understood as including m 
this class the teeth that are ready for the forceps, having 
lost tv o-thirds or more of their natural support, but 
teeth that m the judgment of the operator should be 
saved, yet do not yield to his attempts to eradicate the 
disease 

The one v ord that covers more than any other in the 
handling of pyorrhea is thoroughness, thoroughness m 
diagnosis, thoroughness m mechanical and surgical pro¬ 
cedures, and thoroughness m all subsequent treatment 
It is very generally knoun and accepted by most prac¬ 
titioners that the extraction of anj r tooth affected by 
pj orrhea will m time result m a permanent cure of the 
disease It has also been repeatedh demonstrated that 
in the majority of cases where pyorrhetic teeth have been 
extracted and thoroughly cleansed of deposits, and the 
roots trimmed removing all roughened parts also pulp 
rernoi ed and canals filled and then replanted such teeth 
grow firm, and pus and pockets are not present There 
must be some good reason for this changed condition 

♦Presented to tlie Section on Stomatology at the Fiftieth Annual 
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and I am convinced that this change is brought about 
by removing the exciting or irritating cause I do not 
wish to be understood as not believing in constitutional 
predispositions to pyorrhea I do believe that cachexia, 
m some eases, will render pyorrhea incurable through 
malnutrition But even m this class of cases we must 
not lose hope Do something, and do it with thorough¬ 
ness, break up the sameness of life, change the condi¬ 
tions Tomes and alteratives are valuable, especially 
rest, sunshine and fresh air, also constitutional treat¬ 
ment for syphilitic or other taints may prove very ben¬ 
eficial But the exciting causes are by far the most com¬ 
mon and will be the principal theme of this paper 

There are three points m the irritating or exciting 
causes of persistent pyorrhea to which I wish to call at¬ 
tention 1 The failure to reach, recognize and remove 
deposits 2 Infection, indefinitely continued from septic 
pulp 3 Decalcification or molecular change m cemen- 
tum and dentine 

The causes of failure m removing deposits are tuo- 
fold 1, a failure to locate the deposits, and 2, a failure 
to reach the deposit with any set of instruments now 
on the market In pyorrhea cases, that have received 
previous treatment, and where pus is still found present, 
we should make a careful differential diagnosis between 
deposits, pulp infection, and roughened spiculi To aid 
m this work I use a 5 to 10 per cent aqueous solution 
of cocam on cotton, pack it firmly into the pocket and 
allow it to remain for fifteen or twenty minutes, then 
protect the parts with a napkin, dry the surroundings 
and carefully remove the cotton, holding the mouth mir¬ 
ror m position so as to see all parts of the pocket the 
instant the cotton is removed In cases where a better 
view is required pack with antiseptic gauze, and allow 
it to remain two or three days If deposits are seen 
remoi e them if you can 

To insure success m removing deposits I use a pj or¬ 
rhea model of thirty-two natural teeth set m rubber tub¬ 
ing, and arranged m upper and lower sets m an artic¬ 
ulator with a heavy rubber band m front, which acts as 
lips, and all tooth surfaces and pockets must be reached 
through the rubber lips By fastemng this model to the 
head-rest of the operatmg-chair, an instrument can be 
readily fitted bj r using annealed stovepipe wire, one and 
one-half to tvo inches m length, in a socket-handle 
Flatten the point of the wire and bend it so as to reach 
the required spot or surface, then bend or make an in¬ 
strument of the same angle, uith a spoon-shaped point, 
and with it remove the troublesome deposit I have a 
set of twenty-four special shapes, but I find cases where 
it is necessary to change the angles of these instruments 
m order that the spoon point max rest at the proper 
angle against the affected surfaces In this v, ay any de¬ 
posit m any location can be reached and removed Them- 
struments should be kept sharp for this work,andthepull 
motion should be used, as with the push motion there is 
danger of dislodging and forcing a scale of calculus into 
the tissues, uhere it will be difficult to find it, and if not 
removed it will again become attached and the dwease 
will continue m a more aggravated form 

The rough deposits can be detected b\ the tactile 
sense, but the hard, smooth or glazed deposits can onh 
be detected by actual sight A true alxeolar abscess does 
not discharge pus through a p) orrhea pocket But it is 
not uncommon, as a Tesult of encroachment of p} orrhea 
at the apex of a root for lnfiammaton action to came 
the death of the pulp, which becomes infected, and m 
turn will reinfect the cleansed or treated pockets, and 
this state of affairs will continue or be repeated until 
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the pulp is extirpated and the canals antiseptically 
cleansed and filled 

Circumscribed abscesses may be the result of incased 
deposits caused by some local irritation, and swellmgthat 
forms a barner to the free escape of pus From experi¬ 
ments which I have been making on rabbits I find that 
after infecting a fresh wound m the gum, with pyorrhea 
or other pus, the parts will continue inflamed from two 
to four days, and then rapidly heal, but by putting a 
lubber band around the tooth and pressing it under 
the gum and allowing it to remain, and m this way es¬ 
tablishing a pocket, and then infecting this wound with 
pus from pyorrhea or chronic ulcer, you will establish 
the disease, which will be self-sustaining 

There have been experiments made m the human 
mouth where the teeth have received little or no care, 
but where there was no pyorrhea present, with similar 
results as m the rabbits, but there was a tendency to 
outgrow the disease without treatment, but with treat¬ 
ment the cases yielded quickly and a cure resulted I 
think that m these cases the condition of the system 
was such as to resist disease, and re-establish health, and 
also that the exciting cause was not continued long 
enough or to the extent wheie we have deposits or other 
causes named m this paper 

From recent examinations for a specific alveolar pyor¬ 
rhea bacillus, from cultures infected by pus-germs taken 
from pyorrhea pockets, a competent bacteriologist 1 has 
thus far been unable to find bacilli that are not found m 
pus from other infected traumatisms of the mouth 
Yes, we mean traumatism, the same as an infected con¬ 
dition from a sliver in the flesh, and that is the con¬ 
dition that we have m pyorrhea alveolans, with the same 
-•results becoming chronic from long standing, as 
stula, ulcers, etc, m other parts The con- 

ition of the apex of the roots of some teeth 
will remind one of a condition known as absorption, 
and is generally acknowledged as such But can 
tissue be absorbed and still remain as debris m 
the pocket’ Such is the condition found m pyorrhea 
pockets, which can be easily proved by taking the con¬ 
tents of a pocket, dissolving it m hydrochloric acid, then 
adding three times its bulk of water, filter, boil, and 
when cold add a solution of ammonia, which will pre¬ 
cipitate the phosphate of calcium 2 The same result is 
attained by rinsing a freshly extracted roughened pyor¬ 
rhea root m cold water, then with a stiff brush and 
water brush the roughened parts and put the resulting 
product into a test-tube add hydrochloric acid and 
water, if necessary, filter and boil, and to this add a 
solution of ammonia, and the lime salts are precipitated 
The decalcified cementum and dentine, through their 
roughened surface, spiculi and debris, act as irritants to 
the already inflamed tissues which are m the depth of 
the pocket, and as a result pus will continue to flow 
Many teeth affected with pyorrhea may have a pocket 
only on one side of the root, leaving the three remaining 
sides healthy Other teeth may have only one root 
affected, and the other root, or roots, as the case may 
be, are m good condition To illustrate, I will cite some 
persistent cases from practice 

Case 1 —Mr G, about 30 years of age, was employed 
indoors at very' confining work The color of the skin 
and mucous membrane would suggest anemia Lacera¬ 
tions or injuries to soft parts are slow to heal He had 
very serious trouble after the removal of an impacted 

1 The author of this experiment will give a full report of his work on 
pyorrhea bacilli as soon as he completes his course of experiments 

* Attfield’s General Medical and Pharmaceutical Chemistry—Calcium 
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third molar In 1898 I made an examination of his 
mouth and found the right upper central and left lower 
central affected, having deep anterior pyorrhea pockets, 
with a profuse flow of pus I gave both eases thorough 
surgical treatment, which consisted in the removal of all 
deposits and the curetting of pockets and margins of the 
pioeess I then filled the pockets with latrol which had 
been moistened with equal parts of oil of cassia and 
carbonate of creosote, and painted the gums with tinc¬ 
ture of lodm, repeating the lodm treatment about twice 
a week 3 He derived little, if any, benefit from this 
treatment I then put the patient on tome and alterative 
treatment, and m about three months the pus m the 
pocket of the upper central disappeared, and the pocket 
closed About tins time I drilled into the lingual sur¬ 
face of the lower central and found the absence of the 
pulp I used thorough antiseptic treatment of the 
canal and filled the same with chloral percha 
and guttapercha points Treatment was contin¬ 
ued from once to twice a week for two months longer, 
but pus still persisted In June I examined the apex 
of the root and found it denuded and roughened I 
amputated the lower fourth of the root and rounded the 
stump, and the soft parts healed kindly under antiseptic 
treatment, and no pus has been present at any time since 
the operation The gums are not yet entirely restored, 
but the tooth is doing good service 

Casf 2 —Mr H, about 50 years of age, has given his 
teeth considerable care, and, I think caused pyorrhea 
from the my udicious use of a wooden toothpick He had 
several teeth affected by, and treated for, pyorrhea dur¬ 
ing the last ten years, and m all but two cases a cure had 
been effected In June, 1898, he was referred to me by 
a brother practitioner, and on examination I found the 
upper right second bicuspid, and first and second upper 
right molars, also the mterproximal space between right 
lower second biscupid, and first lower molar, also lower 
central on same side, diseased He had an old chronic 
pocket on the anterior root of the left lower first molar 
This tooth and the first upper molar on the opposite side 
had been treated by a good dentist and given up as 
hopeless aibout eight years previous, and the patient 
was instructed to use a syringe with an antiseptic to 
keep the pockets clean, as the best that could be done for 
them I gave the usual Surgical treatment, as m the 
former case for the four other teeth, which yielded 
readily and where a cure was affected At my solicita¬ 
tion the gentleman allowed me to experiment with the 
two chrome cases On examination I found the pulps 
dead m both teeth, they were removed and the canals 
filled I then gave them both a most thorough surgical 
treatment, which resulted in the almost entire cessation 
of pus for a short time, but the old condition was re¬ 
sumed I re-examined the pockets for the cause, and 
continued antiseptic and stimulating treatment until 
September, when I considered the cases hopeless and de¬ 
cided to amputate the roots In the upper molar I 
removed the anterior buccal root The soft parts closed 
up and yielded readily to treatment and we have not 
had the appearance of pus up to the present time After 
becoming satisfied with the result obtained m the upper 
molar, I amputated the anterior root of the lower molar, 
with similar results The teeth are now doing 
good work with an absence of pus The roots u ere 
found roughened, with flight nodules of cementum 
around the apices, showing Mature s attempt to recal- 
eify and thus produce a cure 

t Talbot Pyorrhea Alveolans International Dental Journal April 
18% v 
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Many other eases could be reported to show the suc¬ 
cess following the thorough removal of the cause for per¬ 
sistence of pus in pyorrhea, which to in} mind proves 
the local character of the disease, and shows that mal¬ 
nutrition plays but a small part when the actual irrita¬ 
tion is removed 
103 State Street 
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This subject would indicate a paper of wide scope and 
the consideration of a matter which has often been thor¬ 
oughly aired and discussed I do not wish, however, to 
weary you with any generalities, but rather to take up 
some forms and conditions of inflammation which will 
interest you as dentists, as well as practitioners of medi¬ 
cine As was suggested here last year, there ife a com¬ 
mon ground upon which dentists and doctors may meet, 
and the therapeutics of inflammatory conditions about 
the mouth, though a place oftentimes studiously 
avoided by both professions, should be cultivated in 
common by both 

I do not wish to enter into a controversy as to the defi¬ 
nition of inflammation, but will merely state that my 
remarks have to do more particularly with the pathologic 
condition characterized by an exaggeration of physio¬ 
logic function in which engorgement and pain are the 
two characteristic symptoms The rational treatment 
for all inflammatory processes is to remove the cause, if 
possible This usually takes us into the field of surgery, 
as nearly all the inflammatory processes are of bacterial 
origin, but there is still left for the therapeutist an op¬ 
portunity of relieving the pathologic conditions present 
when the other alternative is not to be accomplished, or 
during the time when a diagnosis is being made 

Heat and cold are the two remedies most extensively 
used for the relief of congestion and pam and there has 
been considerable discussion as to which is the more 
efficacious for this purpose When the up-to-date sur¬ 
geon appears before a learned body of his professional 
brethren he advocates the use of cold only, as that im¬ 
pedes the propagation of the germs which he assumes 
cause the trouble In his private practice, however, he 
allows the use of hot applications and poultices, because 
it relieves the pam, and nobody will find out how anti¬ 
quated his practices are m comparison with his precepts 
On the other hand, the empiricist adheres strictly m 
precept and practice to the use of hot applications, be¬ 
cause experience has taught him that they alleviate the 
two prominent symptoms present—engorgement and 
pam For my part, however, it appears that each has a 
proper place m the therapeutics m inflammation without 
violating the laws of reason or repudiating clinical ex¬ 
perience 

In the first stage m inflammation, when there is dila¬ 
tation of the afferent blood-vessels and an increase m the 
rapidity of the flow of blood, cold applied to the part 
will contract the vessels and prevent the subsequent en¬ 
gorgement, and m this mannei pam may be avoided On 
the other hand, when the engorgement is already present 
and blood stasis has supervened, then the application 
of heat will dilate the afferent vessels, relieve the en¬ 
gorgement and alleviate the pam This same principle 

♦Presented to the Section on Stomatology at the Fiftieth Annual 
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applied to internal medication will also be useful m the 
relief of these simp toms 

The immediate indications m the treatment of these 
conditions are for the relief of pam In true inflamma¬ 
tory processes pam is caused bj the engorgement of the 
blood-vessels and the impingement of the nerie fila¬ 
ments by the consequent exudate The rational method, 
therefore, of relieving it is to reduce the arterial tension 
This may be done by dilatmgthepenpheralvessels,eithei 
by the use of diaphoretics, cardiac depressants, or coun¬ 
terirritants Arterial tension is also reduced by the use 
of hydra gogue cathartics, and congestions about the 
head are particular!} benefited by the use of cholagogues 
On the other hand, opiates, by checking alimentary secre¬ 
tion and increasing the blood-supply to the head, not only 
fail to be useful, but are contraindicated, except when 
given m the form of Dover’s powder, winch acts as a 
powerful diaphoretic, and relieves the congestion In 
painful affections of an asthenic type, such as m neural¬ 
gias caused by faulty nutrition of the nerve-centers, they 
act prompty and well In treating inflammations about 
the mouth I think the following hints will be of service 
1, a powerful purge, such as calomel m 10-gram doses, 
should be given, followed by a saline cathartic, 2, a coal- 
tar analgesic acting upon the skin, such as antipyrm m 
from 5 to 10 gram doses, or, m people of rheumatic 
tendencies, salol and phenacetm m 5-gram doses, each, 
or acetamlid and salicylate of soda m similar doses If, 
on account of the condition of the patient, these heart- 
depressing coal-tar derivatives may not be deemed advis¬ 
able, Dover’s powder m 5 to 10 gram doses may be 
substituted This treatment is not calculated m any way 
to remove the cause of the malady, but rather to mitigate 
the pathologic conditions presenting during the interval 
between the time of diagnosis and the completion of the 
surgical procedure In inflammation, especially m the 
bony cavities about the mouth, such as pulpitis, this treat¬ 
ment will be found to be particularly valuable, as a con¬ 
siderable time often elapses before an accurate diagno¬ 
sis can be made The rationale of this treatment is 
apparent, as the lowering of the arterial tension by 
cathartics and diaphoretics not only prevents any further 
exudate and consequent pam, but also promotes absorp¬ 
tion, while the coal-tar derivatives have specific analgesic 
properties Illustrative of this point I wish to relate a 
case 

Mr N, aged 45 years, laborer, was attacked with 
severe headache A physician was consulted, who pro¬ 
nounced it neuralgic m its nature The patient was 
told to consult a dentist, who extracted one or two teeth 
m the neighborhood of the most painful portion of the 
jaw from which the pam seemed to start This afforded 
no relief The dentist was asked to remove the one re¬ 
maining tooth, which he refused to do, because it was 
perfectly sound He was referred back to the doctor, 
who was convinced that his diagnosis was wrong and 
proceeded to treat the case sj inptomaticall>, as he had 
no basis for a diagnosis Morphin was given m */„- 
gram doses, which was increased until the patient re¬ 
ceived Vs gram m eiery three hours, the result being 
that the pam increased to such an extent that he could 
not lie down at all At the same time, on account of the 
soporific action of the morphin, be could not sta} awake 
long enough to stand up When m tins pitiable con¬ 
dition I was cilled to see him I made a diagnose of 
a circumscribed inflammation within a bom emit} and 
too much morphin, and prescribed 10 gram= of calomel 
and 10 grams of jalap to be taken in one do=e followed 
m four hours bi one ounce F* "a : oin salts The reh 
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u as lemaikable, and to my mind strengthened the diag¬ 
nosis Dr G V I Brown was called in consultation, 
and a careful examination was made Percussion elicit¬ 
ed the fact that an inflammatory piocess was going on 
m the pulp of this apparently sound tooth Dr Brown 
removed the cause, and an immediate recovery followed 

The conclusions that I wish to draw from this case 
are 

1 Patients should not be sent from doctor to dentist 
and back again when a consultation is possible 

2 We should not take such a radical view of surgical 
procedure as the only method of curing inflammatory 
processes as to prevent our using all possible means for 
the relief of the patients duiing the time when a diag¬ 
nosis is being made and the surgical treatment insti¬ 
tuted 

3 We should not resort to the promiscuous use of 

opiates or any other analgesic as a temporary measure 
when the pathologic conditions may be treated ration¬ 
ally , 

4 Having made our patients comfortable we should 
take plenty of time to make an absolute and accurate 
diagnosis, thereby saving the patient the annoyance of 
undergoing unnecessaiy and painful operations and pos¬ 
sibly preserving for him Ins teeth or other necessary 
organs 
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Let me pieface my papei with an expression of my 
deep appreciation of the lionoi \\ Inch youi President has 
conferred upon me by asking me to address you But 
the personal element m his invitation, however flattering, 
was entirely overshadowed by the fact that the invita¬ 
tion itself was an evidence that the principles whose 
adoption by the profession I was perhaps the first to 
urge, m an insistent and chronic fashion, were to receive 
the recognition of a public hearing before the representa¬ 
tive body of American medical journalists For your 
President suggested that I write upon part of the general 
subject to winch my editorials have been devoted 
My paper is not a long one because, not devoted to a 
scientific subject, it gives no scope for the usual padding 
of domestic and foreign quotations and references, it is, 
moreover, upon a theme of such paramount and urgent 
importance that any save the directest treatment would 
be inappropriate and nugatory I have chosen for this 
dissertation “The End and Arms of Medical Journal¬ 
ism,” and I shall endeavor to show that this journahsm, 
if true to itself, can adopt but one End though its Aims 
ma 3 r be many 

In the economv of human nature there is a principle 
to vInch all of us are at all times subject It is a neces¬ 
sity of intelligent existence and is called “the law of ac¬ 
complishment ” In every act or series of acts of every 
man, whether it be to pass an idle hour or the perform¬ 
ance of some serious work there must always be, latent 
or expressed, one dominant idea—a purpose, an ultimate 
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object, an end So complex are we, for the accomplish¬ 
ment of every ultimate object or end one or more sub¬ 
sidiary acts are necessary and the particular purposes 
or objects of these secondary acts are properly defined, 
m their relation to the mam object, as aims 

It is m this sense and thus defined that I would con¬ 
sider the end and aims of medical journalism It is be¬ 
side the question to discuss the end and aims of individ¬ 
ual journals or the special ideas of individual editors, 
it is the idea of united accomplishment , conveyed by the 
term “journalism,” and its special apphcation not only 
to medical subjects but to the medical profession, as ex¬ 
pressed by its adjective, which shall occupy our atten¬ 
tion 

It is not enough to minister to the wants of the pro¬ 
fession merely as individual men, for it means httle save 
irony to the average practitioner that he may read of 
the latest advances m his science if his family be con¬ 
stantly at the starvation point because his profession is 
powerless to protect lnm against the rivalry of pseudo- 
charitable hospitals and dispensaries, legalized quacks 
and other malignant enemies To enlarge upon this idea 
I uould say that everything which makes not only for 
the advancement of scientific knowledge but for the bet¬ 
ter application of this knowledge m the prevention and 
cure of disease comes within the scope of medical jour¬ 
nalism But the higher the profession stands as a cor¬ 
porate body m the estimation of the community the 
greater must be its influence for good upon the public 
health The piping voices of individual physicians can 
not command more than the passing, casual attention of 
the body politic or social but the united voice of the med¬ 
ical profession would come as an authoritative, irresist¬ 
ible force It would be the decision of the supieme court 
of science against which there is no appeal 

The end of medical journalism, therefore, must be to 
strive for the corporate interests of the profession, to 
struggle to obtain its recognition as a corporate force m 
fact ab veil as in name, that thus the public vell-being 
m all that pci tains to health, of which the profession 
avowedly stand as the mentors and arbiters, may be best 
protected and advanced Ho tiling less, evidently, than 
this idea m its broadest scope can fill the end of medical 
journalism 

With this end m vieWv-wliat are the means to be em¬ 
ployed m its accomplishment, what are its “indications ?” 
Some of these are self-evident, others are not If medi¬ 
cal journalism is to become the constructor of an united, 
corporate profession, if thereafter it is to be the defender 
and the mouth-piece of this great body, it must first con¬ 
struct itself , it must subordinate its special, individual 
interests, when necessarjq to the common good and must 
unite m earnest for the same end and with the same aims 
Petty jealousies, born of the fear of competition, and dis¬ 
trust must be put aside The great journals, of far- 
reaching influence owing to a larger capital, must not 
contemn and elbow out their smaller brethren who are 
conscientiously working, to the extern of their ability, 
for the same great end On the contrary, a policy of en- 
eouiagement and helpfulness is absolutely called for here 
And indeed it is needed Ho society was ever reformed 
by those, no matter how well inclined, whose existence 
was a daily struggle for bare maintenance, it is there we 
must look rather for a natural resentment against the 
irony of an undeserved fate And it is well if, beset as 
they are by spacious temptations, they maintain the 
ethical code of their more fortunate fellows What a 
parody upon honesty and truth, what Irypocrisy, if the 
great and well-to-do medical journals, preaching altru- 



August 12, 1S99 


MEDICAL JOURNALISM 


397 


istic principles and high ideals for the regeneration of 
the profession, turn in the same breath to their smaller 
struggling brethren and say “You are too poor and in¬ 
significant to be of any assistance to us” (not to the 
cause, mark you'), “on the contrary you impede our in¬ 
fluence by taking from us a certain number of subscrib¬ 
ers who, if you did not stand m our way, would come to 
ns Think you that medical -journalism will become 
powerful and united by means of such a pohcy ? And 
may we expect the editors and proprietors of the smaller 
journals, who for years have manfully and unselfishly 
struggled to maintain an ethical standard and to work 
for the interests of the profession, to be favorably im¬ 
pressed by any plan for its regeneration which involves 
their own extinction ? No, let those of us whose in¬ 
fluence is greater win the confidence of those who have 
less that, recognizing the justice and earnestness of our 
intentions by the consistency of our actions, they may 
come m with us and form a strong and united jour¬ 
nalism Then indeed can we successfully crush the mass 
of unethical, money-grubbing, journalistic small fry, 
who have so long been a reproach, a hindrance and a pol¬ 
lution to the profession 

I have heard it said that there were too many small 
journals m this country, that many of them were too poor 
and insignificant to assist the cause of medical science 
by the presentation of useful matter, hence, by catering 
to a cheap and unscientific taste, they degrade the stand¬ 
ard of journalism and retard the development of the pro¬ 
fession There is much truth in this complaint, but I 
do not believe the remedy lies m a pohcy, on the part of 
the higher class of journals, of extermination If these 
small journals maintain the code of medical ethics they 
accomplish within their own sphere, even though their 
taste from a scientific and literary point of view be exe¬ 
crable, what the great journals edited m our great cities 
can not do—they appeal to and satisfy the taste of a 
class of honest and hard-worked practitioners to whom 
a finer and more expensive mental diet, under present 
conditions, would mean starvation 

This class of men will not subscribe, under present 
conditions, for the great scientific journals They are 
comforted and not abashed to read of the perplexity and 
ignorance of physicians of their own class and opportuni¬ 
ties, their wives enjoy the announcement that “Dr 
Smith, in the adjoining county, became the proud pos¬ 
sessor, as the journal went to press, of a fine and healthy 
pair of twins and that the mother is doing well ” This 
supplements the weeklv newspaper and the interspersed 
jokes are not too deep or original to puzzle thetired brain 
of the physician when he returns to a late supper from 
professional calls in a thirty-mile circuit Yes they sup¬ 
ply a demand Not m contemptuous aloofness or organ¬ 
ized attack lies the remedy agamst this class of journals 
On the contrary, it lies in the opposite pohcy By en¬ 
couraging the editors of these journals, whose subscrip¬ 
tions are more frequently paid in chickens and potatoes 
than m cash, to beep m touch through their exchange 
lists with the journals of happier fortunes, we will make 
them realize that they are joined m close brotherhood 
with those who are ready to share their greater oppor¬ 
tunities for the advancement of a runted and powerful 
press Not long could such influence be resisted insensi¬ 
bly would the subscriber feel the inspiration and remem¬ 
ber the days of the medical college when he came face to 
face with the great men of his profession and dreamed 
that Life held something more for him than hard knocks 
m her closed fist 

Thus would the regenerative principle leaven the pro¬ 


fession and the idea of union and co-operation become 
fixed and piaetical Medical journals then uliicli, 
through a natural inaptitude or the perverseness of their 
editors, refused to respond to the new awakening and, 
not fit to lead still dragged m the wake of their sub¬ 
scribers, would quickly die of inanition 

We who call ourselves the representatives of medical 
journalism m this country must recognize the fact that 
we are first called to this responsibility and we can neith¬ 
er ignore nor shirk it We can not work for oursehes 
alone nor withhold recognition and assistance m lifting 
others because we fear to let them stand by our side 
There is room for all who m themselves are worth} 

If all medical journals would adopt the motto “When 
we help each other ne help ourselves,” Mould believe it 
and practice it, there would soon cease to be so great a 
disparity m the prosperity of equally ethical journals, 
nor would anyone be less prosperous because another be¬ 
came so Tor example, if the medical press Mould 
unitedly demand prompt payment from its subscribers, 
each journal urging this justice not for itself alone but 
msistinguponthebroaderprineiple that all medical jour¬ 
nals are equally entitled to the support of their subscrib¬ 
ers, the great journals, who can afford to be pioneeis of 
reform, would not only benefit themselves but give heart 
of grace to their less prosperous brethren udio do not 
dare, without such initiative to demand that which is 
not only their due but for the want of nduch their in¬ 
fluence for good to the profession is retarded and min¬ 
imized Then would enter into the field of journalism 
the only form of competition wluch should exist there— 
the personal equation of editorial ability and conscien¬ 
tious work 

As a beginning or u orkmg basis for the union or co¬ 
operation of the medical press I believe the follou mg to 
be essential factors 

1 The formal adoption by an organized and repre¬ 
sentative body of medical editors of the End or ultimate 
purpose Mhich I have outlined m this paper, bj unre¬ 
mitting dissemination through editorials to inoculate the 
profession uith the idea of union and co-operation, 
an insistence upon the necessity of this action and 
an explanation of its urgency and of the immense power 
and influence Minch Mould accrue therefrom, and the 
financial betterment as u ell M’lnch must be felt through¬ 
out its ranks especially by those u ho are noM r struggling 
with the grim problem of bare existence om mg to the un- 
holj competition M’hich is engendered and necessitated 
b} the poMerless of our disintegrated profession to pro¬ 
tect its members from outside attacks 

2 The prompt and generous response of all journals 
to the call, by any one journal, for editorial support on 
any subject which clearly tends to the unity of the pro¬ 
fession or its betterment as a n'hole 

3 The encouragement of medical proprietorship of 
medical journals and the discouragement of all journals 
whose policy is not entire!} under medical control Es- 
peciall} does this cause apply to those journals uhich do 
not contam editorial comment They are “dead-uood,” 
so far as the true end of medical journalism is con¬ 
cerned, and must always remain a hindrance and a clog 
b} their immobility 

“ 4 The adoption by all of the principle that medical 
journals, like other journals must be paid for in ad¬ 
vance , the abolition of the credit system and the ruth¬ 
less cutting off the subscription list of all sub=cnbcrs 
who are too dishonest to pa} for Mint the} haie bought 
and consumed The adoption of this principle is abso¬ 
lute!} necessary to the existence of independent journal- 
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ism and the absence of it has been the sole cause of the 
weakness and insignificant influence of the medical press 
hitherto and consequently of the segregation of the pro¬ 
fession In order to make tins rule effective, so that all 
may benefit, and none may suffer, it will be necessary 
that all should enter into a specified agreement More¬ 
over it will be necessary to force by all legitimate means 
—and they are many and practicable—those journals 
whose financial resources are independent of their sub- 
snption-lists and who have pursued the policy of long 
credits for the sake of competition to change their policy 
and follow our lead 

These cardinal points I believe to be the stepping- 
stones to an united and powerful press, whose advance 
m material prosperity and the dissemination of knowl¬ 
edge, m honor and influence, no man can guage 

When this first aim has been accomplished, when medi¬ 
cal editors show an united front and concerted action, 
we may undertake the next with full surety of accom¬ 
plishment This is to awake the profession to a realiza¬ 
tion of its corporate needs, to pomt out to it not only 
the benefits which must accrue to it, individually and 
collectively, by umon and co-operation, but to convince it 
that only through these means can the elements of dis¬ 
integration within itself be counteracted and even the 
-existence of its influence for good be maintained 

We can further show how necessary it is to increase 
and to exert this good influence, until it shall become a 
controlling one, upon everything winch ministers and is 
necessary to the dissemination of medical science and its 
application to health and disease 

There are several trades which are entirely dependent 
upon the profession for their existence They live by us 
and yet here, m reversal of all laws of trade, it is the 
supply and not the demand which governs the equation 
Large profits have been made m each of these trades at 
the expense of the profession, yet.all the benefits have 
gone to enrich the producers except m so far as competi¬ 
tion, regulated not by our demands but by themselves, 
have worked in our favor 

First m order of these is the medical book trade Ab¬ 
solutely necessary as medical literature is to the medical 
man, its quality and quantity are entirely outside his 
control Representing as a medical book does to its au¬ 
thor the arduous and difficult work of years and of in¬ 
calculable benefit as it frequently is to the whole world, 
he rarely receives from his publisher more than a pit¬ 
tance in comparison with the compensation of the lay 
author The profits from its large sale enrich the pub¬ 
lisher, while the medical author is expected to be con¬ 
tent with the personal advertisement and increase m 

^Let us take next the manufacturers of medical instru¬ 
ments Here the case is far worse No matter how 
much time, labor and experience an instrument has cost 
its inventor, no matter how valuable and even neces¬ 
sary its use may be m a large field of work, no matter 
how great and profitable its sale, its author receives his 
compensation again m notoriety and honor, while to the 
manufacturer go the financial benefits When once the 
model has been given to the maker of instruments, its 
control passes out of the surgeon's hands It is generally 
materially altered, after a varying period, to suit the exi¬ 
gencies of trade and a so-called improvement made by 
an irresponsible and usually ignorant person is expected 
to °xve another boom to its sale In this way the most 
valuable instruments have passed out of their author’s 
recognition and their usefulness has been entirely de¬ 
stroyed There is no protection and no redress 


In the drug trade we find a similar state of things 
The interests of the physician are ignored on all sides 
Many of the most valuable preparations are proprietary 
while, owing to the evil of “substitution,” he 
can not even be certain that Ins patients will obtain 
the medicine which he prescribes Patients can 
procure drugs of all kinds without prescription and the 
retail druggist does not even hesitate to usurp the phy¬ 
sician’s rights and prescribe The daily press teems 
with advertisements of drugs and remedies for every 
form of disease, the inducement to buy which is that 
thereby a physician’s diagnosis and prescription are 
rendered unnecessary Thus the profession can protect 
neither itself nor others 

In the necessary process of regeneration the profession 
will realize the importance and the justice of taking un¬ 
der its own control and regulation the output of all 
trades winch are dependent upon it It will thereby se¬ 
cure a more equitable division of the emoluments, great 
abuses will be remedied and the benefit conferred upon 
itself and on the general public will be incalculable 

Until very recent years, the end of medical journalism 
in this country was that of all commercial enterprises— 
money-making It was entirely m the hands of the pub¬ 
lishers of medical books The means they employed for 
the accomplishment of their end were undoubtedly of 
benefit, if only a partial one, to the profession, m that 
they supplied medical literature which the profession 
could not or would not supply for itself, but the greater 
interests of the profession, its dignity, its immense po¬ 
tential influence, its opportunities for greater prosperity 
and power v ere never touched upon—as how could they 
be ? —-and the profession has slumbered on or quarreled 
and fought, taking its pap contentedly from whatever 
careless hand would give it 

But to-da3 r , when medical journalism is coming rap¬ 
idly into the hands of medical men, its end and aims 
have changed We will no longer feed the profession 
upon pap with a modicum of soothing syrup, we will 
say Stand up and feel your limbs , they are massive and 
strong Hei e is a man’s food , feed yourself 

For we are not hirelings, and the interests of the pro¬ 
fession are our own interests 


RECENT BACTERIOLOGIC RESEARCH * 

ITS EFFECTS ON MODERN SURGERY 
BY JAMES J CLAUSEN, MD 

Instructor in Pathology and Bacteriology, Kansas Cit> Medical College 
Pathologist to the Kansas Cit>, Fort Scott and 
Memphis R R Hospital 
KANSAS Clli, MO 

The prevention of infection and the securing of ideal 
aseptic healing ot wounds inflicted by the surgeon’s knife 
being almost entirely a question of mechanics, many phy¬ 
sical difficulties have become familiar to us We have 
learned to mistrust the efficiency of antiseptics and have 
become aware of their toxic and devitalizing effects upon 
wound surfaces Fortunately, bacteriologic experimenta¬ 
tion has been revolutionized, and led to more reliable re¬ 
sults, owing to the recognition of the very different be¬ 
havior of bacteria m test-tubes and m wounds With the 
inauguration of aseptic principles by Neuber, Bergmann, 
Schimmelbush 1 and a host of others over ten years ago, 
the perfection of simplicity seemed within reach And 
yet, while m our days, phlegmonous inflammation, ery¬ 
sipelas, tetanus and malignant edema following opera¬ 
tions are almost unheard of, we not infrequently see a 

* Read before the Missouri State Medical Association at Sedalia 
May 17 1S99 
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stitch-abscess, an escaping ligatuie or a local suppura¬ 
tion interfere with the ultimate cure for which the opera¬ 
tion was undertaken 

Of the four sources of infection, only one has been sat¬ 
isfactorily eliminated by boiling or steam sterilization 
I refer to instruments, ligatures, sponges, dressing ma¬ 
ternal, etc The remaining three sources—the air, the sur¬ 
geon’s hands and the skin of the patient—are still noth 
us To prevent infection from the air, it is well to have 
the operatmg-room well ventilated, and then thoroughly 
closed a short time before the operation, and every one 
entering the room should wear a sterihzed gown The 
shoes take a not inconsiderable amount of dust into the 
room, which dust is liable to be deposited upon the 
wound, to avoid this, some advise the use of rubber over¬ 
shoes, moistened with bichlorid solution, on operator, as¬ 
sistants and spectators 

A much more fruitful source of infection than dry 
dust is the bacteria thrown into the wound enclosed in 
minute droplets of moisture from the mouths of the 
operator and assistants Tyndall’s 2 experiments seem 
to show that air, quietly expired from the lungs, is prac¬ 
tically free from microbes Flugge 2 however, has proved 
that numerous and often virulent microbes exist m the 
air expired during the acts of speaking, cough¬ 
ing, sneezing, etc This virulence is due to their 
existence m a moist state, leady for immediate repro¬ 
duction, while those m dry dust require a period of in¬ 
cubation Silence while operating is the best preventive 
against this accident, but when one considers the preva¬ 
lence of "catarrh,” it may perhaps be wise to wear a 
mask consisting of two layers of fine mull, as devised by 
Hubener 4 , and also a protection for the beard and hair 
Nutrient plates exposed for ten minutes to air expired 
from a man talking without a mask have given 100 to 
600 colonies, while with a mask the colonies varied from 
0-1 or 2, or exceptionally 10-20 

Eecently, Gottstem 0 , m Mikulicz’ clime, has shown 
that it is impossible to render the hands bacteriologieally 
sterile by any present known method He found that 
hands apparently sterile, immediately after disinfection, 
were often not sterile soon afterward, and never sterile 
at the end of an operation Pyogenic organisms were 
often found among the colonies These experiments led 
to a technic m which no brush was used twice without 
restenlization, and each individual had his own supply 
of alcohol, lysol or bichlorid The finger tips were dipped 
in strong Tr 10 dm and during the course of the opera¬ 
tion, the hands were frequently antisepticized finally, 
m the same elimc, the superior asepticity of sterilized 
thread operating-gloves, changed frequently during the 
work, w 7 as demonstrated beyond a doubt by means of a 
large series of culture-tests, but whether they should 
come into general use m aseptic work, remains to be de¬ 
termined, as they are a hindrance to delicate manipula¬ 
tions At present, many of the world s best surgeons are 
making use of them 

In view of ascertaining to what extent the last source 
of infection—the patient’s skm—can be overcome, Low- 
enstem 0 m over 100 cases placed small pieces of disin¬ 
fected skm into culture-media at the time of operation 
He obtained absence of growth m 40percent Lockwood' 
and Samter 8 , similarly, but at times dividing m smaller 
particles, found absence m 30 per cent Gottstem 0 , m 
a much larger senes, bj scraping the excised piece, using 
three sterile knives, and planting separately, superficial 
middle and deep lsjers, found absence of growth m only 
20 per cent The deeper lay ers most frequently contained 
microbes, consequent!} disinfection is seldom if ever ob¬ 


tained Not onla the deepei layers of epidermis but 
hair-follicles, sebaceous glands and eien the l}inph- 
spaces of the true skm often harbor microbes Form‘dm 
wet dressings changed ever} six houis for twent}-four 
or forty-eight hours previous to operations seem to have 
given the best results Fortunately, the ordinar} skm 
bacteria are not of a \ery pathogenic nature, the staph}- 
loeoccus albus, the cause of stitch-abscess, being most 
frequently met with 

Haegler 10 , of Socm’s clime, found that sutures and 
ligatures from stitch-abscesses often gave negative re¬ 
sults from culture, but that if microscopic sections of 
the knots or threads were made and stained by Gram’s 
method, bacteria were always demonstrable inside the 
fabric 

To avoid stitch-abscesses and eseapmg ligatures, it is 
advisable to impregnate the ligature and suture material 
with some antiseptic—bichlorid, iodoform, silver—m or¬ 
der to inhibit the growth of any bacteria which ma} gam 
access to and find shelter within the thread, and thus es¬ 
cape the bactericidal action of the primary avound secre¬ 
tion The necessity of returning to antisepsis m this 
particular is shown by another observation of Haegler 
Silk ligatures, sterilized by boiling, when pulled through 
the fingers of disinfected hands almost alw ays become in¬ 
fected, and give positive results on culture, while if, in 
addition, the ligature has been impregnated with bi¬ 
chlorid, all growth is inhibited 

While the larger absorbing surface presented by the 
peritoneum is capable of looking after microbes—which 
are introduced during all so-called aseptic operations m 
the abdomen—and thus our gynecologic brethren may 
be able to discard antiseptics more or less safely, I am 
firmly convinced that it is dangerous to discard them m 
general surgery 

510 Rialto Rid" 
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A CASE OF MIDDLE EAR DISEASE 

SIMULATING MENIERE'S DISEASE * 

BY WILLIAM LINCOLN BALLENGER, MD 

Lecturer on Laryngolog} and Rhinologj, Collogo of Plijsicians 
and Surgeons 
CIIICA.GO 

This ease has excited some interest inasmuch as it has 
been diagnosed and treated by several physicians for 
ver} varying diseases The same complex of symptoms 
has led the physicians to widely different conclusions 
A few have diagnosed some form of stomach trouble, 
and one, Meniere s disease M} conclusions will be given 
after reviewing the histor} and s}mptoms of the case 

JAB, aged 41 } ears, a business man, was referred 
to me for examination, b} Dr W H Weaver, who has 
him on treatment for his ear disease It is b} the con¬ 
sent of Dr Weaver and the patient that I report the 
case He complains of recurring attacks of dizziness, 
nausea, -vomiting and tinnitus The tinnitus is 111 ened 
to the roar of a distant moving loeqpiotne When the 
right ear is stopped the ’n >< ' "s co-> -i~ 
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ping the left ear has no effect on the subjective noises 
There is slight pain m the occipital region, occasionally 
The attacks of dizziness, nausea, etc, are preceded by a 
full feeling m the head for about fifteen minutes In 
walking there is a tendency to walk off into the gutter, 
or against the side of the adjacent building 

The first attack came on about four years ago and 
lasted for thirty days During the height of the attack 
there is usually nausea and vomiting, after two to four 
weeks the symptoms subside and dizziness remains as 
the chief sign The attacks are usually about one year 
apait and seem to depend somewhat on the season The 
onset of wmtei seems to precipitate one The last 
attack came on m November, 1898, and lasted until 
April 4, 1899, when it was suddenly relieved by Politz¬ 
erization at the hands of Dr Weaver The ears have 
been inflated about three times a week since then 

In the physical examination of the drumhead in the 
left ear the drumhead was markedly retracted, lusterless 
and thickened along the manubrium, in the right slightly 
retracted, lusterless, and also thickened along the manu¬ 
brium , Tuning-forks ranging from 26 to 2048 vibra¬ 
tions pei second were heard with both ears, but more 
faintly m the left The Weber test gave plus in the right 
or better ear The Rmne experiment gave right ear 
=-(-5", left ear = no bone conduction The Politzer 
acoumeter was heard but a few inches from either 
ear The Galton whistle was heard to about 40,000 vi¬ 
brations per second m each ear 

The above group of symptoms seems somewhat contra¬ 
dictory at first thought, but when these are studied care¬ 
fully they are found to be characteristic of a certain 
type of middle eai instead of labyrinthine disease, or of 
tomach disordei The presence of increased bone con- 
uction on the right side, and the absence of bone con¬ 
duction oi er the left mastoid seem to point to some form 
of nerve or labyrinthine deafness When the deafness 
is due to middle ear disease there is usually an increase 
of bone conduction on that side v hile if the deafness is 
due to nerve or labyrinthine disease there is a decrease 
of bone conduction on the deaf side This gentleman is 
most deaf m the left ear and bone conduction is en¬ 
tirely lost on that side, while it is comparatively greater 
on the right side or side of best hearing Thus far the 
signs point to nerve or labyrinthine disease When, how¬ 
ever, we remember that the Galton whistle was heard to 
the normal limit—40,000—it becomes apparent that 
there is need of further investigation before deciding 
as to the exact nature and location of the disease If it 
were true nerve deafness the high tones of the Galton 
whistle would not be heard I accordingly inflated the 
tympanic cavities through a catheter and again tried 
the Rmn6 experiment with the remarkable result as 
shown m the following statement Rmne right ear, 
-[-10" left ear -f-10" In other words, bone conduction 
had been restored m the left ear, both ears now ap¬ 
proaching v ell toward the usual normal Rmne test 
The explanation is simple the extreme retraction of 
the drumhead had forcibly driven the foot-plate of the 
stapes into the oval window, thereby producing increased 
intralabjTinthme pressure which accounts for the loss of 
bone conduction on the left side Real nerve deafness 
does not exist, hut there is a functional disturbance due 
to a change of tension The nausea and vomiting were 
also due to the increased mtralabyrmthme pressure and 
not to real stomach disease The case is certainly not 
one of Meniere’s disease, as m that disorder there is sud¬ 
den and complete, or almost complete, loss of hearing, 


attended by nausea and vomitmg, all of which are due 
to an effusion of blood and plastic lymph into the semi- 
cncular canals and vestibule The hearmg is rarely if 
ever improved after such an effusion In this case there 
v as no great loss of hearing and there are abundant evi¬ 
dences of disease of the middle ear to account for all the 
phenomena m the symptom-complex herem recorded 
The case may be called Meniere’s symptoms, but not 
Meniere’s disease It is m reality a case of chrome oti¬ 
tis media noth great retraction of the left drumhead 
u hereby mtralabyrmthme tension is mcreased 
100 State Street 
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Malarial Hemoglobinuria 

CnsciXMiT, Omo, July 30, 18D9 
To the Editor —I line been particularly interested in the 
articles on malaria, in the Jourx \l of July 20 Coming from 
such acute observeis as Dock and Tackier, they can hardly 
fail to attract attention and certainlv influence if not compel 
belief Of especial interest is Di Dock’s handling of that 
much discussed suDject, malarial hemoglobinuria, and Ins re 
marks concerning the frequency with which this complication 
is repoittd on insufficient grounds, i e, without corroborate e 
blood examination, leads me to report a case in which the diag 
nosis nas lepeatedly confirmed by the use of the microscope 
In brief, the history is as follows A white adult male, aged 40, 
with frequent attacks of chills and fever for over a year pre 
nous to passage of blood m Ins urine, bad taken quinin 
irregularly during that time, but had not taken any for sei eral 
weeks previous to his hematuria Blood had appeared con 
stantlv m his urine for two weeks previous to his coming under 
my observation, at times, he claims, almost pure blood being 
passed In addition, be complained of progressive weakness 
lapid emaciation, nausea, anorexia, dizziness, shortness of 
bieatli, palpitation, slight tremor of limbs, and cough Phvsi 
cal examination temperature 100 pul«e 100, respiration 30 
lungs showed a few coarse and fine mucous rales at apices 
antenorly and postenorly, heait noimal, spleen somewhat 
enlaiged, no enlaigement of liver Unnalvsis color light 
ninbei, acid leaction, sp gr 1010, sediment reddish, amor 
pilous and very abundant, albumin present and in consid 
erablc quantities, no sugar, no bile Microscopic examination 
shows a few red corpuscles and a large number of “shadows,” 
a few crystals of uric acid, urates, granular and epithelial casts 
Examination of the blood levealed crescents and ovoids, no 
other form found at that time He was put on Fowler’s solu 
tion, gtt in, thiee times a day, to be increased one drop per 
day By the next dav lie had passed nineteen ounces of urine 
and the led sediment and albiunin were much less abundant 
He was not given quinm at that time, the latter drug having 
but little influence over the estiv o autumnal parasite On the 
second day he passed fifty one ounces of urine with but slight 
red sediment Quinm bisulpbate was now started, 5 grains 
thiee times a day, the quinin did not increase the amount of 
blood in the urine On the seventh day he passed seventy three 
ounces of urine, flagellate bodies were seen in the blood foi 
the first time By the tenth day the blood had disappeared 
entirely from the urine, though albumin and casts still pei 
sisted, but no “shadows ” At that time the quinm was m 
creased to gr x, t i d , and the Fowler’s solution had in 
creased to gtt vi, t i d This treatment was kept up for 
fortv five days, and by that time no plasmodia had been ob 
served for over a week I then lost sight of him for a tune, 
but subsequently, on dropping his treatment after a few 
months, he was again attacked with the passage of bloody 
unne One other point of interest m the case was that after 
a month’s treatment as above, the hemoglobin was found un 
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changed, on both occasions registering 37 per cent dmsion of 
two drops, nevertheless he gained markedly in weight and in 
health and stiength I am somewhat inclined to the belief 
that the deatiuctive action of the quinm on the red blood 
eoipuscles neutralized m a way the good effects obtained by 
the administration of arsenic Here then is an unmistakable 
case of malarial hemoglobinuria which was given quinm during 
the time of the passage of the blood, yet the blood m the urine, 
so far from increasing, steadily diminished I have never seen 
an instance of hemoglobinuria in one of the regularly mala 
rial intermittent, but have no doubt that if such occur, the 
result would be more favorable under quinm even than the 
case I have just reported I do not think that even if quinm 
does produce hemoglobinuria m malaria, which I do not believe, 
that factor alone should deter us fiom using a drug which 
is almost a specific to the disease which we do know is fre 
quentlv accompanied by this complication 

In regard to hypodermic injections, I wish briefly to state 
my experience with 7 cases of malaria all treated in this man 
ner all young adult males with fairly good farnilv history, 
all of tertian malaria, 6 double and 1 single, in all of which 
the diagnosis was made bv microscopic examination In 3 
all manifestations of the disease were stopped by one mjec 
tion, m but 1 was no influence felt by one mjee 
tion, m but 1 case was more than C grains given at a dose, 
the bisulphate was the preparation of the quinm used, all 
the injections but one were made deep m the gluteal region, 
verj little pam was experienced, and that only at the time 
of the injection, but ten injections were used in all, no all 
scesses resulted from their use In the cases in which an en 
deavoi was made to change a quotidian or double tertian 
malana into a single tertian by hypodermic injection oi quinm, 
1 was completely successful, 2 were partially successful, 3 
weie unsuccessful Of these 3 cases 2 were completely cured 
by one injection, as shown by subsequent clinical history and 
blood examinaiton, the remaining case was not much affected 
I might say in conclusion that the injections were given at the 
veiy beginning of the chill Very tiulj yours, 

Mark A Brown, MD 

Di Murphy’s Better on Optical Diagrams 

Richmond, Imi , July 31, 1899 

To the Editor —In the Journal of Julv 29 there is a letter 
by Di Murphy of Kansas City as to “Misleading Statement^ 
and Illustrations in School Physiologies, Physics, and in Ta 
Books on Diseases of the Eye,” but unfortunately in this/case 
it is Dr Murphy who is misleading He states that the text, 
books teach that parallel rays of light focus on the retina yb 
the noimal eye This is just what they have taught, do teach, 
and always ought to teach 

The first three illustrations, which he states are incorrectly 
drawn, are just as correct as his Figures 5, G and 7 Possibly 
some slight objection may be made to them all, m that they 
take for their basis the old ray theory, which is entirely su 
perseded by the wave theory 

Schemer’s experiment any one can perform by taking a vis 
iting card through which two pinholes have been pierced, the 
distance betw een which is less than the diameter of the pupil, 
it will be found that if this diaphragm is held close to the eye 
while a bright star is being observed, and the subject is anie 
tropic, there will appear to be two btars If the upper right 
pinhole is covered with a red glass, while the subject is hyper 
opic, the red star will appear below, whereas, if myopic, the 
red star will appear to the observer as if from above In the 
emmetropic there wall be a fusion of the red and white stars 


star was flattened so that we could tell it from the lower pait, 
then m Shemer s experiment, no matter if the obsoi v er was 
myopic, emmetropic, oi hyperopic, m every ease the flattened 
part of the star would face the lower part of the retina, while 
to the observer it would appear erect with the flattened part 
at the top, as m Nature David W Stevenson, M D 

Retention of Life 

Washington, Pa, Julj 31 1S99 
To the Editor —Apropos of the editorial on “Retention of 
Life,” m the Journal of Julj 29 allow me to mention two 
cases which came under my observation m the past two j cars, 
while an interne m Western Pennsylvania Hospital 

The first patient, a slender youth of 19 years, slipped while 
attempting to boaru a moving tram The wheels crushed the 
light uppei aim right side of the pelvis, and left thigh ne 
reached the hospital in ten or fifteen minutes Bleeding had 
stopped, but the cinder covered bowels were protruding over 
the crushed right os mnominatum and lateral abdominal wall 
The patient was conscious and rational for fully an horn after 
the injury, until he died 

In Oetobei, 1897, a young tramp was found beside the Penn 
sylvania tiacks and brought to the hospital by ambulance 
Examination showed both thighs entirely severed from the 
body, so closely to the pelvis that no operation could have 
given the needed flaps The wounds were merely dressed, j et 
the patient hngeied for almost a week During this time 
death was expected almost hourly, jet consciousness lomained 
till near the end 

To mv mind such eases illustrate Nature’s method of ai rest 
ing hemorrhage from severed weasels—torsion In this see 
tion of the countiy some surgeons rely almost exclusively on 
twisting the arteries to stop bleeding during an operation, 
and I have seen no untoward results, even when the popliteal 
and brachial arteries were twisted The method ccrtainlj is 
deserving of more prominence than our works on surgery give 
it Very truly yours, Titos Wray Grayson, M D 

[Arresting hemorrhage by torsion lias been discussed in 

Z nals, is mentioned in most of the text bool s, and 
'rent extent bv rnanv surgeons Our coi respondent 1 
if he thinks the method is not recognized — Ed ] 

Yellow Fever 

Washington, D C, Aug 5, 1890 
itor —Among the outbreaks of yellow fever that 
;c at Fortiess Monroe, Va , and its vicinity let mo 
mention one that has never been reported In the carlj part of 
August 18G9, I had just come from quarantine dutj at the 
mouth of the Rio Grande River, Texas, and being ordered to 
Fortress Monroe, found a French man of war quarantined m 
Hampton Roads because of yellow fever Manv of the crew 
having died as well as the medical officers, the ship was visited 
dailj' by a surgeon from the fort, who went unrestrained about 
his duties aPer coning ashore It was not long, however, he 
lore an inimistal able case of the fever broke out in a member of 
the f imilv of one of the surgeons who had most to do with the 
fever patients on shipboard We decided to keep the matter 
strictl" secret, even from the commanding officer, and await 
developments Happilj the patient made a good recoverv, and 
the disease did not spread To this day no one but the two 
medical officers in attendance have ever known of its existence 
To be sure, one case does not demonstrate much, but this m 
stance shows the transmis=ibility of the ai c en=c, and the fact 
that its spread was controlled by isolation, and perhaps 
secrecv, for had the presence of vcllow fever become known at 


into one 

This merely proves that Figures 1, 2, and 3 are consistent, 
for waves or ravs from a star, that enter the pupil, are paral 


If we can suppose a case in which the upper part of. the 


that time among the twelve hundred people in this fort, manv 
of them women and children, there is no telling how the panic 
ensuing from publieitv of the fact would have ended 

I Posse 
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Titles marked ruth an asterisk f*) are noted below 
American Gynecological and Obstetrical Journal, (N Y ), July 
1 —‘Etiology of Eclampsia and Diagnosis of Impending Eclampsia 
Edward P Davis 

2—‘Preventive Treatment of Puerperal Eclampsia Richard C Norris 

3 —‘Use of Parotid Gland in Treatment of Ovarian Disease E Pierre 

Mallett 

4 — Vaginal Incision and Drainage for Simplo Broad Ligamont Cjsts 

Thomas J V atkins 

5 — Infrapubic Routo in Surgery of Utorus and Its Adnexa William 

H Watlien 

6 —‘Hour Glass Constriction of Mombranos in First Stage of Labor 

Clinical Study and Roport of Fivo Cnsos Ervin A Tucker 
Southern California Practitioner (Los Angeles), July 

7 — The Nurse’s Duty F T Blcknell 

8 —‘Christian Science—Divine Hoalingand Ostoopathy F W Bullard 
9—‘Radical Cure for Hornia W’m Le Movno 

10 — Use of Water as a Remodial Agont John C Fishor 

11 —‘Ethics and Methods of Proventing Conception John C Ring 

Western Clinical Recorder (Chicago), July 
12—‘Rational Diagnosis Henry B Faull 

13 —‘Atypical Pneumonia Follow ing Grippe A T Holbrook 

14 — Report of Case of Probable Thrombosis of Right Sigmoid Sinus 

Arising From Acute Purulont Otitis Medin Rocovon without 
Operation F D Brooks and Thomas C Phillips 
Obstetrics (N Y ) July 

15 —‘Operative Troatmont of Labor, Complicated bj Polvic Deformi 

ties Georgo W Dobbin 

1G—‘AnEmbrjo at Six Weoks— Difficult} of Producing an Abortion in 
Certain Cases Turner Anderson 

17 — Symphysiotomy With Roport of Case Arthur Dovoo 

18 —‘Phjsical Diagnosis in Obstetrics E A Ayres 

Post-Grnduate (N Y ), July 

19 —‘Diagnosis of Renal Tumors Loonard Wobor 

20—Remarks on Gastric Ulcor Espocinllj on its Cicatrization 
Achilles Rose 

Interstate riedlcal Journal (St Louis), July 
21 —‘Medical Clinic on Disonsos of Children Augustus CailK 
22—‘Pneumonia Consecutivo to Typhoid Fover with Roport of Caso 
and Remarks on Bacteriology of the Disoaso R B H Gradwobl 
23 — Blackwator rover W L Brown 
24—‘Silver Salts in Ophthalmology Edwin C Ronnud 

Journal of Tuberculosis (Asheville N C ), July 

25 —‘Some Notes on the Tuborculin Tost Edwin O Otis 

26 —‘Diagnosis of Earlv Phthisis LlewllynP Barbour 

27 —‘Early Diagnosis of Pulmonary Tuborculosis Clins F Denney 
28—‘Diagnosis of Joint Tuberculosis Jamos K Young 

29 —‘Report of Twelve Cases of Tuberculosis treated with Watery Ex 

truct of Tubercle Bacilli J Sutliorland 

30 —‘Local Treatment of Lung Diseases Bonj F Lyle 

81 — Use of Protargol in Disoases of Larynx and Pharynx H J 
Chapman 

Hot Splngs (Ark ) Medical Journal, July 
32 — Caso of Gall Stones—Modically and Surgically Treated W R 
Blailock 

Alabama Medical and Surgical Age (Birmingham), July 
33 — Adenoid Vegetations in Vault of ‘‘liarynx with Especial Refer 
ences to their Influence on the Ears and Mental and Physical 
Conditions of their Victims J H Blanks 

34 — Future of Medical Science G C Chapman 

35 — Examination of Urine Edgar A Jones 

Toledo Medical and Surgical Reporter, August 

36 — Typhoid Fever—Its Symptoms and Diagnosis James C Reinhart 

37 — Therapeutic Action and Usefulness of Alcohol Harrison Hath 

away 

38 — Retroperitoneal Abscess Simulating Morbus Coxanus or Hip 

Disease O M Main 

Aledlcal Sentinel (Portland, Ore ), July 

39 —‘Pathology and Therapy of Cancer—With Special Reference to 

Cancer of the Stomach A C Bernays 

40 — Acute Gastro Intestinal Affections in Children Geo M Veils 

Southern Practitioner (Nashville Tenn ), July 

41 —‘Are the Uses of Tobacco Detrimental to Mankind7 T H Marable 

42 —‘New Operation for Hernia Emory Lanphear 

Southwestern Medical Record (Houston Tex ), July 

43 —‘Acuto Bright’s Disease Superinduced by Pregnancy B S Ezell 

44 —‘Comatose Malaria R T Morns 

The Philadelphia Monthly Medical Journal, June 

45 —‘Pathology of Foreign Bodies in the Lungs Geo B Wood 

46 —‘Application of Followipg Underlying Principles for Sterilization 

of Lung Tissue in Tuberculosis J Mount Bleyer 

47 —*The Patient’s Secret Paul Stoock 

4 S —‘Fractures of the Extremities, a Report of 500 Consecutive Cases, 
Verified by Radiographs G G Ross and M J Wilbert 

49 —‘Primary Sarcoma of the Novo, with Report of Five Cases Thos 

J Hams 

50 — The Pathologic Significance and Treatment of Leucorrhea C K 

Hyde 

51 -‘Human Hemoglobin m High Altitudes 5\ H Bertold 

52 — Rationalism in Practice of Medicine Felix kleeberg 

53 —‘Successful Use of Thyroid Extract in Treatment of a Cerebral 
Neoplasm S Loving 


Northwestern Lancet (St Paul), July 15 

54 —‘Modom Vetonnary Practice M H Reynolds 

55 — Surgical Treatment of Strabismus and Heterophona with Report 

of G7 Casos H A Beaudoux 

56 — ‘Vontrosuspension of Uterus Aug Eggers 

r, f—Lights and Shades of Lifo^Among the Insane D S Moore 

58 — Roport of Surgical Cases John T Rogers 

59 — Probing the Nasal Duct J H Rindlaub 

Medical Age (Detroit, Mich ), July 25 

60 —‘Tuborculnr Ostoomyelitis Angus McLean 

61 —‘Modom Medical Text Books C C Mapes 

62 —‘Four Cases of Tuberculosis Treated with Nncloin S H Wei 

lington 

Medical Record (N Y ), August 5 

03 —‘Question of Gruels in the Feeding of Infants Henry '■Dwight 
Chapin 

64 —‘Angioneurotic Edema and Allied Conditions Report of Seven 
Cases B Onulf (Onufrowicz) 

Go —‘Reflex Cough George L Richards 

GO —‘Case of Traumntic Neurosis with Hemorrhages from the Pharynx 
Edward von Adolung 

New York Medical Journal, August 5 
67 —*Tho American Soldier and Y’onereal Diseases A Refutation of 
Some of tlio Stntomonts of Mr Edward Atkinson William A 
Hammond 

GS—Anesthosia Nitrous Oxid Etlior Chloroform S Ormond Goldan 
69—‘Now Industrial Position of Woman in its Relation to Health and 
Vigor Mary Jordan Finley 

70 —‘Observations on thoTypJioid Fover Epidemic in Southern Camps, 

and its Trentmont Joseph F Chmelicok 

71 — Nasal Polypus Weighing an Ounce, and Three Inches and a Quar 

ter Long, Springing from the Septum Nasi of a Child of Twelve 
H R Coston 

72 — Ca=o of Puerperal Septicemia Stophon J Maher 

Medical News (NY) August 5 

73 —‘Ocular nnd Orbital Sy mptoms of Lesions of Frontal Sinus Robert 

Snttlor 

74 —‘Borne Snliont Points in the Treatment of Hip Disease B E 

Mckenzio 

75 —‘Vnginal Colpotomy in the Trentmont of Pelvic Disease James H 

GlasB 

7G—‘Trentmont of Incipiont Laryngeal Cancer W Scheppegrell 
Boston Medical nnd Surgical Journal, August 3 
77 —‘Troatmont of Acuto Diarrheas of Infancy John Lovett Morse 
78—‘Hygienics of the Skin L D Judd 

79 —‘Hemin Following Operations for Appendicitis Francis B Har 
nngton 

Philadelphia Medical Journal, August 5 
80— Sketch of Century's Progress in Medicine and Surgery J Ward 
Cousins 

81 —‘Otitis Media nnd Enraclio in Lobar Pneumonia of Children 

J S Moltzer 

82 — Buscoptibility nnd Immunity D H Bergey 

83 —‘Contribution to Study of Menstruation nnd Pregnancy in Nursing 

V’omon S M Bncknor 

84 —‘Report of Cnso of Ty phoid Fever with Perforation, Operation and 

Recovery Nnjoeb M Snleeby 
85— Heat versus Fever Frederick W D’Evelyn 

Medical Review (St Louis, Mo ), August 5 

86 —‘Report to the Investigating Committee upon the Chicago Dram 

age Canal Mnx 0 Starkloff 

Maryland Medical Journal (Baltimore), August 5 

87 —‘Gunshot Perforation of Intestines J M Spear 
88—‘Accidental Uterine Hemorrhage V M Reichard 

Cincinnati Lancet-Clinic, August 5 
89 — Skin Grafting by Thiersch’s Mothod Edward P Adams 

AMERICAN 

1 See nbstnct in Jounx xr, May 20, p 111G 

2 Ibid p 1117 

3 Parotid Extract in Ovarian Disease —After noticing 
the experiences of Sliobei, Mallett reports and analyzes some 
twentj cases in which he has used paiotid extinct foi ovannn 
disease, and Ins summary does not attempt any physiologic ex 
planation of the action of the paiotid gland, but simply states 
some of its eilects as he has observed them 1 It has seemed 
to relieve the pain of dysmenoriliea in all cases, without regard 
to alleged causes and piesent conditions, to a greater extent 
than any of the numerous so called uterine sedatives which he 
has been able to obtain 2 It relieves those dull, aching pains 
lefened to the back and ovarian regions, usually designated 
by those familiar, though v ague and unsatisfactory terms “1 c 
flex pains, neuroses, ovnnan neuralgia,” etc 3 Menstruation, 
when deranged, becomes more regulai ns to periodicitj and less 
in amount and shorter in duration 4 During its exhibition 
pelvic exudate seems io soften and become absorbed more rapid 
]\ under ahdommo pelvic massage 5 The general health 
strength, appetite, and spirits seem also to improve undei its 
use and those dull headaches which constitute such a persist 
ent and annoving symptom in these cases, are almost invariably 
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relieved and in some disappear entnelj 6 The only counter 
indication that he has thus far met in its use has been in cases 
of the artificial climacteric in winch cases the flashes of heat 
and cold were distinctly made more frequent and seveie In con 
eluding his paper he lemurhs on the decreasing birth rate and 
the importance of conseivative treatment of ovaries and tubes 

G Hour Glass Constuction of Membranes in Labor — 
Tucker calls attention to this complication of the first stage of 
labor, and reports file cases which he finds duo to six factois, 
namely partial opening of the eeivux, resistance to further 
opening, non engagement of the presenting parts, separation 
of the choroid, toughness of the membranes, and uterine con 
traction The diagnosis of this condition, if its possibility is 
kept m mind, ought to be made with certainty and it is of lm 
port.mce as enabling us to guard against too early rupture of 
the membranes and the unpleasant consequence of a dry labor 

8 ‘ Christian. Science,” Divine Healing and Osteopathy 
—Bullard show's up the character of these frauds very fairly, 
quoting from osteopaths themselves to show that thev admit 
that then sect has no leason foi existence except the financial 
one, the ability to extract money from their gulls 

9 Radical Cure for Hernia —Wills describes and com 
pares the various methods viz when the sac is not remoied 
but used for a stop gap, or reinforcement (Kocher, Duplay, Me 
Ewen) , 2 when the cord is allowed to remain in the canal, 
the walls being re formed before and behind by peculiarly placed 
sutures (Bassim, Lucas Championmere) , and 3, entire oblit 
eiations of the canal, the cord being lifted out entirely and 
brought out higher up than the internal ring through the 
muscular tissue, and left outside in subcutaneous tissues (Hal 
sted, Fowler, and others) He then gives lus own results In 
his former series, reported two jears ago, he used Halsted’s 
method m all cases but one and had two relapses In the 
piesent series of fourteen cases he used Halsted’s once, 
howler’s transpentoneal method twice, and Bassim’s method 
nine times Two died, the rest hare all done well Each case 
was treated by the method that seemed best adapted to it 
Wills believes that over preparation of the skin about the 
groin, bv lessening vitality, is responsible for some infection 
by the white skm geims whose home is in the follicles and 
that interrupted s w g sutui es draw this down into the w ound 
wheie moist ire and heat far or their exciting suppuration 
The subcuticular suture lessens this danger He does not es 
peciallv favor the use of rubber gloves and has had better 
results since he began a year ago, to place a rubber drainage 
tube m the lower angle of the wound He admits that this 
looks like paitial aseptic failure but the result is what is 
aimed at The method of operation is a mattei of choice, but 
there is dangei in ligating the sac neck m that it leaves a 
dimple on the peritoneal side, and this receircs the impact of 
the borvcls and favors a relapse He has been m the habit of 
ligating the sac neck by transfixion with double suture, and 
with trvo long ends of the suture drawing the ligated neck as 
far up as possible behind the abdominal wall and suturing it 
there bringing out the sutures and tving outside of the 
aponeurosis of the external oblique muscle, fixing the dimple 
against sound muscular wall, thus prerenting downward pres 
sure on it and bringing a relapse This plan has sen ed him 
well He keeps Ins patients in bed four to six weeks, and 
makes them wear a spica bindage foi a month or more, but 
uevci a truss 

11 Prevention of Conception —King has taken pains to 
collect the opinions of physicians and clergymen, Catholic and 
Protestant, on this subject Ho finds that Catholic clergymen 
aie almost unanimous against these practices, and physicians 
geneinlly of the opinion that while they mar be sociallr dan 
geious and condemnablc thev are not necessarily dangerous 
to health and are idvisable in certain cases He combats 
the Catholic new supporting himself on physiologic and 
ethical grounds and hr scriptural references In conclusion 
he specifics the conditions on which he thinks phv-icians may 
select, and prescribes some methods of prcrention, nz 1 
When conception would prore dangerous to the mother, 2, 
when the child would ineritably inherit serious and incapaci 
tating disease, 3, when the parents are obnousjv unable to 
afford the child reasonable food, raiment and care 

12 Rational Diagnosis —This paper is the annual ad 


dress on medicine before the Wisconsin State Medical Socictr 

13 Influenza Pneumonia —Holbrook, first stating that 
reliable statistics show that within the Lake Michigan region 
out of everv hundred deaths fiom influenza, fifty are due to 
complicating pneumonn remaiks that a large number of these 
pneumonias conform to no frank type of the disease, but present 
symptoms not desi ribed m the text books or taught from col 
lege platforms Although it has lately been somewhat the 
subject of writings and discussion there is vet much to be 
done for the better understanding of the pneumonia that foi 
lows la grippe insidiously, with a pulse not above 90, tem 
pereture below 100, respiration of 25 to the minute and no 
lancinating pains, cough or expectoration, and with 
physical signs too obscure for diagnosis, and is yet 
a pneumonia that may eventuallj consolidate the lungs 
and be one of the most dangerous forms of this 
dreaded disease As to the etiology, it is certainly due 
±o the toxins, but just how is not entirely explained The 
most probable theory is it causes, through the nerye centers, 
a passirc congestion The bacilli of influenza and pneumonia 
are geneially piesent but as to whether the pneumococcus is 
essential there is a difference of opinion After noticing the 
classification of giippal pneumonia of Lemoine, and stating 
that the symptoms are not constant with it, he reports a case 
which he offers as a type of atypical pneumonia of influenza 
The treatment is that of other pneumonias, until special care 
during the conyalescence the prognosis is geneially given as 
bad Folloyving a depressing disease, it is a serious foim but 
other things being equal, theie is not so much difference be 
tween it and other pneumonias in this lespect except the 
greater likelihood of a slow rceoreiv and serious complications 
He calls attention in conclusion to the importance of a correct 
diagnosis repented chest examinations, and painstaking study 
of the case 

15 Labor Complications —Dobbins’ papei is to be ton 
tinued and can better be noticed when complete 

16 Tolerance of Pregnant Uterus—Anderson repoits a 
case in which he was called on to operate for yesico\aginal 
fistula He found laceration of the cervix, which had extended 
involving the bladder yvall up to yery near the angle of the 
right side He operated and succeeded in pulling the uterus 
down fai enough to pare the edges and close the bladder open 
ing and peiform trachelorraphy The operation seemed to 
him unsatisfactory, but he introduced a drainage tube into the 
uteius, irrigated the bladdei with a bone acid solution, and, 
after a time on examination, found that lie had lmd pci feet 
results Before dismissing the woman, wishing to satisfy 
himself that the cervix v\as pervious, he had her taken to the 
operating room and introduced a sound into the uterus The 
operation yvas performed Dee 15, 1S9S Menstruation hnd been 
irregular, the last having been Hoy ember 25 Ey cry thing 
yvent smoothly along for some time, yvhen he yvas informed that 
she yyas dereloping a tumor, and she yvas brought back to be 
examined He found her scyen months pregnant, so that 
trachelorraphy had been performed, drainage tube introduced 
into the uterus, the uterus hnd been sounded, all during the 
early stages of piegnancy, and act without producing nbor 
tion All the data he can gather shoyv that the yvoman was 
tyvo months pregnant at the time of the operation 

18 Diagnosis m Obstetrics—The previous installmint of 
Ayers’ communication was noticed in the Jouhxat of Tulv 
S, pai S, p 93 This one considers The fetal body, movable 
and fixed, the highest point reached by the body in right, lift, 
or middle of furdus, anterior lateral position etc 

19 Renal Tumors—After noticing the various forms of 

renal neoplasms, Weber remarks on the signs nnd symptoms, 
and savs the growth and enlargement is the most constant 
sign, it always occupies the lumbar region cxccjit in rare eis f g 
of movable kidnev Lying between the ribs nnd ilinc crest it 
extends forward into the abdomen, the fingers can not b< got 
behind it, and there is no resonance between the tumor and 
vertebra Distinct bulging from behind is rare The tumor 
usuallv retains the renal outline more or U It may be 
somewhat nodulated, but never presents distinct notches ble 
the spleen The colon is invariably found in front or hi the 
side of it, and it is verv rare .not to have the bowels , n fron*- 
of the kidnev tumor 'Mien right side, the . 
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ascending colon may be displaced lnvvaid, and on tlic left side 
it may Cvtend forvvaid and mwaid, pressing the descending 
colon to its outer side, though it will be more frequently found 
on its antenoi surface The colon is piactically never found 
in fiont of an enlarged spleen, and only raiely overlaps an 
enlarged liver In some instances the tumoi has been observed 
to leave its position and float forivaid m front of the small m 
testine, and may then be readily mistaken for an ovarian tu 
moi Renal tumois are found slightly mobile on palpation, ns 
well as by the act of inspiration, and a deceptive sense of flue 
tuation is sometimes obtained Rcmatiina, when nephritis or 
disease of the bladder and unnarj tract can bo excluded, is 
a very important symptom is said to occur m 50 per cent of 
cases, and is more common m adults Sometimes it is the 
first sign, in a few it persists throughout the case In many 
cases it is intermittent, or it appears only near the close of 
the history Pain, from a dull ache m the loin to severe, 
lancinating, colicky pain extending to tho bladder, has been 
observed, but too much importance must not be given this 
symptom The examination of urine is not gcneially of 
great value The diagnosis is made largely by exclusion, and 
Weber gives the following points in regard to this 1 By 
recent observations it is shown that degeneration and neoplasm 
of the supiarenil bodies occur moic frequently than was for 
meily known tumors starting in the suprarenal capsules pri 
manly might in some instances have been diagnosed as renal 
tumors, when they are of consideiable swe it will be next to 
impossible to say whether the coi responding kidney be in 
volved oi not 2 Perirenal lipomata may glow to enormous 
size, filling out the greater part of the abdominal cavity, 
dropsy, emaciation of the body and cachexia follow m the course 
of time 3 Omental tumors are flattened, cake like, and may 
be often palpated as a band or elongated mass passing trans 
versely across the abdomen 4 Mesenteric tumors, cither cys 
tic or solid, are generally round and freely movable, their 
prominent part is near the umbilicus, there is resonance all 
aiound them, uunary symptoms are absent 5 Peritoneal 
growths, peritomtic abscess and induration, cystic and tuber 
cular kidney may come up in the question of differential diag 
nosis 0 Gumma of the kidney weighing up to one pound has 
bered, may also be the seat of a growth Hydatids may 
Israel A case of syphilitic cirrhosis closely resembling tumor 
has been reported by Kclynack 7 Hydronephrosis, pyone 
phiosis nephritic and perinephntic abscess and renal calculus 
will be associated with icnal colic and show impoitant symp 
toms in the urine, such as blood and pus, which will assist 
us in diagnosing them S Movable kidney, it is to be remem 
beied, may also be the scat of a growth 9 Hyatids may 
be deceptive when retroperitoneal, hydatid tumors of liver, 
projecting tongues of liver may piesent consideiable difficulty 
when we try to eliminate the presence of renal tumoi An 
enlarged gall bladder will be pushed upward and more promi 
nent when the colon is inflated A movable kidney will be 
pressed back into the loin under the same circumstances 10 
Splenic enlargements, no intestine in front, notched border, 
resonance between it and the spine Ovarian and uterine tu 
mors, and fecal impaction have also to be eliminated Tho 
“phantom’ tumor of the abdomen may readily simulate a 
number of abdominal disorders, considerable swelling of the 
abdomen is often noticed secondary to pelvic and other in 
flammatoiy conditions of the abdomen 

Having diagnosed a renal tumor, it is well to bear m mind 
that our knowledge of the biology of these growths at tho 
present time is too limited to allow of our making a definite 
diagnosis as to their structure and essential nature during life 
We may, however safely make the following statements A 
rapidly increasing growth of the kidney is almost always of 
a malignant nature The forms usually met with m m 
fant life are sarcomata, adenomata occasionally occur in early 
life, but do not often produce secondary deposits In adult 
life almost any form of growth may develop, carcinomata arc 
particularly limited to adults The various forms of cystoma 
especially belong to adult life, sarcomata do occur, but much 
more rarely than m the young, malignant suprarenal and peri 
renal tumors are generally met with in adults alone Weber 
reports four cases 

21 Diseases of Children —In Caille’s report, cases of the 


following arc considered incontinence of urine, convulsions 
of reflex origin, acute emphysema, musculai insufficiency, 
eczema, and apex pneumonia 

22 Pneumonia and Typhoid —Gradwohl, noticing an in 
correct usage of the terms typhoid pneumonia, pneumonia 
typhus, etc, points out the three varieties which he thinks 
ought to be recognized That form in which with croupous 
pneumonia there are marked typhoid symptoms without gross 
intestinal lesions and Widal reaction Here we find a true 
croupous pneumonia with marked toxemia and severe general 
symptoms, but bearing no relation to the specific attack of 
typhoid This has been called by misnomer, “typhoid pneu 
monia ” There is also a form called by the French and Gei 
mans, "pneumo typhus,” characterized by sudden onset with 
symptoms of lobar pneumonia, and after the crisis we have the 
symptoms of typhoid fever Tins is a mixed infection of pneu 
moma and typhoid There is also a third varietv which has 
been recently described by Frhnkel,in which pneumonia signs 
appear after the appearance of typhoid symptoms Frunkel 
divides this into three groups 1 Cases of pneumonia ac 
companicd by tvphoid symptoms, irregular fever, and diar 
rhea, coma etc In these cases, if the consolidation is central 
and the physical signs obscure, the diagnosis becomes very difli 
cult 2 In the second group he places those cases of frank 
lobar pneumonia which arise in the course of typhoid fever 
They arc extremely rare, he has seen but six in over 500 cases 
of typhoid fever 3 Those cases where, in the course of 
typhoid fever, a pneumonia caused by the Eberth bacillus 
ib set up Frilnkcl says that pleuropneumonia often develops 
in the fifth week of tvphoid, and that aspiration will evacuate 
a purulent exudate containing the bacillus typliosis in pure 
culture, and autopsy later will reveal the inteistitial pneu 
monia Gradwohl reports in full a clinical lnstoiv, post moi tem 
and bacteriologic findings of n case of this third categorv of 
Frilnkcl He closes his paper with remarks on differential 
diagnosis of the bacillus coli and typhus bacillus, with special 
mention of Hiss’s culture method for their distinction 

24 Silver Salts in Ophthalmology —After noting the 
testimonies of various authorities m regard to protargol. Re 
naud gives Ins own experience He finds it decidedly benefi 
cial in catarrhal conjunctivitis, but slow in action in the gon 
orrlicnl form, though reliablo and satisfactory in every re 
spcct He has not found it satisfactory m trachoma It 
worl ed well in chronic conjunctivitis and corneal ulcers 

25 The Tuberculin Test —Otis’ article first notices the 
fact that tho test has been objected to, that m certain cases the 
lenction is not icliablc, and suggests that above a certain dose, 
maximum to tlic individual what at least stimulates a general 
reaction may occur m a healthv individual from temporarv 
poisoning by the tuberculin His observations are extended 
over Ill cases, and his results up to the last year were pub 
lislied in the Medical Metes of July 9, 1898 He adds them to 
the figures for this v car Out of 5G cases of unselected cerv ical 
ndenitis there were 33 reactions, 0 slight reactions and 2 
doubtful Throwing out the slight and doubtful, we have 58 9 
per cent, including them 73 2, or ya average of 05 per cent, 
indicating the proportion that were tuberculous He compares 
these with the results of others and thinks it probable they 
are correct In eight cases of svphilis and one doubtful one, 
there were 4 reactions There docs not seem to be any doubt 
that a certain portion of such cases will react In 0 cases of 
more or less advanced pulmonary tuberculosis, bacilli and 
sputum, three gave no general reaction after 10 or 12 mg, and 
one none after 5 mg It would appear, therefore, that the pul 
monary tubeiculosis when more or less advanced will not give 
a general reaction from 5, 10 or 12 mg of tuberculin, and he 
calls attention to the fact that in advanced cases the reaction 
may be slight, while the reverse is true in any case He sum 
marizes his conclusions as follows 1 The tuberculin test 
indicates early tuberculosis by a general reaction m the ma 
joritv of cases, before it can be detected by other methods, the 
X rav excepted 2 The dpse to accomplish this is from 5 to 
10 mg of Koch’s original tuberculin 3 No injurious re 
suits occur from the use of tuberculin in these doses 4 
Proved tuberculosis in a more or less advanced stage may fail 
to give a general reaction with doses of from 10 to 12 mg 5 
Syphilis gives a reaction in an undetermined proportion of 
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cases G A non tuberculous person may give a general reac 
tion with a dose abme the maumum used m the test 7 The 
reaction may be delayed from six. to twenty four hours As 
rules to be observed in making the test 1 Always use the 
same tuberculin and of a standard strength 2 Use aseptic 
precautions in giving the injection 3 Make the injections 
deep into the muscles 4 Keep a two, three or four hourly 
chart of the temperature if possible, beginning twenty four 
hours before the injection 5 Allow several davs to elapse 
before repeating the test 6 In early cases depend on the 
geneial leaction, in later cases, if the general reaction is 
wanting carefully look for the loeil 

26 and 27 Diagnosis of Early Phthisis —Barbour asks, 
"Can the early stages of pulmonary tuberculosis be diagnosed 
with reasonable certainty without diagnostic injection of tu 
berculin ?” and he answers, “W ith reasonable certainty, yes ” 
The earliest physical signs in the respiratory murmurs being 
percussion notes, pleuritic fnotion sounds, and sometimes 
moist or dry rales, m very limited areas, may often be detected 
before bacilli can be found One can also be helped by the 
family and personal history and clinical symptoms The clin 
ical history of phthisis is variable, as much so in the early 
as in the late stages A slight cough of insidious onset con 
tinued over two or three months, hemoptysis, and pleuritic 
pains are quite suggestive Slight rise of temperature, failure 
of digestion, etc, are all of value as aiding the expert to diag 
nose early tuberculosis He cautions, however, those not prac 
ticed, igainst using tuberculin as a diagnostic aid, as it has 
dangers that can be avoided only by the expert and cautious 
Denny’s article covers much the same ground, noticing, how 
ever, m addition the signs of the pulse and the X ray revela 
tions 

2S Joint Tuberculosis —Young’s paper considers the two 
symptoms most positive in joint tuberculosis to be spasms and 
atrophy, and he gives a contrasted statement of the principal 
signs of non tubercular chronic svnovitis, tubercular, chronic, 
articular arthritis, and specific syphilitic arthritis Beyond 
those already mentioned, the points he gives for tubercular 
disease are the lack of fluctuation, and the non thickening of 
the capsule, the acute pains on motion, and the night cries 

2b Watery Extiact of Tubercular Bacilli in Phthisis — 
Sutherland reports his own case and his treatment by Dr 
von Buck with the water} extract of tubercle bacilli and 
reports twelve cases of his own practice He has had, in the 
past venr five cases of unmistakable tuberculosis in which 
theie has been an apparent recovery lie cautions physicians 
and patients, about trusting too exclusively to climate, which 
he thinks has, perhaps, less value than is commonly sup 
posed 

30 Local Treatment of Lung Diseases —Lyle advocates 
the use of local treatment of the lungs and describes the meth 
od as used by him The remedies are introduced in a state 
of minute subdivision by inhalation The objections to this 
method he thinks have been more theoretic than practical, 
and are not borne out in practice 

39 Cancer of Stomach —This address by Dr Bernays, we 
believe before the Oregon State Medical Society, takes up the 
now familiar subject of cancer and its cure He is m fav or of 
operative treatment whenever possible, and his opinions are 
summed up in the following conclusions "Knowing that 
cancer is incurable if totally extirpated, and knowing that 
it is fatal if not totally removed I have arrived at the fol 
lowing method of dealing with patients who seek aid from 
me when they are afflicted by a cancer 1 When the case is 
clearly curable, and the danger is slight, then I feel it my 
dutj to urge the operation, and insist on an immediate per 
formance of the same, and represent the prospects of a cure 
as highly favorable 2 When there is considerable involve 
ment of the lymphatics I do not strongly urge the operation, 
but tell the patient that the chance of a cure, though small, 
still exists and in fact feel it a dutj to make the attempt at 
a radical extirpation 3 When the danger of an operation is 
very crcat, but where I still think the removal of all in 
volved tissues can be completed, I mean bv that where the 
operation is anatomically thinkable, I present the grave dan 
gers of an immediate death on the operating table, and though 
holding out but little hope of a cure and only probable pro 


longation of life, I still give enough encouragement to inspiie 
the patient with some expectations of being benefited As c 
rule, I find that these patients wall decide to have the opera 
tion done 4 Email}, m anatomically impossible cases I 
do not think it is justifiable to refuse to operate in some fasli 
ion if, aftei knowing the truth as to the hopelessness of the 
condition, a patient demands that an operation be done In 
these cases the psjchical effect of even an imperfect partial 
removal of the offensive cancer sometimes is very beneficial, and 
puts off for months the inevitable morphin svringe, which we 
are compelled to use during the last weeks ” The latter part 
of Bemay’s paper treats of cancer of the stomach, in which 
he reviews the experiences of others before stating his own 
Out of 21 resections be has had only 2 deaths immediately fol 
lowing the operation All of the others were benefited, and 
one lives from whom he removed a pyloric cancer as large as 
a child’s head, seven years ago, thirteen died within a }car, 
from return of the cancel, and seven lived from one and a half 
to four years, two of these are still in good health He con 
eludes by saying that should a few cases be radically emed, 
and twice as many killed by the operation, they would have 
derived more benefit than if none had been operated on Those 
who are killed by the operation are saved from a most hoinble 
slow death 

41 Tobacco —Marable’s presidential address is especially 
on smoking, and goes at considerable length into the literature 
of the subject He believes that tobacco in any form is verj 
bad for the growing boy, and especially the practice of ciga 
rette smoking 

42—See Joubnax, June 17, par 74, p 1382 

43 Bnght’s Disease Caused by Pregnancy —Ezell re 
ports a case of acute dropsy with urine loaded with albumin 
The woman was 21 years old, and three months pregnant 
After numerous tappings she was somewhat relieved by the 
use of elatermm, the only drug which seemed to bo effective, 
but aftei confinement this also proved inefficient The patient 
died about eight or nine weeks after confinement, in comul 
sions His diagnosis was acute Bright’s disease, supcrin 
duced by pregnancy he asks as to its correctness 

44 Comatose Malaria —Norris describes comatose malaria, 
which is the most < ommon form of pernicious malaria in tern 
perate climates The coma mav develop sudden]}, as in the 
apoplectic form, or the patient may fall asleep and deepen 
into profound unconsciousness The coma, if not fatal, mnj 
last twenty four hours and the temperature falls, the skin be 
comes moist and consciousness returns The diagnosis is as 
a rule easy, but it may be confused with apoplcxv, insolation 
and uremic coma The micioscopic examination of the blood 
and discovery of the parasite is the surest method He is 
inclined to agree with Timer that exposuie to the sun maj 
tend to determine the cerebral accumulation of the pnrasites 
The treatment is with the specific qinnm, and he gives it in 
15 grain doses, hypodcrmicallj, jn the form of the bimuriatc 
of quinin and urea, and repeats the dGse in four or five hours 
If the pulse flags, he gives strvehnin and digitalis, also hypo 
dermically keeps the bowels well open, and watches the action 
of the bladder, catheterizing if necessary He reports three 
cases 

45 Foreign Bodies in. Lungs —Bv compilation of recorded 

cases it is shown that the mortality attending the entrance of 
foreign bodies into the Jungs through the air passages is about 
34 per cent when they enter by direct penetration—as bullets 
etc—other conditions being equal, there is less apt to be serious 
disturbance than when a bronchial tube is blocked When a 
foreign body lias entered the bronchiole through the trachea, 
m about 57 per cent of cases it has been spontaneously expelled 
with favorable results There seems to have been no special 
predisposition toward phthisis following the lodgment of for 
cign bodies m the lung anv more than after other chronic irri 
tations of the organ The chance of bodies becoming enc-iji-u 
lated when entering the lung through the air passages is slight, 
but when they result from direct penetration, Wood has e\ 
penmentallv proven that encapsulation mav take place, but 
the formation of a fibrous envelope would be very slow owing 
to the scantiness of fibrous tissue, and such *us tissue is 
alwavs poor in its blood v, » ‘oh ' - ’or-n* 
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the theory that mfai ction in the lung will pot tike place 
■without there he predisposing disease of the lung or circula 
tion 

46 Sterilization of Living Tissue —Blcyer advances the 
tlieon that ozone is generated in the blood, and then almost 
immediately transformed into H O , vlncli would coagulate 
the albuminous matters, and partly mth the oxyhemoglobin, 
piobably forming a compound which he calls peroxyhemo 
plofmi lie lias been able to appreciably increase the amount 
of ozone m the blood by passing weak currents of galvanic 
electricity tluough tho body It is probable that as the cur 
rent passes through the blood, it decomposes the clilonds, 
which are normal constituents, forming hypochlorites or some 
highly oxidized compounds of chlonn He considers these 
theories stiengthened by the results of his treatment of tuber 
culosis by electric stimulation during the past few years, no 
leport of cases is given 

47 The Patient’s Secret —According to the law of New 
Jeisey, there can bo no hindrance to the extraction of any 
testimony from a physician, the judge deciding that the tes 
tnnony is pertinent, the physician is then compelled to re 
spond, it may be to the extent of disclosing all of his patient’s 
confidences In half oui states and territoiies are statutes 
exempting the phvsieian from giving testimony of personal 
matteis reiealed to him by the patient in his piofcssional ca 
pacity Lack of uniformity marks the laws of the lanous 
states, but the majontv exclude such testimonv m the cnil 
courts alone, while m New York and “orae othei states the 
law' applies to criminal courts also The lesson Strock draws, 
after discussing the subject at length, is that a physician 
called to give testimony m a case that mav disclose bv prob 
ing a professional secret, should first ascertain tlie patient’s 
xvishes m the matter, and if testifying in a state where the 
iavv piovides for lus protection in ease lie refuses to nnswei on 
the ground of “privileged communication,” should cautiously 
answer all direct questions, foi fear that he make it possible 
for a disclosure of this secret on subsequent cross exanuna 
tion In giving testimony of such a nature as is calculated 
to injuie the patient’s character, a clear understanding is first 
to be had wuth the patient, and in case of his demise, the im 
mediate family should always be consulted and their permis 
sion obtained And it is urged that medical societies in such 
states 4s do not provide legal piotection to the physician guard 
mg his patient’s secret, should combine and take action nec 
essary to secure proper modification of the laws relative to 
this subject 

48 Practures of Extremities —Some interesting x aria 
tions from existing statistics ire noted, 349 of these frac 
tuies were of the upper extremities, xvhile but 111 occuued in 
the lower Fiaotnres of one or more metncaipals were found 
in a proportionally large number of cases (51), due both to 
direct and indirect violence, m the difficulty frequently at 
tending the late examination of these fractures the value of 
tho radiograph x\as enhanced Attention is directed to possible 
fallacy m loading the radiograph in supposed epiphyseal frac 
tuies, the normal epiphyseal line being frequently mistaken 
foi a fracture Exception is taken to the accepted rule that 
fractures of the shaft of the long hones are apt to be more 
oblique than transverse, the radiograph shows the contrary to 
be true A large number of drawings in outline are repro 
duced from the original negative 

46 Primary Sarcoma of Nose—The cases repoited by 
Thomas are 5 m number, 3 in males, and 2 in females, the ages 
ranged from 27 to 59 years Farly symptoms were nasal ob 
struction and hemorrhage One was found to be an adeno 
sar.oma, 2 were of the =pmdle celled variety, one had the struc 
turc of a myxosaicoma, while the other was made up of small 
round cells Degeneration of nasal polvpi are cited as an im 
portant etiologic factor in the various forms of nasal sarcoma 
The site of origin is more commonly the cartilaginous septum 

51 Hemoglobin m High Altitudes—Averaging his ob 
ser\ ations m 69 cases recorded by Bergtold within three weeks 
after their arrival at Denver (5200 feet), he finds the blood’s 
sp gravity to be 1 059, which is exacth the average of sea 
level individuals, after a residence of three weeks or more in 
Colorado, he finds the specific grav lty to be 1 004, and allow 
mg 5 per cent for each degree nboi e 1 059, the hemoglobin 


normal at Denver altitude is to he considered 125 per cent 

53 Thyroid m Cerebral Neoplasms —Evidence of the 
piesenee of a ceiebial neoplasm was based on the symptoms of 
constant, increasing headache, giadual impairment of vision, 
indistinct outline of optical discs, with beginning atrophy On 
the supposition that he had a glioma to treat, Loving admin 
isteied the extract of thyroid for a period of five months, with 
the result of lelievmg all symptoms The ophthalmoscopic 
examination demonstiated a marked improvement in the con 
dition The patient subsequently used bis eyes at very exact 
mg vvoik, without recurrence of symptoms 

54 Modem Veterinary Practice —Reynolds describes the 
methods of education in veterinary medicine, the social posi 
tion of the veterinarian which he thinks depends entirely on 
himself, the lewords of practice, and its importance m the 
field of public medicine 

5G Ventrosuspension of Uterus—After discussing the 
indications and operations foi retiodisplacement of the uterus, 
Eggcrs closes Ins paper with the following conclusions 1 
There aie three operations for retrodisplncement which need 
to be taken into account, viz, Alexander’s operation, or extra 
peritoneal shortening of the rounu ligaments, Wylie’s opera 
tion, or intraperitoneal shortening of the round ligament, and 
ventrosuspension, according to Dr Kelly’s method 2 In 
cases of retrodisplncement without ndhesion, where the uterus 
can be lifted up, but wheie no relief is obtained by medical 
treatment or by pessaiy, Alexander’s operation is to be per 
formed 3 In cases oi retrodisplncement with adhesions, 
where laparotomy’ has to be performed to loosen the adhesions, 
ventrosuspension ought to be preferred if both ovaries are 
extirpated If one oi both ovaries are left, the choice will be 
between ventrosuspension and Wylies operation, with a pos 
sible prefeicnce for Wylie’s, ns it is impossible, even with 
Keliy’s method, to be perfectly sure that the adhesions will 
be yielding enough to permit normal pregnancy and labor, 
while no Eiieli objection can be made against Wylie’s opeiation 
Still, the choice here might be individual with the different 
operatois If thcie me numerous voiv stiong adhesions, lcav 
ing the posterior surl ice of the uterus v erv rnw, hysterectomy 
would be indicated if the appendages have to be removed to 
avoid the danger of adhesions forming between the bowels and 
the denudod suiface of the uterus 4 In cases of complete 
prolapse, ventiosuspension is indicated 

GO Tubercular Osteomyelitis —The object of McLean’s 
article is to urge tile importance of early dingnosis m tubercu 
lous bone disease After remarking on the pathology, nietli 
ods of attack, and noticing that tubercular infection especially 
allcets tlie epiphyses, because of the minuteness of the vessels 
in these parts, and the constant ccllulai change, he states that 
it seems natuial that the bacilli should prefer the veitebne 
and the he id of the femur where several such unions are 
going on at the same time V e w ould not expect a primary 
focus m the femur after the tvv enty first y car, for the changes 
aic complete at that tune, while we might expect such in the 
vertebras up to the twentv fifth vear The nearer the center 
of circulation the focus is located, the moie rapid will he its 
growth The goncial condition of the patient does not always 
indicate bone tuheiculosis Thcie may be no impairment of 
the general health and pain, the first symptom may be re 
fcriod to some distant point, ns m hip joint disease it is fre 
quently located in the knee Tenderness is not marked until 
the bone begins to soften If an aiea of tenderness can be de 
tected around the epiphyseal line and no pain on movement 
of the adjacent circulation, disease of the bone may be sus 
peeled and both extremities should be carefully examined 
Swelling does not occur until the compact laver is perforated 
and the periosteum bulges .Redness does not appear until the 
disease extends toward the surface Atrophy of the limb is 
an important symptom and appears early In disease of the 
vertebra before puberty, it is usuallv confined to the bodies of 
the vertebra: and the first symptom detected is frequently 
the attitude and the effort to avoid vertebial motion Little 
or no pain can be detected by pressu-e on the arches, but slid 
den jars elicit it In young adult life, when the arches are 
affected pain can he elicited by pressure The only difference 
m the symptoms of a primary bone and primary synovial nf 
feetion is tenderness over the epiphyseal margin The ther 
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mometei is frequentl} a gieat aid, as ail} tubercular affection 
Ins its evening rise of temperatuie, though it may be very 
slight In all cases the family histoiy should be inquired into, 
and a careful seirch be made foi lesions elsevvheie in the body 
The exploratory or aspirating needle liny be used, the bone 
haling become softened and easily perforated, this being also 
a diagnostic point Ignipuncture has been recommended, and 
is performed with a heated needle point of a Paquehn cautery, 
and has a therapeutic as well as a diagnostic value Treatment 
is constitutional, mechanical and operative, the latter vvhen 
the bones of the extremities are affected To obtain benefit 
from constitutional and mechanical tieatment an early diag 
nosis is of greatest importance It is easiei to prevent spinal 
cuivature and deformity than to erne it, and a plaster of pans 
splint or braces propeilv applied, with good hygienic measures 
and surroundings and the use of constitutional remedies, will 
terminate man} cases favoiably 

61 Modern Medical Text Books —Mapes criticizes the 
multiplication of modern text boohs, many of which he thinks 
aie useless and altogether superfluous, and merely compilations 
without any thing new The illustration he gives is that of a 
modern author on surgery, who has had the audacity to intro 
duce a chapter on hydrophobia which Mapes says is not entitled 
to be classified in the categorj of suigieal diseases, or even as a 
disease at all, the arguments of nearly every medical and surgi 
cal authority notwithstanding The bulk of his paper is taken 
up with extracts on this disease 

62 Nuclein m Tuberculosis —Wellington 1 eports four 
cases of tuberculosis treated with nuclein, two of which seem 
to be greatly improved and one completely cured, though in 
neither case was there any examination for bacteria after ap 
parent recovery 

63 Gruel in the Feeding of Infants —This paper gives 
the results of certain experiments made by Chapin as to the 
effect of diluting cow’s milk w ith decoctions of cereals The 
experiments weie made in vitro and upon a healthy dog with 
a pieviously prepared gastric fistula The lesult showed that 
the additions improved the digestive quality of the milk not 
only in attenuating the casein but b} also increasing the nutri 
tive value of the food The pioper addition of gruels to milk 
will not infrequently prevent wasting m bottle fed babies who 
are losing flesh The large proportion of lactose, a carbo 
hydiate, in human milk shows the desirabilit} of this food prin 
ciple in the giowmg infant Apart from the experiments, the 
clinical test is the real one as regards the v alue of this product 
Chapman maintains that the common opinion that infants 
should not be given starch in any form is incorrect except as 
regards excess The youngest infant can tolerate and digest a 
small amount The papei goes into details as to preparation of 
infant’s food 

64 Angioneurotic Edema —The purpose of Onuf’s paper is 
to show from the seven cases which lie 1 eports, the close rela 
tion of angioneurotic edema to urticaria, certain forms of 
erythema and other disorders which may bo considered as due 
to disturbances in that part of the neivous s}stem presiding 
over the vegatative functions in the organism He analyzes 
these cases in detail as to their etiology, finding that neuro 
pathic and psjehopathic taint is the m03t prominent predispos 
ing cause while psvclnc influentes are the most prominent ex 
citing cause The s}niptoms are reviewed in detail and the 
diagnosis between these disorders and mechanical local edema, 
hydropic edema, hysterical and blue edema, myxedema, insect 
bites and erythema nodosum The treatment seems to be 
chiefly m a general tome natuie and a tranquillizing action 
on the nervous s}stem More attention wall have to be paid 
to the questions of rheumatic and lithemic diatheses He 
thinks the cases reported demonstrate convincingly the affinity 
of this disorder with urticaria and fugitive neurotic edema 
There is also a great resemblance to the so called enteritis 
tubulosa or membrameea except that here secretory mnerva 
tion appears to be rnninlv disturbed, while in angioneurotic 
edema the alteration chiefly affects vascular innervation If 
we consider fuither the tendenev to coexistence with angio 
neurotic edema of nervou- angina pectoris anomalies of men 
struation, or other distuibailees whether of vascular or of 
visceromotor or of a secretorv innervation either in the same 
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individual 01 in Ins family, the following conclusion suggests 
itsplf 

Certain individuals are especiallv predisposed to disease of 
that division of \lie nervous system which presides over the 
vegetative functions of the organism This special prcdispo 
sition may be only individual or it may be hereditarv In 
either case it may extend over several vegetative functions or 
over one in partieulai Thus one patient mnv show predispo 
sition to disorders of vascular innervHion onlv , in another 
patient, if he suffers from asthma for instance, visceromotor 
innervation may be exclusive]! disturbed, or several vegeta 
tive functions of the nervous system, such as vascular, cardiac, 
and secretory innervation, may be involved in the same patient 
In some eases finally the predisposition mentioned might pro 
duce the symptom complex known as Basedow’s disease 

The author mentions m conclusion that what he has called 
viscero neurotic taint, the predisposition to disorders of the 
vegetative functions of the nervous system, is frequcntlv ns 
sociated with a general neuropathic or psychopathic taint 

65 Beflex Cough —Richards discusses the cough due to nei 
vous reflex from various sources pointing out the anatomy of 
the nerv e supply of the larynx and giv ing the diagnostic points 
between nervous and respnatory cough These are chiefly as 
follows Sudden appearance rhythmical character, free intei 
vals when no signs of cough are present, expectoration absent 
or slight in amount, no fever or maiked constitutional disturb 
ance, may continue for jeirs or stop at any time, or eventuate 
in other symptoms, may come at regular intervals, stops vvhen 
person’s attention is fullv occupied, is most marked when the 
patient is under observation, if stopped for a time begins with 
an explosion, is usually absent at night, alwa}s if purely nei 
vous, absence of physical signs in respirator} tract, cough ap 
parently a useless one, does not accomplish anything, patient 
complains of usual symptoms of eatan hal cough in the respira 
tory tract, its tone is various, sometimes hacking, bellowing, 
shrill, eroupy, metallic, at other times lioaise from insufficient 
cord tension This latter is an imperfect cough, and according 
to Professor Gardner is somewhat distinctive of thoracic 
tumors or aneurysm pressing upon the recurrent laryngeal 
nerve Its chief fentuies are hoarseness and impel feet explo 
sion, it is a noisy, not infrequently harsh, brass} cough The 
diagnosis is often difficult He then enumerates points from 
which reflex cough may be excited, the cential nervous system 
ns in glottic spasms which commonly issue from the cortical 
centers, uterine and visceral coughs, cai and nasal cough, and 
those due to direct pressure on laryngeal structures Cases 
illustrating these are repoited The therapeutics of these cases 
depends on diagnosis This once accurately made, the treat 
ment is readily adaptable to the individual 

66 Traumatic Neurosis with Pharyngeal Hemorrhage 
—Ton Adelung reports a case of a woman who was jerked from 
a mov mg tram, suffering sev ere mental and physical shock and 
had an immediate uterine hemorrhage Has since that time 
hnd various symptoms of a hysterical traumatic neurosis and 
pharyngeal hemorrhages, occurring at first two or three times 
a week, and latterly only about once a fortnight The previous 
history was not neuropathic He speculates on the cause of 
these hemorrhages, and notices the observations of Laurent of 
similar cases He suggests that there maj be some molecular 
change in the nerve centers accounting for the dilated condi 
tion of the blood vessels at the base of the tongue and their 
occasional rupt ire 

67 Soldiers and Venereal Diseases —Hnmmond remarks 
on the statements of the prominent anti imperialist, Atkinson, 
and shows his errors ns regards the American soldiers and 
the conditions in the Philippines 

CO The New Industrial Position of "Woman —Dr Finlev 
claims that the enlargement of the duties and life pursuits of 
women will tend to greater physical vigor and mental health 
and the perfection of the race 

70 Typhoid Fever in Southern Camps —Climdicek dc 
scribes the conditions observed bv him in the camps it Tntnpa 
during the late war with speual reltrence to tvplioid as it then 
occurred He attributes the spread of the disease largelv to 
the ignorance and recklessness on the part of the voluntdr? 
and their officer? In his experience there- was about ~ 
cent, of typhoid fever to 22 per of « r r di~r 
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describes the symptoms and tieatment, and concludes as fol 
lows 

1 The camp should be frequently changed 

2 The division hospital is here to stay, as only m this hos 
pita] can female nurses be employed, and 

3 The proper person as attendant is the female nurse 

4 All soldiers should be educated m plain sanitary hygiene 

5 The sooner the patient takes to bed the fewer complica 
tions are likely to follow The hemorrhagic and perforation 
complications develop in patients who walk until they fall, 
and who use indigestible food during the first stages of ty 
phoid 

G Milk is not suitable for every case, many of the patent 
foods on the market, especially “predigested” foods, must re 
place it m many cases 

7 Sugar used during convalescence will cause relapse quicker 
than solid food 

8 Every case requires especial study 

9 The severest case, with liemonhages and other complica 
tions may get well, while the lightest case, apparently doing 
well, may prove fatal Never give up a case as hopeless 

10 All the patients in the southern camps shoved a re 
maikably low pulse rate, even with high temperature, for which 
I can not offer any explanation 

73 Ocular and Orbital Symptoms of Lesions of the 
Frontal Sinus —The recognition of lesions of the frontal 
sinus, their course and their treatment arc discussed by Sat 
tier, who claims that the acute disorders are quickly diagnosed 
but the chronic lesions are much less easily recognized The 
orbital symptoms are, first, localized tenderness without red 
ness or swelling, generally unilateral, this giving away later to 
transitory, painful swelling of the periosteum and bone with 
frequently redness and swelling of the overlying soft parts 
These symptoms come and go foi days and weeks, and headache 
mav become general At the same time there is a ehaiactenstic 
symptom, the change of contour of the innei, upper and some 
times even of the inferior margin of the orbit, giving rise to a 
change of physiognomy, pointing to an existing sinus lesion 
With this there may be no serious nasal trouble If the grade 
of inflammation is not high a chronic empyema may undergo 
absorption oi thickening and terminate in a contraction of the 
cavity, or, in other words, hypeiostosis It may also occur that 
a spontaneous evacuation of the contents occurs into the nose, 
or the temporal angle of the sinus mav give way, but this more 
frequently occurs at the lateral or oibital wall at points near 
the inner canthus of the eye The most frequent outlet of the 
dissecting trail is under and at the outer or temporal border of 
the tear sac They may, hbwever, take still other courses 
With hyperostosis occurring as above stated, severe neuialgic 
seizures may follow as a remote result The ocular symptoms 
are first noticed m the lids A seious infiltration of the loose 
cellular tissues of the orbital roof depending on exacerbations 
of the sinus lesions may interfere with the action of the leva 
tor muscles of the upper lid and the superior rectus Drooping 
of the lids and slight restriction of motion upward is often 
observed Proptosis due to the same cause and lateral down 
ward displacement of the globe may also be present even thus 

_ early To these symptoms are added an edema of the inner 
third of the upper lid with dusky discoloi ations looking so 
much like the inflammatory edema of chalazion that it may 
lead to error On the conjunctiva, especially the letrotarsal 
and ocular divisions, engorgement of the veins and chemosis 
utc frequently observed, due to venous obstiuction In some 
cases the upper fornix is evulsed Proptosis is variable, and 
not conspicuous evemn pronounced cases Exophthalmos is only 
conspicuous m exceptional cases, m which perforation takes 
place behind the oibital margin and the dissecting trails pusti 
backward toward the apex of the orbit He reports a case and 
remarks that the surgical methods which enable us to explore 
the f i ontal sinus from without are so satisfactory that few sur 
geons attempt it from the lntrannsal opening He uses the ex 
ternal method exclusively with chisel and mallet 

74 Hip Disease —McKenzie concludes his paper as follows 
1 Hip disease is a local manifestation of a constitutional dis 
ease 2 Early operative treatment is seldom justifiable 3 
When softening can be determined the surgeon should operate 
and obey indications, observing all caie not to needlessly injure 


the mechanical integrity of the joint 4 In the subsequent 
management of the wound asepticism and antisepticism must 
be carefully observed 5 From the earliest moment efficient 
protection for the joint should be secured and constantly main 
tamed by a well fitting mechanical appliance 6 A proper 
splint should fulfill two indications, i e, secure rest for the 
affected joint and prevent deformity No effort should be made 
to employ the splint as a crutch, ordinary crutches should be 
used In the adjustment of the splint the knee should be slight 
ly flexed 7 Constitutional treatment is indicated as in other 
tubercular affections Great emphasis should be laid on ob 
taming the freest exposure to direct sunshine and fresh air 
Free use of iodoform is a valuable adjunct 8 After excision a 
perfect recovery never follows because the mechanical integrity 
of the joint is not preserved 9 Following mechanical and 
constitutional treatment complete restoration of function is 
sometimes obtained 10 Even when breaking down of tissue 
occurs which necessitates incision, there is sometimes a perfect 
restoration and frequently a highly useful return of the joint 
function 

75 Vaginal Celiotomy m Pelvic Diseases—Glass advo 
cates the v agmal route m a lnrge proportion of cases He sum 
manzes its advantages and disadvantages as follows 1 A 
pieliminnry or exploratory vaginal section is always warrant 
able 2 Drainage when necessary is more free and natural 3 
There is less danger of extending infection 4 The limited peri 
toneal field exposed and handled reduces to a minimum pam, 
shock and intestinal paralyse, frequent sequel® of suprapubic 
abdominal section 5 Post operative nausea is lessened and 
movements of the patient aie less constrained, contributing 
much to her comfort and general welfare G Vaginal section 
may frequently bo performed when the condition of the patient, 
especially in abscess cases would interdict any other procedure 
7 The danger of hernia through the scar is piactically ml 8 
Recovery is quicker 9 The mortality, as calculated from all 
reported cases is materially lessened 

The contraindications for the vaginal opeiation are 1 An 
unusually small oi septic vagina 2 Such fixation of the 
uterus that it can not be drawn down, or such enlargement of 
the organ that operations on the adnexa, when desired, can 
not be earned out 3 Evidences of tubercular degeneration or 
appendicular disease 4 Caicinonm with involvement of the 
uterine ligaments oi iliac glands 5 Cases of pelvic hematocele 
with active non circumscribed hemorrhage 

76 Treatment of Incipient Laryngeal Cancer —The ira 
poitance of eaily surgical tieatment of larvngeal cancer is 
emphasized bv Scheppcgrell, though he notices the non opera 
tive methods as applicable only to cases where operation is 
contraindicated Among these are the use of the animal toxins, 
arsemous acid, an apparent cure by which has been reported by 
Costimn, and pyoktnnm He discusses the operations, thyrot 
omy and total extirpation In tracheotomy with tliyrotomy he 
prefers the operation in two tempos with an interval of a week 
between them,unlessnnimmediate complete operation is urgent 
ly required As regards total laryngectomy he thinks that 
when malignant disease has advanced to such an extent as to 
require it the prognosis is very bad 

77 The Acute Diarrheas of Infancy —In this lengthy ar 
tide Morse describes tho principal varieties of infantile intes 
tinal troubles, winch he divides, first into simple or nervous 
diarrheas, quickly relieved by removal of the cause If it is 
due from fright and fatigue, this is readily done, and if cli 
matic, change of air is necessary If due to indigestion, purga 
tion followed by, m rare cases, washing out the stomach and 
bowels mav bo nccessaiy In this form alone, opium m the 
form of paiegoric, a few drops in a dose, and astringents are 
advisable In infective diarrheas which he divides into fer 
mental, ileocolitis, and cholera infantum, the removal of the 
cause also is required Prevention and hygienic measures are, 
of couise, important Opium and astringents'are counterindi 
eated In the fermental diarrhea, which includes most cases, 
removal of the cau=e by pmgation by castor oil or calomel, 
occasionally washing out of the stomach and bowels with salt 
and boric acid solutions, temporary withholding of food for 
about twenty four hours, and subsequently employing only 
carefully selected milk, of low percentages, m frequent doses, 
and use of bismuth in form of subgallate, and subnitrate is ad 
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■used In ileocolitis flushing' of the bowels with the same so 
lution as is used m the stomach, large quantities being em 
ployed until perfectly clear, followed by injection of bismuth 
and chalk mixture and mucilage are very useful, with other 
treatment on the same lines as m fermental diarrhea 

Cholera infantum is rare The name is to be applied to all 
cases with extreme choleriform symptoms The indications 
are to remove the toxins from the stomach and bowels, supply 
fluid to the tissue by subcutaneous injections of normal salt 
solution, a pint daily, reduction of temperature by cold spong 
mg, etc , restoration of surface circulation, and keeping the 
patient alive until the disease is cured Stimulants are ad 
visable, atropin, in doses of 1/500 to 1/800 of a grain, hypo 
dermically is the most useful Morphin may be guen when 
diarrhea and vomiting are extreme or nervous manifestations 
very marked m doses of not over 1/100 of a grain 

78 Hygienics of the Skin—The principal points of Judd’s 
paper, aside from his adv ice of the use of warm bath daily, fol 
loved immediately bj cold sprinkling and full bath once every 
seven days with the same sequence is the importance of using 
linen instead of woolen underwear He thinks that the general 
popular notion in regard to the value of woolen underwear is a 
delusion 

70 Hernia Hollowing Operations for Appendicitis —The 
summary of Harrington’s paper is as follows 

Hernia and bulging occur fiequently after operation for ap 
pendicitis, and result from the separation of muscles and other 
tissues m the scar They are very common when drainage has 
been used 

The muscular and tendinous fibers should not be transversely 
cut m any appendix operation unless it is unavoidable 
As little drainage material as safety will permit should be 
used When drainage is necessaiy the wound should be closed 
as far as possible with sutures, and the drainage removed as 
earlv as safety will permit If the wound can be closed lm 
mediately the tissues should be restored to their normal posi¬ 
tion by suturing each layer 

Stout belts and trusses are of little value, and may even do 
harm 

The abdominal muscles from the earliest period possible after 
operation should be dev eloped by appropriate exercises 

If hernia or marked bulging appears, operation for cure is 
safe and satisfactory 

81 Otitis Media and Earache in Pneumonia —In this 
paper Meltzer has pointed out the relationship that frequently 
exists between lobar pneumonia m children and earache The 
cases he observed were similar in that at the onset of the dis 
ease earache was a prominent symptom, but disappeared in the 
course of twenty four hours, or else continuing in a mild de 
gree—to disappear entirely either before the crisis set m or 
with it In none of his cases did the pain outlast the disease, 
neither did the earache terminate in a suppurative otitis 
Earache was usually on the same side with the pneumonia, 
hearing apparent!j was unaffected The age of the children 
upon whom the observations were made ranged from IS months 
to 8 years, the initial pain being more intense the younger the 
child 

In further discussion of his observ ations that in all the cases 
of lobar pneumonia complicated by otitis media not one has 
resulted m a discharge from the ear setting m during the 
course of the disease the writer inclines to show a certain 
antagonism, in children at least, between pneumonia and otitis 
media suppurativa, “possibly because the pneumonia, by its 
hyperleucocytosis, acts as a derivative on the otitis ” 

S3 Menstruation and Pregnancy m Nursing Women — 
In this paper Brickner disi usscs the influence of lactation upon 
menstruation and pregnancv, and a number of interesting de 
ductions may be drawn from his review of nearly 4000 cases 
under observation at the dispensary of the Mount Sinai Hos 
pital These statistics show 442 of the patients were nursing 
women, of these 101 had menstruated, a percentage of 43 3 Of 
these 20 per cent had menstruated at regular intervals after 
the catamenia first returned, although the tvpe of the flow 
sometimes differed from that existent prior to the pregnancv 
just ended In explanation of this deviation from the normal, 
he considers it due in a large proportion of these cases to an 
unusuallv strong ‘ menstrual h bit. ’ Hereditv al=o plavs an im 


portant role—four of the above cases were women whose 
mothers, and in one case a grandmother, had had a similar e\ 
penence Of the 191 women who had menstruated during lac 
tation 26, or 14 per cent, were found to be pregnant, coneep 
tion occurring most frequently in the fifth and ninth months of 
lactation In the consideration of the influence of the milk of 
a menstruating woman upon the child at breast, occasionally 
the child is unaffected, again the larger proportion of women 
menstruate but a few times, or but once during lactation, the 
single catamenia is apt to be very profuse and then perhaps not 
again appear during lactation, hence the wisdom of not at once 
determining upon the removal of the child from breast unless 
the mother becomes worn and anemic 

The conclusions are different when the mother of a nursing 
child becomes pregnant Ordinarily lactation should cease In 
exceptional cases, u the mother is stiong and healthy and cap 
able of doing lustiee to both child and fetus the child mav 
continue nursing for a few weeks 

84 Report of Case of Typhoid Eever —The case reported 
by Saleeby is one of typhoid, the perforation occurring early 
in the course of the disease, probably about the thirteenth day, 
coming on insidiously, with no marked reduction of tempera 
ture, pain being the most constant and pronounced symptom, 
the first vomiting occurring after eighteen hours An opera 
tion was resorted to after this and the perforation located in 
the ileum, the intestine was brought into the abdominal incision 
and anchored by suture Twasted iodoform gauze was used as 
a drain and placed deeply into the pouch of Douglas Other 
similar drains were placed into each iliac fossa Recovery from 
the surgical affection was rapid, little or no discharge resulting 
A relapse in the typhoid condition occurred, with a moderate 
febrile run Normal temperature was attained on the fortj 
second day 

86 Chicago Drainage Canal—Starkloff gives his objec 

tions to the Chicago drainage canal, his arguments being 
mainly on a priori theoretical considerations _ 

87 Gunshot Wounds of the Intestines —Spears reports a 
case of gunshot wound of the intestines producing tlintccn 
perforations, all m the jejunum except two or three, treated 
successfully with the exception of a fecal fistula, which lasted 
for several months after the injury was received 

88 Accidental Uterine Hemorrhage—By accidental uter 
me hemorrhage Richard understands placental hemorrhage due 
to detachment other than in placenta previa He reports two 
cases 

EOREIGN 

British Aledlcal Journal, July 21 

Rest and Exercise in Open Air Treatment of Blithisis 
Abthuk Ransome —The chief theme of this article is the value 
of rest in the treatment of phthisis, the claim that it produces 
gain in weight, better oxvgenation of the blood, more contin 
uous warmth of the body more repose given to the bonv levers 
overlying the injured part, and the beneficial influence of the 
recumbent posture on the state of fever As regards exercise 
in these cases, we can attain our object by limiting the move 
ment of the body to such a degree of exercise as will not quicken 
the action of the muscles of forced respiration One source of 
danger is the increase of blood pressure associated with rcspira 
tion Any exhaustion that may diminish the vital powers 
must be avoided The degree of rest prescribed must depend 
first on the presence or absence of fever, and, again, on the 
digestive and assimilative powers The amount of exercise will 
depend on the muscular and bodilv vigor and on the amount 
and extent of movement allowed bv the disease to the ribs 
in forced respiration and espcciallv to the bones over the 
injured parts of the lungs 

Treatment of Chronic Diarrhea I Bcrvn Iio—The 
writer reports a case of chronic diarrhea treated bv various 
methods The most interesting point, however was the im 
provement under pancreatic emulsion The cause of wmp 
toms was obscure, but there v as one that was c-on-tnnt i r , 
the whiteness of the motions and this suggests the use of the 
remedv The leaving off of this pancreatic emulsion was fol 
lowed bv a relapse of the diarrhea, and at la=t rrport, the 
patient was still continuing to u-c * thouxh app , 
fir-t r-te health 
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On Expeiimental Production of Hydiosnlpinx and Hy 
drometra in Animals and Its Relation to Hydrosnlpinx 
in the Human Subject C J Bond—F iom 3ns expeiimental 
investigations Bond finds that m the lowei animals and in the 
human subject, as ini as the Fallopian tube is concerned, 
the mucous membrane lining the canal of the oviduct has a 
ceitnin score! ion of a peculini and definite chninctoi, and that 
this is absent dming picgnanci Human hydiosalpmx is not 
a final condition in mfcctne inflammation of the tube, it is 
meielj a mcchanicnl distension by normal scciction in a tube 
the two openings of which lime been closed bv inflammation 
Loss of Knee Jerk and Peripheral Neuiitis in Diabetes 
Mellitus Karl Gnuiir —Grube’s papci is ba°cd on the study 
of the facts aliendv known, and 11 peisonal cases lie con 
chides that we have three manifestations of the lionoits dis 
tui bailees caused by the increase of sugai in the blood 1, 
cramps or an acute nutation of the ncries, probablv not ac 
companicd bv any material change in the nenes, 2, ncuutis oi 
acute inflammation of the nenes, and 3 a slow degeneiation 
or nutiitne change in the nenes which seems to hare a prof 
erence foi fho cruial none and is then accompanied by loss 
of the knee jerks, but which maj also occui in other ncries, 
ns, for instance, in the optic It then leads to a giadual dinun 
ution of vision with central scotoma The impotence which 
is so frequently a symptom in male diabetic subjects is also 
piobably caused by nutritive changes in the corresponding 
nervous nppaintus lie has frequently found it to be asso 
ciatul with loss of the knee jerks 

Case of Traumatic Epilepsy Following' n Compound 
Fracture of the Skull Sustained Eleven Years Previously 
Philip Jamis—T he authoi rcpoits a ease of a man suffering 
from epilepsy dating back within a yrai, but attributed to an 
mjuiy received ten or eleven years picviouslj Thcic was, 
besides the fits, mailed pcriphcial contraction of the usual 
fields The cicatrix m the scalp of the former injury measured 
about four and a half inches m length on the light side of the 
vertex extending from neai tho median lino outwaid nnd 
backward It was consideiably depicsscd anteriorly and pos 
tcriorlv Neai itB middle it was divided by a bridge of appai 
cntly unfractured bone Poslcnorly pulsation of the brain 
could be seen and anteriorly pulsations could not bo detected, 
but just m fiont of tho bony lidgc there w r as a special point 
showing tenderness on prossme with dimness of vision Tho 
operation was poi formed, and a silvei plate mscited to make 
up foi tho loss ot bone The patient lias been greatly ini 
proved, nnd has had no fits for eighteen months since the 
operation One of tho most intcicstirtg points connected with 
tho case, however, was that tho painful spot, pi assure on‘which 
was followed by pain, ticmoi, and loss of vision, was ascer 
tamed by surface measurements to coriespond vciy ncnilv 
with the right angular convolution Tho two charts of vision 
given with tho paper show diminution on both sides, but most 
marked on the left side, opposite tho lesion 

Rcvista ricdtcn dc S Paulo (Brazil), June 15 
Chronic Mastitis S Bomtiours—Tho observation 10 
ported is a warning not to confound the lesions of chiomc 
mastitis with carcinoma, as has probably occurred more than 
once under similar circumstances The mastitis had lasted 
twenty years when a slight accident caused suppuration and 
painB The entire symptoms and clinical picture almost mi 
posed tho assumption of caicmoma and removal of the breast, 
but after evacuation of the pus the tumor disappeared 
Muscular Suture Without Buried Threads M Vianna 
—T he stitch resembles a simple “crochet ’ stitch, w ith one 
thread nnd a Reverdm needle The thread is drawn through 
from one side to the other m a loop long enough to reach ov cr 
the point for the second stitch on tilt uppci side of the wound 
The needle is then inserted as before nnd parallel, and the 
thread hooked and drawn tluough the first loop and through 
the tissues to foim a second loop Tho thud loop is diawn 
through the second, nnd so on The whole suture lavols out 
instantaneously when the end of the thread is pulled 
Bulletin Ue I’Academlc de Medcctne (Paris), July 11 
Milk Serum in Restorative Seio therapeutics Leiieiioul 
let—A fter four years of tests and cxpciiments, Gimbert and 
Tnjnsque of Cannes now mnounco that in milk serum we have 
a new product “ns natural, as alive nnd as complete ns biol 


ogie chenmtiy is able to produce,” vvlinh modifies in the most 
favornble iimnnei, attenuating or curing, all diseases accom 
pnmed bj debility and gcnciallv defective nutrition It has 
110 vnecinating or immunising piopcities, and is absolutely 
non toxic and hnimless Although lendily nbsoibed by all the 
nntuinl channels, tho hypodeimic method has been preferred 
ns bettei adapted foi comparative tests It has proved a 
most valuable vehicle for aisemc, strychnin, mercury, etc 
Gimbert hns now a long list of tubeiculous nnd other patients 
cured with tins new serothernpi, which he is soon to publish 
The solnm is prepnied by coagulating the milk, the curd is 
dned in tho oven, and giouml to a powder, mixed with a little 
calcium caibonnte nnd put 01 ei the water bath for a few 
houia with the whey, first filtered and stenlired at 120 C 
When tho seiuni is sufficiently saturated it is filtered, a little 
carbolic nud ndded to prescivo it, nnd sterilized again after 
bottling Leicboullct and Dumoutlnci have also been testing 
a somewhat similar preparation, at Gnnbcrt’s suggestion, 
which confirms 111 the most striking manner the value of this 
new variety of sciothcrnpv, although there was frequently a 
slight reaction which however, did not interfere with the 
cellular renovation induced by the injections No reaction oc 
curs with the Tajnsqne serum undci ordinary conditions 

Rhinoplasties by Italian Method P Hero fir —“The con 
ditions of success arc to have the operation planned to its min 
utest details before commencing, and never deviate from the 
plan, no matter what turns up, also to restrict this method to 
persons under 40, nnd particularly to children, who bear with 
out inconvenience the foi ceil elevation of the arm It should 
bo continued for eight days at least, the longer the better 
Bcigcr fastens the arm in a gauntlet which reaches above the 
elbow, made of clnstic cloth, by straps and buckles to a dog 
skm hood fitting over the head, neck and shoulders This al 
lows a little mobility nnd free cn dilation to the arm 

Presse nedlcnle (Paris), Julj 13 

Mucoid Transformation of Glandular Cells of Intestine 
in Infants A B Maiu'an and Bernard —The lesion is ob 
served in all catairhal enteritis, but is moro pronounced in 
acute attacks and is most intense in cholera infantum Be 
tween the cells of tho epithelium and especially between the 
cells of Liebcrkuhn’s follicles, cei tain rounded, refracted bodies 
appear, of a vitreous or hynhne aspect, resembling the balls of 
mucus in tho goblet cells but differing from them by their 
grcatci number nnd by other clininctenslics The waters con 
cludo that these refracting globes are annlngous to mucus, and 
aro a modified, pathologic mucus 01 mucoid substance If it is 
a phenomenon of defenso on tho pnit of the organism, it is 
ficqucntly inadequate, ns m spite of it, the microbes make tlieir 
way through tho intestinal epithelium and invade the tissue of 
the mucosa Even in subacute cases with the alterations veil 
pronounced, healthy glands aic always found beside the trans 
formed glands, nnd as almost the entiro digestion and nbsorp 
tiort of the milk in nurslings occurs 111 those portions of tlic in 
lestmo least affected all seem to indicate that the initial and 
important morbid action in epithelial 01 catarrhal gastroen 
tcritis ib located 111 the contents of the intestine, rather than 
in its walls 

Eocal Losion of Internal Capsule M Dide and G A 
Weili —In this observation a circumscubed focus 111 tho intci 
nal capsule without other cerebral altciation, caused laryngeal 
paralysis on the opposite side, with Weber’s syndrome The 
symptoms and anatomic alterations indicnto that the mtrn 
cortical lnrv ngeal fibci s pass into the capsule near the knee, at 
tho anterior part of the postenoi arm, also that laryngeal 
paralysis accompanying Weber’s syndrome is m relation with 
a lesion of tho anterior poition of the peduncle of the brain 
Tho frequency of laryngeal paialysis in crossed hemiplegia is 
also signalled 

Revue de riedcclno, Aprll-June 

Frequency of Secondary Septicemia in Course of Pul 
monary Infection Bnco—As a lcsult of a clinical and bac 
tenologic investigation, Bcco concludes that frank pneumonia 
is a primaiy infection of the lung The pneumococcus, thriving 
111 the respiratory passages, exerts its influence oil the organism 
by intoxication, which suffices in a considerable number of 
fatal cases to bring about tlio fatal issue Sometimes the 
niicio oiganism, setting out from tlie primary focus, multiplies 
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secondarily m the blood stream, and induces a fatal septicemia 
From a practical point of view the presence of the pneumo 
coccus m the blood of a pneumonic patient implies a variable 
prognosis according as the microbe undergoes multiplication 
or not In the latter e\ cut it is of little significance from the 
prognostic point of view, whereas m the former it constitutes 
a sign of great gravity Lobar pneumonia may result from m 
fettion of the lung bv the pneumobacillus of FriedlSnder 
Semalne Medlcale (Paris), July 19 

Purification of Potable Waters with Peroxid of Chlorin 
H Boukqes —The process recently invented by Bergfi of Brus 
sels, by which peroxid of chlorin, formed by the action of sul 
phuric acid on potassium chlorate, is used for purification of 
water, has been applied in Belgium on a small scale, with per 
fectly satisfactory results—Ostende, Middlekerke and a board 
ing school at Lombartzdye It is also being tried at Lifige, and 
a committee from the French Public Health Department has 
been investigating it to determine its practicability for general 
use The report of the committee is extremely favorable in 
every respect, although it advises waiting for longer experience 
with the system before introducing it on a large scale To pre 
vent danger of explosions the acid is diluted and cold, an 
aqueous solution of the peroxid is used and a current of ail 
forced across it carries off any gas that may form It not only 
destroys pathogenic germs m the water but oxidizes the organic 
matters in a most remarkable manner, and generates ozone 
which also assists materially m the purifying effect The dis 
advantages of the process are that the peroxid must be in ex 
cess m the water, which gives it a peculiar taste like Javelle 
water and stains it yellow But the peroxid soon spontan 
eouslv vanishes—four hours—indicated by the disappearance of 
the taste and stain, 01 by tests with starch water and potas 
sium lodid, and the vanishing process can be hastened by pass 
ing the water over coke when it is at once ready for use An 
other disadvantage is that the organic matters must not be too 
abundant in the water, or too much peroxid would be required, 
hence the process demands the previous filtration of much con 
taminated water The expense for 3 grams of the chlorate, 
which produces 1 gram of the peroxid, sufficient to purify 1 
cubic meter of water, is about $0 000(1 The Traube system of 
purification of water with chlorid of lime, which has been tried 
on quite a large scale with Nile water, requires the addition 
of sodium bisulphite to the water to remove the chlorin liber 
ated by the process The ozone method now on trial at Lille, 
endorsed by Calmette, is the only other important rival of the 
peroxid method of chemical purification 

Berliner Kllnlsche Wochenschrift, June 5 
Varieties of Tabes Dorsalis Adamkiewicz —In conclud 
mg a communication on traumatic tabes, Adamkiewicz makes 
the following classification 1 The usual and most common 
form of tabes is that attended with primary parenchymatous 
degeneration of the posterior columns, with ataxia of progressive 
character, and grossly preserved muscular vigor Its origin is 
unknown and it is incurable 2 Traumatic tabes, which agrees 
with the preceding in its anatomic basis and its incurability, 
but is distinguished by its genesis, which is alwavs traumatic, 
and by its stability, as compared with the progressive character 
of the former 3 Syphilitic tabes, which originates in the 
vessels of the posterior columns, which are especially predis 
posed to syphilitic changes bv reason of their peculiar arrange 
ment This v ariety occurs in two forms a As acute syphilitic 
tabes it depends on endarteritic processes, and like these is cur 
able 6 Chrome syphilitic tabes, on the other hand, depends 
on interstitial changes in the posterior columns, and is thus 
stationary and incurable Both forms of syphilitic tabes are 
characterized by motor weakness, ataxia, slight—in the acute 
form— 01 entirely wanting—m the chronic form, and absence of 
sensory disturbances The knee ieiks are wanting in all forms 
of tabes, but m the acute syphilitic variety thev mnv be vari 
able 

Successful Operative Treatment of Case of Otitic Puru 
lent Meningitis Lucae —This author has reported the case 
of a boy, 14 years old who at the age of 4 suffered with a dis 
charge from the right ear, poss blv as a complication of an at 
tack of measles The ear had thereafter suppurited with periodic 
intermissions The boy had complained for a week of pam be 
hind the right ear, and on examination the mastoid process, 
particularly toward its apex, was found sensitive, though not 


swollen The auditory canal was wide, and contained purulent 
fetid secretion m moderate amount At its depth it was ob 
strueted by large granulations, projecting from its roof, and 
almost entirely occupying its lumen Hearing was impaired 
on the right, the temperature was slightly elevated, and the 
pulse accelerated, but the ophthalmoscope revealed no abnor 
mality A day later, the patient could not sleep on account of 
headache, and the neck began to be stiff, while the temperature 
rose a little more, and the frequency of the pulse increased In 
view of the gravity of the symptoms, and the probability that a 
purulent leptomeningitis had set in, the mastoid process was 
trephined, and pus reached at a considerable depth, together 
with granulations and cholesteatoma masses The exposed 
dura appeared necrotic and, on the introduction of a sound, pus 
escaped by its side An incision into the cerebral substance 
was unattended with the escape of further pus The exposed 
cavity was carefully cleaned The stiffness of the neck con 
tmued for some time but the wound progiessed favorably 
About two weeks after the operation it was noticed that the 
hearing of the left ear was also greatly impaired, but this 
subsequently returned to normal, and in a short while the 
wound had entirely healed It is believed that there existed a 
basilar meningitis limited to the right temporal lobe The 
appearance of deafness in the left ear is attributed to liyper 
emia m the labyrinth resulting from transmission of irritation 
by continuity Cerebral deafness of cortical origin is thought 
to be exceedingly rare, as each auditory nerve has bilateral rep 
resentation, and the hearing function of one hemisphere, w hen 
lost, is readily taken up bv the opposite hemisphere 
Centralblatt f Chlrurgle (Lelpslc), July 8 

The Tobacco Pouch Suture F de Quervain —Doven has 
lately been extending the application of the pucker string 
suture to abdominal surgery, using it on the appendix, intes 
tine, stomach and Douglas’ sac after abdominal hysterectomy, 
and now Quervain, after extensive tests on the cadaver, an 
nounces that it is stronger than the Lembert suture and is 
peculiarly adapted to the peritoneum, when the latter is mov 
able and the opening is of moderate size The ends can be 
tucked in and the thread drawn tight like an anus, or the edges 
can be left out and the stitches taken with longer stretches on 
the outside, which forms a particularly strong and effectual 
method of suturing organs invested externally with serosa, 
such as the intestines and gall bladder He is confident ‘that 
one trial will convince all of the remarkable advantages to be 
gained from this suture on the peritoneum 

Centralblatt f Innere nedlcln (Lelpslc), No 27 

Therapeutic Action of Dialysate of Digitalis H Bosse 
—This Swiss preparation of the freshly plucked plants, made 
by a special dialyzing process with water and alcohol, enables 
the essential principles to be accurately dosed each part by 
weight of the dialysate, corresponding exactly to a part by 
weight of the plant No powerful reagents arc used in its 
preparation and ten cases of severe cardiac disturbances treated 
with it reacted promptly and effectual!}, fully demonstrating 
that it is the equal of othei preparations of digitalis, to say 
the least The effect on the diuresis was most marked 

Centralblatt f d Grenzgebiet der Medlzln u Chlrorgle June 15 

Artificial Alimentation by Subcutaneous Injection A 
Bass —The conclusions of this comparative studj of all that 
has been written on the subject since Menzcl and Perco in 1809, 
are that artificial alimentation by subcutaneous injection is 
both practicable and effectual, and if the precautions indispen 
sable to all subcutaneous injections aro observed, is absolutely 
free from danger Albuminous substances are not adapted to 
this form of alimentation, although Blum’s protogen possibh 
inaugurates a new era in this respect Certain carbohvdratcs, 
grape sugar in particular, are readilj absorbed in moderate 
amounts and protect the albumin, but symptoms of irritation 
occasionally follow Fats can be injected even in large amounts 
without causing the slightest symptom of irritation Thev are 
entirely assimilated if rationally administered and effectual)} 
protect the albumin Subcutaneous injections of oil can even 
increase the weight Alimentation bv a combination of these 
three groups is onlv a question of time The injections cepe 
ciallv of grape sugar and oil, are easilv managed tn praxi, using 
cither a large hypodermic syringe or Leubc's combination of 
needle, tube and funnel, which m simple and he otic 
out difficulty ■* 
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Dermatologlsches Centrnlblntt (Berlin), July 
Improved Technic of Irrigating the Urethra and Bladder 
According to Janet’s Method L Spitzer —Extremely satis 
factoiy lesults from every point of view have been attained in 
Professor Lang’s service at Vienna, vv ith an improved irrigator 
consisting of a glass tube terminating in a slightly enlarged, 
almost spherical tip, the whole divided its entire length by a 
glass partition, into two spaces, each continued at the rear into 
a diverging branch, the whole forming a Y, each branch fitting 
into a lubber tube The irrigator is not inserted into the ure 
thra, but fits against the orifice, and is so easily managed that 
an intelligent patient can make his own irrigations The fluid 
flows in through the upper tube and space and out at the other, 
the flow controlled by squeezing or kinking the rubber tube 
Irritation from inserting the irrigator into the urethra is thus 
avoided, with care none of the fluid escapes and the hands re 
main clean and dry The entire process occupies much less time 
than by any other method, which with the copious irrigation 
allowed is a most important factor m a rapid and thorough 
cure 

Deutsche Hedlclnlsche Wochenschrlft (Berlin), July 20 
Sporadic and Epidemic Purulent Cerebrospinal Menin 
gitis E Stadelmann —The writer classifies acute meningitis 
as the purulent, the epidemic cerebrospinal and the tuberculous, 
with Quincke’s new “meningitis serosa ” He does not consider 
that epidemic cerebiospmal meningitis is due to any single 
micro organism, but that two at least arc concerned in its 
production Eraenkel’s pneumococcus and in the second rank, 
the meningococcus, with possibly others He describes an ob 
servation in which the entire course of the disease was fol 
lowed bv inspection of the cerebrospinal fluid obtained by lum 
bar puncture the pus cells were gradually destroyed and final 
ly absorbed the fluid regaining its clearness The case was also 
peculiar in the recovery after intensely serious symptoms, and 
also from the fact that a hitherto undeseribed bacterium was 
obtained pure in cultuies which did not develop until eight days 
had elapsed after sowing, extremely motile, thick rods, stain 
mg with the usual amlin stains but not taking the Gram In 
regard to the obligatory notification of epidemic meningitis he 
thinks the physician might restrict his declarations of cases 
to those in which Fraenkel’s pneumococcus or Wcichselbaum’s 
meningococcus are found by lumbar punctuic, and that other 
cases, due to other bacteria or cocci, are not contagious or 
malignant m the same way, and do not impose notification 
Epidemiology and Bacteriology of Cerebrospinal Menin 
gitis H Jaeger —It is Jaeger’s opinion that we are prob 
ably m an epidemic period of meningococcus infection, which 
has of late years supplanted the Fraenkel pneumococcus in the 
etiology of most cases of cerebrospinal meningitis Accepting 
the assumption of an epidemic period, the peculiarly resisting 
vitality of the meningococcus on the one hand, and its wide 
spread dissemination, with the evidentlv slight disposition of 
human beings for the infection—manifested in the comparative 
smallness of the epidemics—would easily explain the epidemic 
and sporadic character of the cases Careful seiutiny of those 
that hav e occurred in Germany the last few years, especially in 
military circles shows that all the so called sporadic cases 
radiate from a center of infection, and that a sporadic case may 
start a new center, even after long periods of latency of the 
microbe in dry dust He also calls attention to the difficulty of 
differentiating the meningococcus from the staphylococcus, 
which has possibly been a source of error 

Deutsches Archlv f KUnlsche Hedizin (Lelpslc) Ixlll, 1 and 2 
Diazo Reaction m Urine Clemen'S —Extensive chemical 

research on this subject is reported and clinical investigations 
which establish that normal urine never reacts positively, but 
that the diazo reaction occurs m by far the largest majority of 
cases of typhus abdommalis, and its absence militates against 
the assumption of tvphus m doubtful eases and positively ex 
eludes the possibility of febrile gastro enteritis The reaction 
is frequently positive m other febrile diseases, such as measles, 
scarlet fever, tuberculosis and especially miliary tuberculosis 
The reaction seems to indicate that an abnormal katabolic prod 
uct of the organic albumin is elmmated m the urine 

Latent Eever in Chronic Tuberculosis Mircoli —By 
latent fever, Mircoli designated all disturbance m the regulation 
of warmth that occurs without elevation of temperature above 
normal He established, for instance, that the variation be 


tween the external and internal temperature of persons with 
tuberculosis is greater than with normal subjects, also that 
their body temperature reacts more to internal and external 
stimuli, such as physical exertion or dietetic disturbances The 
sweats of tuberculosis are independent of the fever, and are 
caused by certain toxins of the tubercle bacillus which are 
without influence on the temperature 

Prager Medlclnlsche Wochenschrlft July 6 
New Method of Draining After Operations for Em 
pyema G Felkl —A glass tube about 5 cm long, with a cir 
cular groove at the point where the lips of the wound close over 
it, is inserted in one end of the perforated drainage tube The 
latter is then placed m the wound, the two ends together, form 
ing a loop and proving a most effectual drain The loose end 
of the rubber tube is drawn out and cut off as healing prog 
gresses Three cases of fresh uncomplicated empyema thus 
treated healed promptly and the resection of a rib was avoided 
Nordlskt Mediciniskt Arklv (Stockholm) June 30 
Operative Treatment of Ankylosis of the Stapes B 
Floderus —By an operation devised after much study and ex 
penmenting on cadavers, but without experience on man, 
Floderus proposes to replace a portion of the external wall 
which interferes with the transmission of sound into the laby 
rmth, by an elastic vibrating membrane which can transmit 
the sound perfectly into the internal ear It promises fine 
acoustic functional results, freedom frim relapses and com 
paratively little danger of infecting the middle ear, while it is 
practicable cion m cases of extensive hyperostosis It is espe 
einllv adapted to cases of bony ankylosis of the vestibular 
articulation of the stapes, and although delicate and long, 
is evidently superior m many respects to the unsatisfactory 
operations on the stapes now m vogue The middle ear is 
opened according to Stacke, the membrana tympam, the lateral 
wall of the attic, the malleus and the incus are extirpated, the 
labyrinth is trephined at the front edge of the fenestra ovalis, 
and the thm plate of bone is resected from a point 2 to 2 5 mm 
from the anterior edge of the fenestra ovalis almost to the rear 
edge of the stapes plate, the resected surface measuring Q mm 
at the back and 1 mm forward The defect is covered with a 
Thiersch flap taken from the dorsal side of a finger over the 
middle phalanx, which forms the vibrating membrane 

Clinical Investigations of Frequency of Microbes in 
Blood C de Fine Licht —Tests with one part blood to ten 
parts bouillon kept in the thermostat for a day or so, developed 
colonies of microbes m the case of several febrile diseases m 31 
out of 72 subjects with various nffections The conclusions are 
that bacteria, and most frequently the staphylococcus, will be 
found in almost all fevers produced by pyogenic microbes, as 
well as by the typhoid bacillus, the pneumococcus and other 
similar bacteria, when the temperature has risen above 39 C 
When the microbes once enter the blood they may linger in it a 
long while, three months m one case of phlebitis and another of 
appendicitis, even though the temperature may have returned 
to normal or below The microbes were found m the blood with 
out evidences of fever, m only two cases, one a patient with 
ileus, who died with intestine intact, and temperature under 
38 C when the staphylococcus was first noted m the blood 
The other was a fatal case of diabetic coma, the staphylococcus 
discovered the day befofe death, while the comatose condition, 
was still incomplete 


Societies 


International Congress on Behalf of Blind —An inter 
national congress for the amelioration of the condition of the 
blind is to be held m Paris, Aug 1 to 5, 1900 For particulars 
addiess the Sccietary General, Maurice de Sizeranae, Avenue 
dc Brcteuil 31 Pans 

Canadian Medical Association —The thirty second annual 
meeting of this Association is to be held at Toronto, August 30, 
31 and September j, during the first week of the Industrial 
Exposition m that city The building of the Fducition Depart 
mcnl, through the kindness of the Honorable Minister of Edu 
cation for Ontario, has been placed it the Association’s dis 
posal, and on the program inteiprovincial registration will be 
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fully discussed In addition to tlie scientific phases, there are 
entertainments, receptions, musicales, an afternoon tea at the 
Royal Canadian Yacht Club cn the island, a smoking con 
cert etc 


Rocky Mountain Interstate Medical Association 
Salt Lake City, July 25 26, 1899 
Although the Rocky Mountain Interstate Medical Assoeia 
tion v\ as organized at Denver last year, when the profession 
of that region was gathered together to attend the meeting 
of the American Medical Association, this was its first meet¬ 
ing for the hearing of scientific papers and discussions 
MEDICOLEGAL SUPERVISION 01 PROSTITUTION 

Dr Salathiel Ewing of Salt Lake City advocated this as 
a sanitary measure While this vice should be restricted as 
much as possible, the experience of 4000 years showed it could 
not be eradicated He favored licensing, weekly inspection, 
strict quarantine and treatment of the diseased m hospitals 
The funds obtained by licensing should be whollj expended in 
support of the necessary hospitals, and institutions for the 
reformation of prostitutes He cited the experience of fc>t 
Louis with such supervision of prostitution, as showing its 
effect in markedly lessening the prevalence of venereal dis 
eases 

Dr H S Scott, Salt Lake City believed that-'ll prostitutes 
should be compelled to leside in houses of prostitution under 
close police supervision and that medical examinations should 
be made twice a week bv speeiallv trained examiners 

Dr L Freevian, Denver, baid that the most excellent sys 
terns on paper had failed to work m practice He cited the 
theoretically complete plan m operation in Vienna, v\ hich had 
failed to suppress, or even to notably diminish venereal dis 
eases 

treatment of chorea 

Dr S D Hopkins, Denver, read a paper on this subject, 
based on nineteen cases He had obtained the best results with 
nntipyrm, administered by the method of Dr J T Eskridge 
but he would not undertake anv case unless his directions 
would be rigidly carried out In the mildest cases the patient 
is peimitted to sit up a part of the day, but in severe cases 
absolute r<_st in bed is enjoined Antipyrin is given in increas 
ing doses, the initial dose being is many grains as years in 
the child s age, with an increase of one gram per day In 
mild cases the antipyrin is given only in the evening In se 
vere cases it is at first given three times a day He does not 
give antipyrin when the patient shows any fever, or when 
there is any disease of the hcait 

As soon as the choleic movements cease or become greatly 
diminished in frequency, the antipyrin is stopped Fowler’s 
solution and iron are continued for two or three weeks after 
the cure appears to be complete 

Dr Hubepi Work, Pueblo, Colo, found the rest cure often 
sufficient for the cure of choiea, without any drug treatment 
Rest in bed is not always essential, but the patient must be 
kept away from other children, and fiee from excitement 
Dr Judson Daland, Philadelphia, called attention to the 
anemia which generally attends chorea, bv the relief of which 
arsenic does good Autointoxication fiom fecal retention is 
also an important element in these cases, and treatment bv 
cascara and enemas produces very satisfactorv results 

HYDATIDITORM MOLE 

Dr Sol G Kahn, Leadvalle, Colo , called attention to slight 
additions that had of late years been made to our knowledge 
of the subject He had attempted to ascertain its relative 
frequency, and the influences which might cause it Letters 
of inquiry were sent to 400 phj sicians, and responses were 
received from 78 and these included the mention of 12 cases 
he repoited, -j of these cases, seen bj himself This study 
showed the hopelessness of obtaining accurate statistics and 
threw no light on the causation of the disease 
HEMOPHILIA 

Dr A A Kerr, Salt Lake Citv, reported two cases One 
patient was a boy of 10 rears with healtliv parents The 
mother’s brother had died of hcmoirhage after an operation, at 
the age of 17 years, 2 other children of the same parents were 
healtliv and had died of hemorrhage at the ages of 12 davs 


and 6 months respectirelv The second case was that of a babv 
10 months old The family history was negative 
ADDPESS Or THE PPRSIDFNT 

Dr C P Hough dwelt on the need for the closer association 
of the physicians of the mtermountam states, who were too far 
removed to regularly attend the meetings of the special socie 
ties held in the eastern states and had to deal with manv 
problems of peculiar interest to themselves He favored regu 
lation of the practice of medicine, but thought members of the 
profession of recognized ability and experience should be free 
to piactice in any state, and that membership in the American 
Medical Association ought to be evidence of such fitness for 
practice He touched on some questions now especially demand 
mg the attention of the profession 

use oi the heviatokrit 

Dr Judson Daland, Philadelphia, pointed out the difii 
culties and extreme tediousness of making blood counts, the 
necessity of repeating them, and the large probability of ime 
curacy The method of estimating the volume of corpuscles 
with the hematokrit is not exactly comparable with the blood 
count But on account of the rapidity with which it can be 
completed, it is of great practical value With cventiling in 
readiness, and an assistant, the estimation can be effected in 
three minutes More time is consumed in cleaning the appa 
ratus and keeping it in order Unless the tendency to eongu 
lation of the blood is unusually great, it is not necessarv to 
use any diluting fluid to prevent coagulation Rapidity of 
manipulation is of the highest importance, to secure accuracy 
of results He has found that 10 000 revolutions per minute 
for two minutes gives a satisfactory result Treated thus, 
normal blood gave 50 per cent of its volume corpuscles This 
was taken as the standard, and the percentage read off from 
the instrument being multiplied by two gave the percentage 
of the normal Thus it the corpuscles occupied thirty hun 
dredths of the tube, the blood contained 00 per cent of the 
normal volume of the corpuscles For comparison with blood 
counts 100 per cent thus obtained might be taken as the equiv 
alent of 5,000,000 corpuscles to the cubic millimeter 

FIBROID LUNG INDUCED BY EXPOSURE TO DUST 

Db W W Betts, Salt Lake Citj, has made a study of the 
fatal disease induced by working in the dust caused bj grind 
mg ore at De La Mar, Utah The quartz ore here reduced 
forms a very fine powder, and he was informed that of a 
large number of men, all who had been exposed to this dust 
for a period of seven to nine months prior to January, 189S 
were now dead One case endured an exposure of eighteen 
months before becoming affected, and is still living In con 
trast with this was one affected within three months and dead 
within ten months 

In 14 tabulated cases, the men having been 23 to 43 rears 
oi age, and all health} when thej engaged in the work, the 
average time the} were able to work was thirteen months, 
and the average time of survival after leaving the mill ten 
months Two autopsies were reported In one the pericardium 
was greatly diseased In both the lung was excessive]} firm, 
the air cells largelv obliterated by great increase of fibrous 
tissue Chemical analysis showed silica present to the extent 
of 2 8 per cent m the lung tissue and 3 8 per cent in the 
bronchial glands The only remed} of nn} value was prophv 
laxis 

Dr E Clift, St George, Utah, stated that all the men who 
had gone from that place to work in the Dc La Mar mills had 
come hack with this disease Thev were free from tuberculosis, 
and had previouslv been healtliv 

Du J K Halj had noticed among miners worl ing nt high 
altitudes, fibroid phthisis with eniphvsema 

Db Mayo, surgeon of the De La Mar Company, believed tint 
the nuirber of deaths bad been overstated With the help of 
the record-- of the company, he lud carefullv investigated the 
matter and found tint of those who had worked there v illnn 
the last four vears thirty four had died Since their attention 
had been called to it the company had made extensive cJiimgfs 
in their mills «nijjplvmg fans hood= ventilators, and r<-pi 
rotors foi the n cn, and instructing them with ngirl to tluir 
use The men were not now in greater dan_u thin _i in 
shovelers, grinders and other woilmen lontinuoiish <\po«e<I 
to dust He believed tint a -nuiiar inert ill* ulil lw 



414 


SOCIETIES 


Jode A M A 


among the woikeis m othei mills handling the same hind of 
ore He thought the disease when once contracted was nec 
essanly fatal The De La Mai company desires to aid m the 
investigation of the subject, nnd will welcome any practical 
suggestion as to prophylaxis 

RLFEATED EXTRA UTERINE PREGNANCIES 
Hr C B Fleming, Demei, read a paper on this subject, and 
reported two cases The fust case, aftei symptoms of rupture, 
had presented evidences of sepsis, and had been treated three 
weeks for tvphoid fever She recovered after the opening of a 
pelvic abscess Eighteen months later, having menstruated 
i egularly in the interval she had a similar attack, but refused 
opei ltion and slowly recovered without it The second pa 
tient was opeiated on after the symptoms of tubal rupture, 
and a pelvic hematocele removed One year later symptoms 
again appeared, and operation showed the right tube ruptured, 
with a large blood clot in it She again recovered Both of 
these patients seemed to have been free from previous disease 

CARCINOMA OF UTERUS 

Dr W W Grant, Denver, called attention to the mcreas 
mg mortality from cancer, and its stiong predilection for parts 
exposed to both traumatism and infection, especially the uter 
me cervix m women On early diagnosis rests the only chance 
of cure He advocated frequent examination of women near 
the menopause, with microscopic examination of suspicious 
lesions In women who have home children, all lesions of 
the cervix should be repaired at 40 years of age Dangerous 
lacerations of the cervical canal might show little evidence of 
disease externally 

Dr J B Perkins, Denver, urged that the danger of carci 
noma could be lessened if we prevented laceration of the cer 
vix, by giving plenty of time for its dilatation during labor 
[To he continued. ) 

California Academy of Medicine 
July Meeting 

THYROID EXTRACT IN MYXEDEMA 

Dr Herbert C Moffit presented a patient illustrating a 
case of myxedema treated with the thyroid extract The pa 
tient, an Irishman aged 41, gave no family history All his 
relations, so far as he knew, were healthy, and had no trouble 
in any way similar to his own The family was rather a long 
lived one He came to this country in 18G8, and went at once 
into northern California, where he worked in the mines At 
that time he was drinking mountain water, but noticed no 
trouble therefrom In 1878 lie met with an accident, dislocat 
mg his shoulder and breaking the clavicle, but so far as can 
be ascertained, no injury was sustained by the thyroid, and no 
ill effects followed No goiter had developed either from this 
cause or from the water He then worked in gas works, where 
he was exposed to overheating and sudden cooling He followed 
this occcupation for some years, and it was while employed m 
this kind of work that he first noticed symptoms of myxedema 
This was seven years ago He then commenced to gain in 
weight and become larger, especially in the regions of the 
knees, hands and face He felt unvvieldly, some slight cold 
ness, and a general stiffness m movement His walking was 
difficult, and his memory began to fail Veiy shortly after 
the commencement of the symptoms, he could, with great diffi 
culty only remember recent events, and soon he was quite 
unable to reinembei anything save the episodes of his youth 
This condition of affairs persisted foi some three or foui 
years, during which time he consulted many doctors, but 
without avail He went to the country for a time, but again 
returned to the city, where he consulted Dr Montgomery at 
the University of California clinic 

A lesion of the left side of the lower lip was noticed and 
diagnosed as epithelioma, for which he was sent to the City 
and County Hospital, where the growth was removed by Dr 
McLean At that time no thyroid extract had been adminis 
tered, so that the effect on the epithelioma could not be de 
termined m this case After the operation he was referred to 
the medical wards of the Hospital for treatment for his gen 
eral condition Thyroid extract was at once administered 
His condition before commencing the administration of the 
thvroid extract was as follows The body was perfectly hair 


less—not only had the hairs of the head and face fallen out, 
but the hair on the entire surface of the body had also been 
affected The memory was verv bad, there was puffiness over 
the hands, face, knees and supraclavicular regions, the cheeks 
were red, as fiequently seen in myxedema The picture com 
menced to change at once on the administration of thyroid 
extract, he lost 47 pounds, the memory cleared up entirely, 
the hair returned on the head and all over the body, and the 
growth was thicker than prev lously He left the Hospital ab 
solutelv well, and returned to his work So long as he took 
thyroid extract he remained well, but cessation of the extract 
for a time brought on a return of the symptoms At one time 
he took no thyroid for two months, and then returned to the 
Hospital, as bad as evei, with the exception that the hair had 
not fallen out to the same extent At a subsequent time he 
went three months with no thyroid, and then returned with 
evidence of epitheliomatous trouble at the site of the old 
growth He was placed on the thyroid extract for a while, 
and the appearance of the growth seemed to improve, but the 
change vv'is not very rapid, so it was decided not to delay its 
eradication, and ho was again operated on for the removal of 
the epithelioma He has now been under thyroid treatment 
for about three weeks, after a lapse of no thyroid ingestion, 
he is much improved, the memory being again cleared up, some 
flesh having beeil lost, and the general condition rapidly im 
proving 

Dr Herbert C Moffitt —The story of this case is told 
by the man’s hands and face, practically, for there is no other 
indication save what may be ,seen The face is somewhat 
puffv, and the hands and wrists are in the same condition, 
the thickening under the eye3 can be readily seen He has had 
absolutely no trouble other than recounted, no hemorrhages 
aftei the operations, and no disturbances of any kind There 
can be no question of the value of the thyroid extract m this 
case or in Bimilar conditions In myxedema, we may assume, 
thyroid is of great value, but in sporadic cretinism its value 
is problematic I should like to mention a few of the other 
conditions m which thyroid extract lias been used It has 
been employed in a large number of different disorders and 
affections, sometimes with good, but more often with negative 
results In psoriasis it has been found to be of much value, 
though the eruption seems to always return, whether the thy 
roid extract be continuously administered or not 

In some forms of insanity it also seems to be of value, it 
has been tried in many vaneties of alienation, but seems to 
be useful in melancholia, principally, in epilepsy it is of no 
value whatever 

” Another condition often mistaken for rheumatism but in 
all probability, as described by Dercumii an eaily form of 
myxedema, is that in whicn theLarms, back, belly and knees are 
found to be the seat of pads of fat, there is also an appearance 
of premature senility, together with pains nnd stiffness that 
strongly simulate rheumatism The condition is at once re 
lievcd by the use of the thyroid extract The extract has also 
been largely used in the treatment of sundry bone affections 
In the case of delayed union after fracture, it may be of slight 
value, in rachitis it is of no value whatever In the case of 
exophthalmic goiter, which is really a condition of over—rather 
than under—thyroidism, the ingestion of thyroid extract 
seems to be of no value, though a certain number of patients 
do improve under treatment by this agent 

In chlorosis most patients exhibit a slight enlargement of 
the thyroid gland, which may m some cases be marked This 
enlargement seems to be glandular, and not vascular, nnd of 
the variety which we find phvsiologically at the times of men 
stiuntion and pregnancy I am inclined to believe that some 
of the symptoms which we find m these cases of chlorosis are 
duo to the enlarged thyroid, and that they' are not all due to 
simple slow circulation, or enlargement of the jugular bulbs, 
these factors will not account for all the symptoms Here the 
thyroid extract does not seem to be of value, perhaps owing to 
the over, rather than under, thvioidism In chronic nephritis, 
thyroid extract has been strongly- recommended, and is in 
some cases of slight benefit, though its value is problematic 

Thyroid extract has been strongly leeommcnded in the treat 
ment of inoperable cancer, and as an after treatment following 
operation for the removal of cancer, to prevent recurrence 
This usage of thyroid extract is strongly recommended in Eng 
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land, where large doses are being used, with beneficial results 
repoited In affections of the piostate, and for myomata, it 
has been employed, but -without result Other forms of skm 
disease aside from psonasis have been treated by means of the 
thyroid extract but with less marked results than m the case 
of the disease mentioned where it seems to have a truly mar 
i clous effect Aftei a few days’ treatment with the extract 
the lesions in psoriasis melt awar like magic Unfortunately 
they return m the course of time whether ingestion of the 
exti act be continued oi not It has been used foi the treatment 
of lupus, but without effect, as also in the case of eczema, where, 
too it seems to be of no benefit 

We find a certain amount of thyroid enlargement in a num 
her of cases not classified, in which the affection of the thy 
loid has, in my opinion, an influence on the pathologic con 
ditions that is not accepted at its true value The ease of 
■chlorosis js an example, and we also note certain cases of affec 
tion of the male genital oigans, wheie there is also a dis 
turbanee of the thyioid gland I hare recently seen several 
patients illustrating this condition There is heart tremor, 
together with general nervousness and malnutrition, and the 
presence of an enlaiged thyroid may be determined, varying in 
the extent of the enlargement The symptoms are such as one 
sees m tobacco poisoning, but the cause is probably masturba 
tion at least, the patients genei ally give a history of excessive 
masturbation Cessation of the evil practice, together with 
treatment by bromide and aisemc, and correcting the habits, 
generally cures the case It is not a tobacco infection, for sev 
eial of the patients in whom I hare noted this condition do not 
smol e at all In tobacco poisoning we also have an enlarge 
ment of the thyroid, but the condition is quite distinct from 
the case I have just mentioned 

In regard to the form of administration I would like to say 
a word I have tried manv methods and forms of preparation 
The fresh gland is not reliable for the butcher occasionally 
supplies some other gland Parke, Davis & Co’s tablets I 
hav e used, but find them often unreliable I have used them 
with excellent results, for a time, but when the supply ran out 
and a fiesli lot had to be obtained all evidence of thyroid m 
gestion ceased They vary, thus, very largely I find the tab 
let3 made by Burroughs, Welcome & Co v ery much more relia 
ble, and use them, now, altogether The effect from them is 
constant, so far as my experience has gone 

Dr James E McCone asked Dr Moflitt what his experience 
in the treatment of obesity by' thyroid extract had been 

Dr Moffitt, in reply—I have not used it much for 
the purpose mentioned Epstein, who suggested the method of 
dealing with obesity, in his latei report does not demonstrate 
its usefulness I do not th nk it is of value, for thbugh there 
may be a loss of a few' pounds m weight, the weight runs up 
again as soon as the patient ceases to take the extract In 
a number of cases, too, theie have been -very unpleasant com 
plications resulting from thyroid poisoning 

Dr S J Hunlin —I know of a patient who, of her own sug 
gestion, took thyroid tablets for the purpose of reducing her 
weight She weighed 220 pounds normally, and in a month 
could i educe herself twentv to thirty pounds by using the 
thyroid After then use for a short time she would however, 
he troubled with shortness of breath and her mother would 
make liei stop tlieir use She would then return to her former 
w eight 

Dr J F McCone —I ha\ e been using thyroid extract in the 
Univeisitv clinic for the past two vears, for the purpose of 
leducing weight, and have found tint about three out of five 
patients lespond to its influence I remember one woman who 
lost sixty lne pounds in three months under this treatment 
I do not know wlietliei the fat returns for it is impossible to 
obseric manv of these patients for mi length of time We 
liaie used it, too, for reduction prenous to operations, and here 
it seems to be of use I haie not obseried am unpleasant 
snap toms m these cases 

Dr S J Hunkix—I haie one patient who now has nephn 
tis, I am not certain, but haie everv reason to believe that the 
nephritis ins not pie c ent at the time the use of the thvroid 
was commenced 

Dr <Jeo H Tvax's—I haie made use of thvroid extract for 
reducing obesitv in a few eases and haie found that if the 
•diet is changed the weight is lessened, if the thvroid is ad 


ministered without any attention being paid to the diet, no 
alteration m the weight seems to follow I had therefore 
thought that the reduction was more probably due to the diet 
than to the thyroids 

Dr Douglass W Montgomery —I first saw this patient on 
June 4, 1897 My' case book giv es me data as follows He was 
at that time 41 years of age, and gave no familv historv 
There was aery evidently a condition of myxedema present 
besides an epithelioma on the left side of the lower lip He 
had very red cheeks, spade hands, yellowish skin, pufiiness in 
the supraelaa lcular spaces, and no thvroid gland could be 
detected He was ordered thyuoid gland extract, and sent to 
the City' and County Hospital for operative remoanl of the 
epithelioma I again saw the man on April 15 of the present 
year He then came once more to me at the University clinic 
presenting the symptoms and condition gnen by Dr Moflitt 
I noticed two keratoses one on each side the scai of the opera 
tion for the removal of the old epithelioma, but was not sure 
that it avas a recurrence of the epithehomatous growth I 
sent the man once more to the hospital, and the subsequent 
historv of events has been given you by Dr Moflitt Under 
thyroid administiation the keratosis much improved, the skin 
softened, and the hard, scaly appearance disappeared almost 
entirely, whether it would eventually have disappeared, oi 
been cured under the thy'roid treatment, it is impossible to 
say 

The extract of the thyroid gland does undoubtedly have a 
very decided effect on the skin, principally on the general 
nutrition of the skin In those cases where there is a haid, 
diy, scily skm with a seborrheic eczema of the scalp, nnd 
falling out of the hair, administration of thyroid gland ini 
prov'es the condition very much indeed In psoriasis the dis 
ease is not cured, for as Dr Moflitt has said, it returns wheth 
er the administration of the gland be continued or not I at 
tribute the good effect m these skm diseases to the general 
tonic action on the skm, and not to any specific action on 
the disease itself The nutrition of the skm being improved, 
in any skm disease, improvement will follow , I think it is 
just so in psoriasis The action is one secondary to an ini 
proved nutution of the skin 

(To be continued ) 

Chicago Academy of Medicine " 
Regular Meeting, June 23, 1899 
(Continued from Page 350 J 

GYNECOLOGIC ASPECTS OF PUBERTY IN ITS RELATIONS TO ADULT 
DISEASE 

Dr T J Watkins —I will limit the few remarks I have to 
make to the relation of puberty to adult disease in the female 
because “the mental and physical peculiarities of the two 
sexes differ in early life to a limited degree only ” It is toward 
puberty when the organs of generation undergo secondary de 
velopment, that their influence is exercised in the highest 
degiee 1 ” By puberty Will be meant the period between child 
hood and mature adult development The length of this period 
of life varies much in individuals, principally as a result of the 
general health, and may extend over from two to five vears 
The importance of my subject is best illustrated by referring 
to the opinions of Emmet and Skene Thev conclude, after 
very extensive experiences, that the majority of gynecologic 
diseases are the result primarily of imperfect development 
Imperfect development is a prominent factor in the etiology of 
uterine displacements, mjurv of the pelvic floor at childbirth 
is often the entire cause of menstrual disturbances, and not 
infrequently tlie cause of 6terihty With perfect development 
of the pelvic organs congenital displacements of the uterus do 
not occur, nnd displacements following childbirth arc not apt 
to result except as a sequel of pelvic inflammation 

During an experience of thirteen vears in hospital dispon 
snrv and private practice I have examined the pelvic organs of 
a large number of colored women who have borne children, nnd 
I have never with possiblv one or two exceptions found m 
them lelaxation of the pelvic outlet, Dndcr the term rclaxa 
tion of the pelvic floor arc most cases of «o called important 
incomplete lacerations of the perineum, rectocele and cvstoceli 
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I have, howev er, found some cases of complete laceration of the 
perineum m the colored woman not associated with relaxation 
The inference to be drawn from this is that the colored woman 
lias a well developed perineum, and that a well developed 
perineum is the best protection against important lacerations 
at childbirth You will agree that a well developed organ 
resists infection better than a poorly developed one, and this 
fact is frequently observed in the clinical history of pelvic in 
fections Nearly all cases of dysmenorrhea in women who have 
never been infected are due to imperfect development of the 
uterus 

To secure normal development of the reproductive organs is 
to secure a uniform harmonious development of the whole 
body There are, however, cases of imperfect development of 
the reproductive oigans in women who have an apparently good 
physique This can probably be accounted for by the fact that 
the reproductive organs get their principal development during 
a short space of time, and during the time when there is rapid 
growth of the body in general, and consequently during a stage 
of more or less impoverishment of the blood 

These facts emphasize the necessity of a large amount of 
nutritious food, of good air, sunlight, not too much work, es 
pecially mental, during the period of puberty 

Ill management of the child during puberty seems to occur 
as often or oftener m the families of the intelligent and rich 
as in the families of the poor and ignorant No rules can be 
formulated for the caie of girls during puberty, each caso 
should be treated individually and the treatment will depend 
much on the rapidity of growth, the environment, the tempera 
ment, and the general health of the girl 

The statement is frequently made that the women of Amer 
ica are a weak sickly lot of individuals If wc are, however, 
to measure'health and strength by mental and physical labor 
accomplished, the women of America compare very favorably 
with those of other lands 

MATERNAL DRUG TAKING ASPECTS IN TUE1R RELATION TO ADULT 
DISEASE AND DEFECT 

Dr George F Butler —Of the vegetable narcotics, the one 
most abused has undoubtedly been opium, its chief alkaloid 
having produced moie misery and lelieved more suffering than 
any other agent in the materia mcdicn It is not, however, 
with the therapeutic use of morpliin, but with one of the 
results of its abuse, that I pioposc to deal in the present paper 

The close resemblance between morplun and certain products 
of i erve tissue change certainly tends to indicate that it is less 
foreign to blood transportation than many other remedies 
It is not astonishing, therefore, to find, as Bureau and Kinger 
have shown, that it passes readily from the maternal circula 
tion through the placenta into the fetal circulation About 
thirty years ago this fact wis clinically demonstrated by Cal 
kins, who found that the children of mothers addicted to the 
use of opium died of marasmus unless nursed bv the mother or 
giv n opium when fed from the bottle His observations were 
Intel corroborated by Erlen and Mever, F H Hubbard of New 
Yoi I Kieriiau and F B Earle of Cluengo Madison of Brook 
lyn, C E Hughes ul St Louis, P C Layne of Cincinnati, and 
others 

This congenital opium habit adds one more problem to 
obstetrics, since it involves both the treatment of the opium 
using mother during pregnancy and the mother after delivery 
It lequires considerable delicate acumen to guide a mother 
and child between the Scylla resulting from opium depriva 
tion and the Chaiybdis consequent on opium using There is 
verj little doubt that the maternal use of this drug dur 
mg pregnancy produces, as Talbot of Chicago has shown, de 
generate children but it is equally certain that the evils of 
deprivation are fully as great 

The management of the infantile opium habit when congem 
tal is however much less difficult than that of one acquired 
habit during infancy through the use of soothing syrups, etc 
The use or misuse of soothing syrup for infants is much older 
than generally supposed Crabbe, m “The Borough,” sung of 
it a century ago 

Among other drugs which may be the source of infantile 
drug habit are cannabis indica and lactucanum Both of these 
liav e been found to pass through the placenta and would there 
fore form a basis of a congenital drug habit in the infant 


The experiments as to cocain are as yet indecisive The- 
habit, however is much rarer with women than with men 
This is particularly true of the habit as found among the 
Indians of South America, who had it for centuries The 
other drug habits exert an influence on the fetus only through 
impairing general nutrition Children of chloral using 
mothers have been born checked at the senile time of the fifth 
month of pregnancy, and hence have borne some resemblance- 
to the cases where syphilis has checked the development in a 
similat way. In a general way, the effect of maternal drug 
taking on the fetus may be summed up in the fact that any 
of the types of degeneracy can be produced by it 

BACTERIOLOGIC ASPFCTS OF CHILDHOOD IN RELATION TO ADULT- 

DISEASE 

Dr AnoLPn Geitrmann —As to the bacteriologie and tuber 
cular aspects of this subject, bacteriology teaches us that the 
young are the most easily affected, that is, natural immunity 
increases as the individual grows older, or, at least, to the 
timc of maturity It may increase later There are two gen 
eral conditions, as far as natural immunity is concerned one 
that group of diseases of a bacteriologie or infectious nature 
m which there seems to be immunity, and the other large- 
group against which there does not seem to be immunity of any 
marked importance The condition of growth and development 
in the child, to bring about a perfect condition of maturity, 
should be one in which natural immunity is developed, as far 
as it is possible to do so One of the most marked examples- 
of diseases in which natural immunity can be developed is that 
in regard to tuberculosis Of this I will speak m a moment 

In regard to the general diseases of a bacterial nature which 
occur in childhood, the impress of which is left upon the child 
in after years the first one of these, and one of great import 
nnce to physicians and to the public at large is that of gonor 
rheal ophthalmia of the infant We have evidences of this, as 
you know, in our large public institutions for the blind I 
need not at this point bring out any of the various facts in 
relation to blindness in childhood and its results in after life, 
or the measures which should be employed to remedy that evil, 
but I simply present it as one of the obvious facts of bacterial 
diseases in relation to the effect on the adult due to disease in 
the child 

The second point is that of the relation of defects due to 
secondary infection m diseases which are recognized as affec¬ 
tions of childhood—the exanthemata—and here the important 
point to bring out is the avoidance of a mixed or secondary 
infection during the diseases which are especially liable to 
occur in childhood, such as pus infection A great many dis 
eases occur in after life which have absolutely no relation to 
anything that can be done m childhood to prevent them In 
after years pneumonia will occur, for instance, and other in 
fections due to bacteria which have no relation to anything 
which occurs during the period of child life, but the suppura 
tive otitis media of scarlet fever maj be the cause of changing 
the entire course of an individual’s life 

In regard to tuberculosis, it has always been to in} mind 
a well established fact that it is a disease of early life, that is, 
it has its beginning in early life We see the majority of cases 
of tuberculosis of bones either of the joints or of the spinal 
column developing during early periods of life We know the 
defects and difficulties which result in after life from such 
infections in men or women who have been so infected 
(To be continued ) 


American Association of Obstetricians and Gynecolo¬ 
gists —This association will hold its twelfth annual meeting 
m Indianapolis Ind, Sept 19 21, 1899 It is considered es 
pcciallv desirable that each author of a paper forward to the 
secretarv a concise argument thereof, under three or four 
separate heads, to be printed in the permanent program 
This will add to the interest of the discussions One of the 
sessions,or as much thereof ns may be necessary, will be devoted 
to the presentation of pathologic specimens and their histo¬ 
ries, with discussions pertaining to the same Twenty nine 
papers are listed on the preliminary programme Dr Edward 
J Ill, Newark, N J, is president, and Dr William Warren 
Potter, Buffalo N Y, secretary 
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SATURDAY, AUGUST 12, 1899 

/V MOSQUITOES AND MALARIA 

/ For many years we have known that malarial fever 
and certain similar animal diseases are caused by minute 
parasites of the blood Considering the number of in¬ 
vestigations on the etiology of these diseases, it certainly 
seemed strange to some that no light could be thrown 
on the form and mode m which the parasites, especially 
of human malaria, existed outside of the body, and on 
the way m which they gained entrance into our bodies 
A number of theories were advanced, it was assumed 
that the microphytes existed m the soil, air, or water of 
hunud regions, multiplying freely m these elements, 
that they were carried by air currents and m mists and 
vapors, infecting persons through the air breathed or the 
water v Inch they drank, and m not a few places it was 
thought that malaria stood m some close relation to the 
bite of mosquitoes and other insects 

The mosquito theory of malaria is not of recent origin 
by any means It was held by ancient Roman writers 
v hose clinical knowledge of malaria was very accurate 
and minute, Lmne, Sir Henry Holland and others re¬ 
garded the transmission of malana by mosquitoes as 
quite probable, such was also and is to-day the popular 
belief of peasants m certain parts of Italy and Tyrol, and 
of barbarous tribes in malarial districts of Africa and 
elsew here, and we find the same theory advanced in a 
scientific manner b} such medical men as A F A King 
and Nbtt of America Laveran m France, Manson m 
England, Koch in German}", Bignami, Grassi and 
others m Italy 

In his very complete and interesting review of the whole 
mosquito theory Huttall 1 carefully considers the various 
IcbTT^auTAbtirrriiaK^Tlcr^tsea 



general facts and arguments which King, Laveran and 
others have brought forward m its favor King looked 
on such arguments, as he could present not so 
much as proof of the correctness of the theorj 
but rather as incentives to experiments and observations 
which might lead to convincing discoveries From the 
voluminous observations tending m a general way to 
support the mosquito theory the following features may 
be selected for mention The seasonal and soil relations 
of malaria which prevail especially m moist and w arm 
seasons and m marshy regions—such as the deltas and 
courses of great rivers and also certain littorals—condi¬ 
tions which certainly great!} favor the development of 
mosquitoes and other insects, m malarial regions pro¬ 
tection against the bite of mosquitoes also protects 
from malaria, as shown by the results of diverse meas¬ 
ures employed by the inhabitants and of travelers 
through such regions, the decidedly favorable or anti- 
malanal influence of certain occupations, of cultivation 
of the soil and also of altitude, presumably the result 
of the prevention of the sting or of the total absence of 
the insects Indeed, it is generally accepted by those 
who have especially studied the question that mosquitoes 
always occur where malaria prevails Grassi, Ross and 
Koch expressly state that they have not seen malaria m 
regions free from mosquitoes It goes without saying 
that mosquitoes often occur where there is no malaria— 
not all mosquitoes are necessarily carriers of infection 
The mosquito theory of malaria received powerful 
support by the demonstration, by Theobald Smith, that 
the hematozoon of Texas cattle fever is transmitted by 
the bite of the cattle tick (Boophilus bovts ), Laveran, 
Koch and others emphasize that the mosquito probably 
plays an exactly analogous part m malaria Based on 
Ins demonstration that the filarui Banci ofti passes part 
of its existence m the body of the mosquito, Patrick Man- 
son m 1894 expounded the theory that the organisms 
of malana also divide t|ieir existence between man and 
mosquito, arguing from the remarkable fact that the 
flagellate bodies m certain forms of malana are not de¬ 
veloped until the blood containing them has been out¬ 
side of the body for some time Manson drew the further 
conclusion m fai or of his theory that the purpose of the 
flagellate bodies is the continuation of the life of the 
malarial parasite outside of the human body How the 
hemalozoa can not leave the blood-vessels spontaneous!}, 
hence the necessity for the presence and the operations 
of a suctorial insect Manson, and also Laveran, belieied 
that the human infection took place b} way of drinking 
water infected by mosquitoes which had sucked up 
malarial blood and died after la} mg their eggs m the 
water, or by the inhalation of dust produced b} the dn- 
mg up of small pools and puddles which once contained 
infected water, furthermore that human patients mai 
introduce malaria by infecting the mosquitoes 

Manson’s deductions were destined to exercise a de¬ 
cisive influence on this investigation because the} pointed 
out the exact wai m whi'' 2 c f nrob 
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be attacked m the actual and crucial experiments •which 
were undertaken with signal success by Ronald Ross, an 
English army surgeon m Ind,ia Shorn of all details 
the results of Ross’ great work during the pa§t three 
and a half years—1895-1899—may be summarized m 
the following statements The “cultivation” of the 
parasites of human malaria m the bodies of two species 
of mosquitoes inoculated by being allowed to suck the 
blood of malarial patients, m the infected mosquito 
the parasites occurred as peculiar, pigmented cells m the 
walls of the stomach Feeding mosquitoes on the blood 
of birds containinghematozoa (Haltendium and especially 
Pi oieosoma), he tiaced the formation m the walls of the 
stomach of laige cells which fall asunder into spindle- 
shaped bodies—“germinal rods”—which are carried by 
the blood to the salivary glands, where they collect m 
huge numbers and whence they are discharged into the 
blood of healthy birds bitten by the infected mosquitoes 
It requires seven days or so after the infection of a 
mosquito before the germinal rods or sporozoites reach 
the salivary glands, and birds bitten by such mosquitoes 
fall sick five or six days afterward 
The development of the parasites in the body of the 
mosquito, as described by Ross, has been confirmed by 
such scientists as Manson, Laveran, Metchnikoff and 
Nuttall, who have all examined Ins specimens 

No sooner were Ross’ observations made public than 
they n ere confirmed by the independent studies of those 
indefatigable students of malaria, the Italians, especially 
Grassi, Bastianelli and Bignami, whose researches m this 
direction have carried our knowledge of human malaria 
still further than Ross They have succeeded in not only 
infecting persons uith malaria through the bite of in¬ 
fected mosquitoes, but they have traced the whole de¬ 
velopment m the body of the insect of the crescent of 
the estivo-autumnal type and partly that of the tertian 
parasite We are also told that they have found young 
paiasites m the eggs of infected mosquitoes 2 Malarial 
parasites have also been found m a large percentage 
(75) of mosquitoes captured m rooms and localities in¬ 
habited by malarial patients 

It will be recalled that Manson and others thought 
that the infection of persons with malaria occurred 
through drinking of water or the inhalation of dust 
containing parasites derived from dead, infected mos¬ 
quitoes Kmg and others believed that the bite of 
the mosquito gave rise to the infection Koch doubted 
the direct transmission of malaria from person to person 
by v a} of the mosquito, it did not seem likely to produce 
such a direct infection, if such should be assumed to be 
the case the disease would have to spread much more 
rapidly than it actually does—an argument which could 
now be met, if that weie necessary, m the light of recent 
demonstrations, bv the fact that there are many kinds of 
mosquitoes and that all do not carry malaria 

Dui mg their investigation Ross, and more especially 
the Italians, have learned that not all kinds or 

2 Tsuttall loc cit see also ‘Koch and His Methods ” correspondence 
in the Phil Med Jour July 15 1899, p 103 


species of mosquitoes act as hosts of the para¬ 
sites There are many species, and among 

them the common or domestic mosquito (Ross), 
which do not seem to bear any relation to any known 
hematozoon infection The particular lands of mos¬ 
quito which can furnish the suitable conditions for the 
growth m their bodies of the organisms of human ma¬ 
laria belong largely to the genus Anopheles, of which 
there are many varieties Whether other kinds of suc¬ 
torial insects than mosquitoes can act as the carrier of 
human malaria has not yet been determined 

Different suggestions have also been made with re¬ 
spect to the modes m which mosquitoes might become in¬ 
fected Bignami thought that possibly the insects picked 
up the parasites from the ground, but Diomsi, from his 
investigations, could find no facts m favor of this viev 
Mosquitoes eat each other’s excrements and possibly be¬ 
come infected m this manner Or the larvae might be¬ 
come infected through eating" the cadavers of the 
mothers Evidence is accumulating, however, which 
tends to show that mosquitoes once infected by drawing 
blood, may perpetuate their infectiousness through suc¬ 
ceeding generations by transmission of the parasites m 
a sort of sponng form to the eggs of the female Grassi 
has observed spores m mosquito eggs ( Anopheles) and 
it has been found that m Italy fertilized females may 
live through the winter, perhaps m this way preventing 
the dying out of the parasites 

In connection with this phase of the matter it is mter- 
resume of the role of the ectoparasitic tick m Texas 
fever In a recent paper, Theobald Smith 3 gives a clear 
rdsumd of the role of the ectoparasitic tick m Texas 
fever, the devastating disease which recent studies have 
shown occurs m Finland, Roumama, Italy, Australia, 
South Africa and German East Africa The perma¬ 
nently infected territory in our own country includes 
most of the Southern States That ticks carry this dis¬ 
ease was suspected long ago, as early as 1868 it was men¬ 
tioned only to be condemned by John Gamgee Smith 
and Kilbourne have shown conclusively by their experi¬ 
ments that the tick carries the disease The tick is ex¬ 
clusively parasitic m its habits and does not pass from 
one host to another The fertilized female after a 
certain time drops dead to the ground and de¬ 
posits one to two thousand eggs After a varying 
time the embryos emerge, attach themselves to the 
host and begin a new life cycle Now by placing animals 
m a pastuie infected with the embryos of ticks from 
Texas fever cattlethe development of the fever is observed 
to follow Artificially-hatched eggs of ticks from sick 
animals also produce the disease when the embryos are 
placed on healthy cattle While the life history of the 
parasite in the tick has not yet been traced—the Texas 
parasite has not yet been found m the eggs of the tick— 
yet it is warranted to assume that the eggs carry the 
infection and that the young tick disc harges the para- 

i The EtioIog> of Texas Tever with Special Reference to Recent Hj 
potheses Concerning the Transmission of Malaria N 'i Mod Jour 
July 5 1S99 
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sites into the host during the piocess of drawing blood 
Smith assumes that partially immune cattle, m the blood 
of which the hematozoon may exist for years, under 
suitable states become the source of new centers of infec¬ 
tion through the agency of the tick Reasoning by 
analogy, Smith suggests that malaria may spread m 
a similar manner Brought into a perhaps hitherto non- 
malanous district in the body of human beings suffering 
pei chance from a chronic or mild infection, mosquitoes 
transmit the parasites to younger broods which again 
spread the infection among men In temperate climates 
it is not unlikely that the parasite is protected over 
winter m the bodies of human individuals Ceitamly 
the scattering of an infected brood of mosquitoes ex¬ 
plains well wdiat seems to happen m the newly malarious 
territory AVhether certain animals can harbor the 
malarial parasites of man is still undecided Dionisi 
has found a hematozoon of the bat which resembles 
human varieties very much 

Reconstructing, m the light of the new facts, the 
developmental history of the malarial parasites, we find, 
as pointed out by the Italians, that human as well as 
animal parasites, or hematozoa, possess intermediate 
hosts and alternating sexual and non-sexual generations 
The intermediate host is a warm-blooded animal, in¬ 
cluding man The definitive host is an acarus (mite) 
01 a diptera (mosquito, etc ) In the warm-blooded 
animals the parasites multiply rapidly by segmentation, 
temporarily unreproductn e, sexual forms (crescents, 
flagellate bodies) are also formed, which copulate—prob¬ 
ably as described m the case of certain hematozoa of 
birds, by MacCallum 1 —when they reach the stomach 
' of the definite host, a sporoblastic form results, from 
which sporozoites arise, accumulate m the salivary 
glands of the hosts, when they are deposited m warm¬ 
blooded animals during the bite of the insects—a com¬ 
plicated yet simple cycle analogous to that of many 
other organisms requiung two hosts for their develop¬ 
ment Tenia solium, Tnchina spiralis, Filana Ban- 
ciofti, Filana reconditi, the organisms of Texas fever 
and Tsetse fly disease In the case of malarial organisms 
the insects are spoken of as definitive hosts because they 
liarboi the higher stages of the development of the 
parasites 

The old mosquito theories of malaria are therefore to 
be considered as definitely verified by the results of re¬ 
cent experiment reseaicli As a direct outcome ot these 
new facts is to be noted the possibility of exterminating 
maliria from infected areas by preventing the develop¬ 
ment of dangerous mosquitoes, as advocated In Ross 5 
He points out that the harmful insects m a given locality' 
may be detected by ascertaining, according to Hanson s 
induction method, whether the parasites of malaria will 
live m them or not that the breeding grounds—small 
bodiesofwater—can be found by searching for their larvae, 
which have distinguishing characteristic® if these spots 

* Jour of Exp Med , 18^9 

•'The Possibility of Extirpating- Malaria from Certain .Localities by 
a New Method British Med Jour , July 1 18*^ 


are sufficiently isolated and rare it is possible that the mos¬ 
quitoes could be exterminated by filling up or draining 
the pools and plashes, or by the use of certain chemicals 
such as kerosene, winch has been found quite efficacious 
in preliminary experiments In the northern parts of 
the United States it is likely', as emphasized by Smith, 
that the prevention of stagnation of surface wqter would 
tend to hinder the springing up of the small foci of 
malaria noticed every now and then It seems that war 
is about to be declared against the vexatious mosquitos 

BRITISH MEDICAL ASSOCIATION 

The Joi rival has been favored, through the courtesy 
of the Editor oi the Bntish Medical Journal with ad¬ 
vance sheets of the geneial addresses and those before 
the sections of the British Medical Association Some 
of these we hope to publish m full, or more fully ab¬ 
stract at an early date 

The addiess m medicine, by Sir Richard Douglas 
Powell, reviews a number of questions of practical in¬ 
terest, newer methods and mstiuments of piecision m 
diagnosis, the superposition of infections, anomalous 
fevers and their diagnosis the questions of immunity 
and susceptibility and serum therapeutics As regaids 
the prevention of tuberculosis, he especially cautions 
against alaimmg and exaggerated statements as to its 
contagiousness “the evidence in regaul to which except 
under the almost experimental conditions alluded to, 
is extremely slender” At the close of his address he 
adds a tabic indicating the actions of vanous sera 

Dr Ogston s address in surgery is chiefly devoted to 
the disabilities of the medical men in the Bntish naval 
and military services, and to the pointing out the needs 
of reform m these matters He show s that the existing 

O 

evils tend to peipetuate themselves, points out the rem¬ 
edies and gives as illustrations some account of the 
naval and military' medical systems of Germanv, Fiance, 
and Ru®sia The scheme of reform and the dangei of 
trusting to the broken reed of civ ll aid m time of emer¬ 
gency aie clearly demonstrated 

Dr Butlin s address before the suigical section, re¬ 
viewing its program, calls attention to the fact not 
hcictofore much appreciated m this country, of the in¬ 
creasing use of firearms and of gunshot wounds in civil 
hie, and to the question ot the prevention of military 
venereal disease a subject tint has long been one of th" 
greatest importance, especially in relation to the Brit¬ 
ish Indian army 

The address of Dr Charles before the section of 
anatomy and physiology is a resume of a large part of 
the physiologic advance of the past few vcar= \« i 
somewhat critical =ummarv of facts it i® a valuable con¬ 
tribution and concludes with congratulations on the 
present activity in pliv®iologic research m Great Britain 

A praeticil subject well handled i® that in Dr Snell s 
address before the ophthalmologic sort ion- on “The 
Prevention of Eve Accidents Occurring in m Vs 
which he concludes are largelv nwicni fide 
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make the use of eye protectors compulsory foi workers 
m non and steel, whose employment lenders them lia¬ 
ble to be injured by non or steel splinters, 01 who aie 
exposed to danger from molten metal 

Of the two subjects of Di Geoige Thin’s address m 
the section on tropical medicine, the hist has the great- 
ei intei est, being, as it is, a veiy full and complete 
statement of the history and present status of the ques¬ 
tion of the insect ongm of malarial infection m man 
In Ins second theme, the respective advantages of the 
schools of tiopical medicine, he shows the special points 
m which the Netley School is favoied m this respect 
With this shoving Ins plea for the opening of this 
school to civil physicians can only be lieai tily endorsed 
by the piofession, not only of Gieat Bntam, but in tlieir 
behalf by that of the w hole civilized woild England, 
with hei numerous tropical dependencies, has better 
opportunities to add to the worlds knowledge than any 
otliei land, and it is to be hoped that these mil not 
long be unduly restricted 

In the above only a pait of the impoitant addiesses 
have been noticed As alicady stated, it is hoped to 
leproduce some of them more fully heieafter The ses¬ 
sion of the Bntish Medical Association, always a matter 
of world-wade mteiest, can haidly this year have failed 
to keep up its traditional high standard of scientific 
papeis and discussions 

CONSCIENTIOUS OBJECTIONS 

It is stated that the English law exempting those 
vho have “conscientious objections,” from compulsory 
vaccination, is not neaily so disastrous m its actual 
v 01 king as v as anticipated by its friends and its 
foes The agitation of the subject has had an educa¬ 
tional efteet on the public, and especially that part that 
needed it most his shown a greatly mcieased demand 
foi vaccination, and this without any special effoit or 
piessure by local officials It would seem, according to 
the testimony of Mi Chaplin, head of the local govern¬ 
ment board, at the recent annual dinner of the London 
Press Club, that the opponents to vaccination had over¬ 
shot then mark, and that their success had been m 
some measure at least a boomerang to their cause The 
wholesale misiepresentations m which they have in¬ 
dulged have had their effect m disgusting the public, to 
whom the facts have also been misrepresented 

HEAD OF “ST LUKE’S HOSPITAL’ GONE WRONG 

Those gentlemen vdio have so fieoly accepted posi¬ 
tions on the consulting staff of “St Luke’s Hospital,” 
Niles, Mich, and have adorned tlieir office walls with 
its diplomas, will naturally be rejoiced to learn that 
its whilom head, “Dr Granville,” alias Burrows, has 
achieved still further distinction We learn from the 
newspapers that he has made himself greatly desired 
in se\ oral states on account of his supervinle character- 
istics, and that he is now, as a much married man en- 
jovmg public hospitality m one of the county seats of 
Minnesota with a prospect of sharing the hospitality 
of the state itself m company with other distinguished 
individuals whose photographs and biographies are 


well knowm, at least to many public officials Those 
who accepted the appointment from his institution and 
e\pi essed then satisfaction m their letters of accept¬ 
ance at the distinguished company they were m, will 
now have still anothei cause for self-eongiatulation 
We only regiet that “Dr Granville” could not hnie 
achieved like celebrity dnectly from Ins connection 
until the institution ovei which he so fitly presided, and 
that his actne colleagues there could not share it until 
him Possibly some of them aie also broad and versa- 
tile geniuses, and w e may yet hear from them 


TUBERCULOSIS AND CATTLE 
In Illinois and seieral sections of the country a vigor- 
ous emsade is being inaugurated against tuberculous 
cattle as a soiuce of possible infection Herds are be¬ 
ing examined and decimated and the prospects seem good 
foi the extinction of bovine tuberculosis m the near 
future One question suggests itself at once, however, 
that is apparently not noticed by the press reporters of 
these transactions, thatis,whatis done about the infected 
quarters, the sheds, milking yards, stables, etc, that 
have been occupied by the diseased cattle ? These cer¬ 
tain]} are liable to have become infected, and it is poor 
policy to expose healthy animals to the dangei of becom¬ 
ing diseased bj leaving them undismfected Something 
might, perhaps, also be said as regards infection of 
dairies, and also of pastures, but this latter maj be 
canying the mattei too fai, as fiesh an and sunlight 
will probably seive as efficient disinfectants there This 
is a matter that has piobably not been neglected by the 
veterinary adjuncts of the health ^boards, but we have 
seen no notice of it m the leports 


OSTEOPATHS WANT TO GIVE MEDICINE 
The osteopaths in Iowa me now proposing to demand 
legislation that shall recognize them as a separate 
■school of medicine, give them tlieir own board of ex¬ 
aminers, prescribe j^Rfllties foi the impioper piac- 
tice of osteopathy w ltliout due qualification, and permit 
them to piescnbc dings m the same manner “as shall 
be accepted and used by other physicians ” In other 
woids, as the Iowa Medical Journal puts it, they are tij- 
mg to oiganize the same kind of “trust” for which they 
have been so roundly denouncing the medical profes¬ 
sion The most important fcatuie of their demands is 
that aftei having made claims that their treatment pre¬ 
cluded the necessity of giving medicine, they are now 
demanding the light to use it as do physicians This lets 
out the whole seciet, they are simply trying to legiti¬ 
matize diploma-mills, trying to open a short cut into the 
medical profession, as our low a contemporary very cor- 
icetly says, one that requires no qualifications which 
ignorance can not overcome This is a matter worth}' the 
attention of 0111 profession elsewhere than m Iowa, 
should they succeed there—which they are not likely to 
do, as the profession m that state seem to be awakening 
—or even think they can, they will try it elsewhere 
This move simply emphasizes the need of medical or¬ 
ganization m every part of the country to meet the vari¬ 
ous forms of quackery which are continually striving to 
defeat or abolish all law s made for the protection of the 
people against ignorance 
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SANITATION IN POKTO EICO 


There has been constituted under the military govern¬ 
ment of Porto Eico a Superior Board of Health, con¬ 
sisting o± a medical representative, each, of the arm}, 
nav} and marine-hospital services and three civilian 
physicians Their duties aie defined m detail m General 
Order Ho 102 of the Department Commander, and in 
elude not only supervision of health matters and vital 
statistics to an extent exceeding the functions of the 
average health board m this countr}, but also the super¬ 
vision of public institutions, asylums, jails, court-rooms, 
theaters, etc, and the licensing and registration of phy¬ 
sicians, pharmacists, undertakers and midwnves Its 
pow ers are broad, but apparently well defined, and with 
an intelligent but scientific board, such as is practically 
insured m this instance by its composition, health and 
collateral matters will be w ell looked after m Porto ItieO 
The advantages of the island as a winter resort are said 
to be very great, and there is nothing that will more 
enhance them than the general knowledge that sanitary 
supervision is thorough and complete Whatever may be 
the permanent form of government adopted, it is hoped, 
for its best interests, that the efficient health measures of 
the provisional military control will be perpetuated 


// 


YELLOW ELVER 


/The latest reports regarding yellow fever at the Sol¬ 
diers’ Home, near Hampton, Ya, are to the effect that 
the disease is completely under control, that no new 
cases are developing, and that the disease is practically 
stamped out This satisfaetor} outcome might have 
been expected when it was appreciated that those m 
control knew the character of the disease, and went 
about the woik of stopping its spiead with energy 
Eieiv precaution was taken in the surrounding ldiages, 
not only m the way ot quaiantmes but in prepmng to 
isolate any cases that might develop so that had d 
gotten bevond the confines m wdiich it first started, 
the disease would still have had little chance of deiel¬ 
oping During this outbreak, 42 cases have appealed, 
and 11 patients have 1 died Onl} one case has 
been found since the 31st ultimo, that one occurimg or 


so diagnosed, on August 7 This patient had been 


«ick and under treatment for some da}s, and the case 
is not considered as a new outbreak, but rather a dela}ed 
manifestation of the original infection The soldiers 
m the Home have been removed to tents and the entire 
home fumigated and disinfected A most radical quar¬ 
antine is being enforced The general health of the 
other inmates is excellent House-to-house inspection 
of Hampton, Phoebus, Old Point Comfort and the 
small places on the road to Eichmond is progressing 
and i« about completed but no new cases or suspects 
have been found The Eichmond authorities do not con¬ 
sider house-to-house inspection of that city necessar} 
Fear and anxietv are gradualh subsiding but there is 
no relaxation of quarantine rule: 




YTLIOW FLIER AS A CONTROLLABLE DISEASE 
The experience of the United States authorities m 
Cuba this vear makes it appear that under strict con¬ 
trol and sanitation yellow fever is l manageable dis¬ 


order Under ordmarj conditions and in previous } ears 
this disease was practical!} endemic m Cuban cities 
Santiago in particular, which were regular foci of in¬ 
fection and constant sources of danger to our southern 
seaboard cities that were m direct communication with 
them The conditions were held to be partieularh 
favorable for the development of the disease which 
while comparativelv manageable on our own coasts was 
beyond medical control there The facts have pioved 

that this is one of the fictions to be consigned to the 

limbo of exploded beliefs While there have been out- 
bieaks of }eEow fever in several places among the un- 
aeclmiated soldiers, m every ease it has been piomptlv 
checked, the late epidemic at Santiago is a conspicuous 
example Taking advantage apparently of the tem¬ 
porary absence of the medicomilitar} governor, the 
germs came out, only to quickly disappear again on his 

return In the second week m July, according to the 

press reports, the deaths from all causes were onlv six¬ 
teen, the lowest mortality known, and at the piesent time 
the little epidemic among the soldiers, appears to be 
under control It may perhaps be too early for us to 
begin to congratulate ourselves that we have conquered 
the disease, but we have certainly scotched it and the 
facts show the high probability that m the future if 
present conditions continue, still gieater success \\ill 
attend intelligent sanitation m those parts 


‘CHRISTIAN SCIENCE’ FOLLY 


The late peace congress at the Hague that has just 
ended its labors, has missed an important opportumtj 
According to' Christian Science’ —a modem faith shaied 
bj judges legislators, wnteis and others m highly civi¬ 
lized communities—while all disease and injury is sim¬ 
ply a matter of belief on the part of the sufferer, its 
cause and hindrance to its cure may be due to the hatred 
and malice of others Thus, as the Buffalo Medical Jour¬ 
nal illustrates it, “Ho amount of water m the tienclies, 
according to Christian Science could ever have given 
rheumatism oi fever to an Amencan soldier at Santiago 
But a malicious thought on the part of his enemi would 
be liable to throw him into the hospital for months ” 
We now see the real secret of the horrors of the war Hot 
explosive bullets, asphvxiating gases, or missiles from bal¬ 
loons should be alone excluded from civilized warfare, 
but malicious thoughts which are far more deadlv m 
what we non-iEumimted think is a purely ph}sical wav 
According to the latest revelations from “Christian 
Science, ’ hatred is a direct cause of rheunnti=m and 
therefore a sufficient concentration of this emotion might 
totallv disable a hostile armv The Chme=e method of 
framing troops to make faces at the eneniv is directlv 
along this line of modem progress and ought to meet 
the approval of everv true “Christian Scientist ” 



NTITOXIN IN THE TRLATVENT Or DISP\M 

huffier or not, as a rule it is advisable or beneficent to 
\ to enlighten the public on medical subjects for the 


reason that it alwavs seems to be able to misconstrue 
there eertamlv can be no objection on this account to 
the publication of such a paper as tint on “Antitoxin 
m the Prevention and the Treatment of Di=ea=e 1 con¬ 
tributed bv Dr J J Kmvoun of Washington to the 
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curient number of the Foium While written for lay 
readers, the paper is strictly scientihe and is a fan and 
plain statement of the subject The author bnefly 
explains immunity, and the methods of pioduemg it 
and outlines historically the gradual development of the 
method of treating ceitam diseases “by curative sub¬ 
stances derived from bacteria,” which had its inception 
m the discoveries of Pasteur His statement of the? 
question of the curability of diphtheria by antitoxin 
is most convincing, and Ins arguments, bached by irre¬ 
futable proofs m the way of statistics fiom all parts 
of the v oild, are certainly sufficient to satisfy any but 
the most prejudiced Discussing the lepoited ill effects 
resulting from the use of antitoxin, he admits that more 
cases of paralysis are reported, but this is because more 
cases are cured “Paralyses do not set m until a com¬ 
paratively late stage of the disease, and the figures 
tend to prove that, if the fatal cases of fonner y ears 
had not died so soon after the attack, the peieentage of 
paralysis would have been even larger than it now is 
undei the antitoxin treatment ” The author also dis¬ 
cusses, but less fully, the tieatment of tetanus by this 
method, the antivcmn introduced by' Calmette, Haff- 
kmo s investigations of the cholera spu ilium, the inocu¬ 
lation against tjphoid by Wright of the British Indian 
Medical Service, and, m fact, gives a geneial lesume 
of the whole subject The papei is one that can be read 
with profit by those physicians who are yet pessimistic 
in their views m regard to the use of the serum m the 
treatment of disease 

THE EIGHTH* COMMANDMENT 
One would not like to make the mistake of a prominent 
literaiv man who attubuted the evils of a certain class of 
modern fiction to its “dallying w ith the sixth command¬ 
ment,”')jut we trust our Scriptural knowledge is suffi¬ 
ciently correct m the heading of this note The special 
evil m a consideiable portion of periodical medical liter¬ 
ature is its dallying with the eighth commandment The 
Medical and Suigical Review of Reviews (London), 
m its June issue brings out this fact vefy forcibly m 
referring to a single instance m which forty-one pages 
of matter out of a total of sixty-one weie taken bodily 
from its columns without ciedit This is an extreme 
case, but less wholesale offences of the kind are still 
too common and one need not look long before finding 
them When so little is asked—only the due ciedit to 
the source—the theft seems the less respectable, it sug¬ 
gests a mental penuriousness and acquisitiveness that 
no one ought to possess If the extract is of an original 
article, it loses much of its value if the first source is not 
given, of an editorial article 01 abstract of literature, 
it is practically plagiarism of the meanest kind It is, 
moreover, taking and using what others hare paid for, 
since editorial work, such as comments and abstracts 
of literature, is not obtained for nothing, but is a source 
of expense to the leading medical journals of the day 
While it may be done inadvertently at times, at others 
there is evidence of delibeiate carelessness in tins regard, 
to call it nothing worse The practice, while still too 
common, is, w e are pleased to think, on the decrease, but 
=ueh complaints as that of our contemporary remind 
us now and then that there is still room and need for 
reform 


DIAGNOSIS OE CARCINOMA OF DIGESTIVE ORGANS 

In the absence of a tumor the diagnosis of intra-ab¬ 
dominal malignant disease is at all times difficult, and 
even when a new growth can be detected by palpation 
and jeicussion the determination of its actual seat may 
be attended with much difficulty, or there may be doubt 
wheJicr a single growth or more than one is present 
Having observed m a series of eases of carcinoma of the 
digestive organs—stomach, intestines, liver, pancreas— 
repeated disparity between the clinical diagnosis and the 
post-mortem disclosuies, Zennetz 1 points out some of 
the sources of enoi and the means of avoiding them 
The < bsence of free hydrochloric acid from the gastric - 
contents, and the presence of lactic acid can¬ 
not be accepted as infallible indications of 
the presence of carcinoma of the stomach The secre¬ 
tion of hj'drochloric acid by r the stomach is intimately 
related with the blood-supply and the mneivation of 
that organ, and especially' its mucous membrane, and 
these m turn are related with the nutritive conditions 
of the body generally Derangement m the blood-supply 
and m innervation gnes rise to impaired function of the 
stomach and this in turn aggravates the pnmaiy con¬ 
dition A like deficiency has been obsened also with 
disease of other of the digestive organs The presence 
of laetic acid m the gastric contents is a direct result of 
the absence of hy drochloric acid and has no greater sig¬ 
nificance than this absence See ere disease of any of 
the digestive organs exerts a marked influence on the 
functional actn lty of the pylorus, w Inch becomes insuffi¬ 
cient m consequence of impaired nutrition of its mus¬ 
cular fibers Gastnc eatairh and gastnc dilatation are 
common accompaniments of caicmoma of the digestive 
oigans, so ( that m consequence of paresis of the pyloric 
muscular tissue the contents of the duodenum are forced 
into the stomach w ith coughing, v omitmg, sneezing, mus- 1 
culai efforts, etc For this reason the patient often com¬ 
plains of a bitter taste, and the leactions of the gastric 
contents aic altered from the presence of bile The 
coffee ground material often vomited is believed not al- 
wavs to consist of disintegrated blood, but sometimes of 
bile Even m the presence of blood, the source of hem¬ 
orrhage need not be a malignant new-growth of the 
stomach, as, for imftaiice, when cirrhosis of the lner is 
associated with carcinoma of some other digestive organ 
The presence of sardine may be accepted as excluding 
gastric carcinoma, whereas the piesenee of large non- 
motile bacilli visible m the gastric contents even w ltliout 
staining, is strongly indicative of that condition The 
presence of sugar m the urine may m some cases be an 
important diagnostic symptom of carcinoma of the pan¬ 
creas The typical cachexia is sometimes wanting In¬ 
volvement of the biliary passages may give rise to jaun¬ 
dice, although this may occm with malignant disease of 
some digestive organ other than the liver Carcinoma 
of the gall-bladder may r , for obvious reasons, be entirely 
unattended with jaundice The symptoms of carcinoma 
of the duodenum are much like those of similar disease 
of the stomach From the foregoing considerations it 
will appear that while the diagnosis of carcinoma of the 
digestive apparatus may at times be made w th certainty 
its localization is often a matter only of probability, and 
this is the more so w hen the urow ths are multiple 
l Wiener Med Woch May 20 ,1899 p 993 
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Dr A C Bernaas of St Louis has resigned his 
chair m theMarion Sims Aledical College 

It is proposed m German} to raise the age limit for 
criminal prosecution from the twelfth to the fourteenth 
dear 

Dr Charles AYTrgman of Philadelphia, who reeent- 
h returned from a trip to England, has gone to Ber¬ 
muda for several weeks 

Two additional fatal eases of tetanus, probably the 
last of the long list of Fourth of July victims, are re¬ 
ported from New York Cit} 

The site for the new building of the medical depart¬ 
ment of Hamline University', Minneapolis, Minn, ha« 
been chosen directl} opposite the new city hospital 
dmildmg 

The reconstruction of six of the Pans hospitals 
including the Chante and the Laennec, is urgently de¬ 
manded bi the Prefect, and ways and means are now' 
Tinder consideration 

The bronze statue m memor} of Dr William Pep¬ 
per, Philadelphia, has been placed on its pedestal in 
front of the new Archeological Museum of the Univer- 
•sitv of Pennsylvania, w here it w ill remain until unveiled 
•earl} m the autumn 

Tiif phasicians of Naples have been soliciting sub¬ 
scriptions for the purpo«e of founding a hospital for 
tuberculous patients The Duchess of Rava«chiero has 
presented her large and handsome estate at Pozzuoli 
for the purpose, and the outlook is very flattering 
Dr Wit P Jenkins, one of the commissioners of the 
New York Board of Health, is abroad, it is said for the 
purpo=e of inspecting crematories in the various Euro¬ 
pean cities with a new to the establishment of a plant 
for the destruction of the refuse matter of New York 
Hit} 

An asillh for the isolation of lepers has been con¬ 
structed at Memel, in the extreme northeast of Prussia 
and was opened last month The lay pre=s is extolling 
the energ} and perseverance of the medical fraternity 
in arousing public opinion and the Government to the 
urgent necessit} of the measure 

It is stated that Air* Alan Baker Edd} of Christian 
Science f une, i« being sued m amounts aggregating 
*■300,000 bv Mrs Jo«ephine Ourti= Woodburj of Bos¬ 
ton Seven different =uit= arc pending, all of which 
■are for alleged libelous remark* made b} Airs Eddv at 
the First Church of Christ, Bo=ton, Sunda}, Tune 4 
Tur ppovince of Gothland, in southern Sweden, i= 
in a panic from the spread of anthrax among the cattle, 
"which are dy mg at the rate of a hundred a day, according 
to the Yo*sisrhe Zig The people m town= are afraid 
to touch butter, cheese or milk brought in from the 
■country, a= several deaths have occurred from infection 
among per=on= much m contact with the animal* 

It is reported that at the recent quartcrlv meeting 
-of the Alissoun State Board of Health held m Kan=a= 
Gin a resolution was pa==ed, to become effective m 
January, 10fU requiring all medical =tudent= de=inng 
•certificate* for the practice of medicine in that =tate 
to *tudv four vears at a reputable medical college, in¬ 
stead of three, the present requirement 

Thfodopf Sutpo prc-ident of the Legal and Aredical 
Relief Socictv recentlv mentioned in the Tolpvvl ha= 
appointed a number of well-known lawyer* and phv*i- 


cians to serve as a committee of proposed legislation ic- 
gaiding Christian Science healing m New A'oik It 
is expected that the committee will draft a lull to be 
presented at the next legislatuie, explicitly defining flic 
legal status of this and other similar “healing” 

Undlr the direction of Dr S R Hartman, assist¬ 
ant milk inspector, Philadelphia, eighteen cows out of 
a herd of twenty-four, found to be tubeiculous, weie 
promptly slaughtered An investigation of another 
disease affecting cattle near that city disclosed that the 
animals had suffered from anthrax supposed to have 
originated from the carcasses of animals buried on llie 
farm several years ago, m which the cause of death had 
been due to anthrax 

CiiANors at the Baltimore Aredical College are an¬ 
nounced as follows Di J AT H Rowland has been 
made associate professor of anatomy, Dr E L Whittle} 
associate professor of physiologic chemistry, and Dr 
Charles II Potter associate professor of pathology Dr 
T R Williamson has been made assistant m patbologv 
and bacteriology', and Dr Chas O’Donovan appointed 
clinical professor of diseases of children 

According to cable despatches, the International 
Congress of Obstetricians and Gynecologists began its 
third annual meeting, at Amsterdam, Tuesday, August 
8, with a large attendance The despatches give the 
following as being present from the United .Stairs 
Drs Charles A L Reed, Cincinnati, Ohio, L S AIr 
Alurtry, Louisville, Ky , X O Wcrdcr, Pittsburg, Pa , 
J H Carstcns, Detroit, ABeli , W E B Davis, Birm¬ 
ingham, Ala L II Dunning, Indianapolis, Jnd , and 
Clinton Cushing, Washington, D C 

It is announced that at the Sykcsvillc (Aid ) Asylum 
for the Insane, as a result of tin open door plan inaug¬ 
urated by the late Dr George II Roh6, and which Ins 
been m successful operation for more than a year, no 
patient during that period has been mechanically re¬ 
strained or subjected to cell confinement within the 
walls of the institution By the beginning of the year 
it is expected that the new department for women will 
hr ready to receive its 200 inmates, who are to he c\- 
clusivelv under the charge of female physicians and fe¬ 
male attendants 

A vii dical club has been organized in Pans, on the 
same social linrs as the Berlin Club, which has been in 
successful operation for a year or *o The new club 
was formed among the medical members of the Cerrle 
National but is now an entirely independent organi¬ 
zation, with the quarters of the Corele National, *5, 
Avenue de 1 Opera, at its disposal The fees are $21 
a vear Pozzi is president Dolcns and Alareel J3iu- 
doum were mo=t aetivelv engaged m its ineeplion Two 
hundred member* are already inscribed 

Thf copomp's inquc=t over the bodv of Afr n El m- 
drr=, the victim of Divine healing or Dowic i-rn, which 
was referred to in last week’s Touix u (p 303), was 
held m Chicago Augu=t 8 The jurv brought in a ver¬ 
dict finding Air- Brat/ guilty of criminal negligence 
and malpractice, and ordered tint *he hr held to the 
grand jurv for action 'Elder DeWitt Holme*, a 
member of Dov ic * Zion wa= il=o held Pending the 
ranting of the granrl jurv, both were committed to 
jail and after *omc hour* v ere released on 1ml 7hc 
investigation developed the fact that both tin above 
panic* did enough to prove that thev were prictieing 
medicine and the JUmoi* State Board of Tfc llth will 
bring *mt agnn-t Afr- Brat/ for practicing without i 
lie-cn=c 
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There is a German society in New York formed for 
the purpose of ensuring a $200 funeral to its members 
One of them recently had a limb amputated and applied 
to the society for a fourth of his funeral money, as a 
fourth of him was dead The officers conceded the just¬ 
ice of his claim and appropriated the money, but with 
the stipulation that it was to be used exclusively for 
funeral purposes, and consequently the limb, embalmed 
and borne m a child’s hearse, was buried with all due 
pomp and circumstance 

Serious intoxication resembling gastro-enteritis, ac¬ 
cording to Pi esse Med, July 32, was produced by the 
mistake of a druggist who used zinc sulphate instead 
of sodium sulphate m compounding Glauber’s salts 
When the victim recovered he sued the druggist, who 
claimed that the wholesale drug house had sent him 
zinc instead of the sodium sulphate he had ordered The 
wholesale clerk stated that the driver had been sent to 
the chemical factor}" for sodium sulphate and had 
bi ought back zinc The court condemned the druggist 
to a month’s imprisonment and the clerk and driver 
each to a $20 fine o 


Cfyerapeuttcs 

Influence of Certain Substances Upon Diuresis 
JM E Barbier and H Erenkel said at a recent French Con 
gress, that if we may admit witn M Bouchard, that the dis 
eased kidney imperfectly eliminates sodium salicylate and that 
m pathologic conditions diuresis mij be impeded by this 
substance, the same is not true in the nonnal state In a 
healthy man most clinicians admit that the salicylate has a 
diuretic effect Certain authorities deny this statement upon 
clinical and experimental giounds M Siegert recently, for 
instance, claimed that the salicylate has no diuretic action, 
and attributes indeed opposite influence to this drug, warn 
mg the practitioner against its use m dissolving caffem and ad 
vising the substitution for it of sodium benzoate Surprised 
at this conclusion the authors cited had undertaken a senes 
of comparative experiments upon the action of eaffein asso 
dated with the salicylate and the benzoate of sodium The 
experiments were performed upon dogs, by means of ureteral 
eanulas They had counted the number of drops flowing from 
the ureters, minute by minute, during two or three hours At 
the same time the general pressure and the renal circulation 
were registered before and after the injections Under these con 
ditions the authors observed that eaffein associated with either 
benzoate or salicylate of sodium increased the urinary flow 
m a very high degree There appeared to be no difference in 
this respect when the caffem was associated with the salicyl 
ate or benzoate *■ 

The general pressure, after a very slight and short fall, in 
creased about 30 to 40 mm of mercury for a medium dose of 
1 centigram oi caffem to the kilogram of the animal’s weight 
It attained its maximum at the end of two minutes above the 
initial pressure In reference to the kidney, they observed a 
constriction of the vessels, lasting, on an average, only thirty 
seconds The salievlate of sodium alone caused a very slight 
augmentation of the general pres sure, and produced a dilatation 
of the renal vessels The benzoate of sodium alone raised the 
general pressure some millimeters and excited no sensible modi 
fication of the renal circulation In fine, there is no reason to 
consider the salicylate as an agent which diminishes the 
diuretic power of eaffein The authors do not venture to say 
that the salievlate is superior to the benzoate as a diuretic, 
but believe thev can affirm that it is not inferior —Med Bui 
Med and Suit) 


Alconol As an Antidote for Carbolic Acid 

Occasional reports of carbolic acid poisoning, which appeared 
m recent issues of the cuirent medical press remind us of the 
success achieved by Phelps m antidoting carbolic acid by the 
use of alcohol, says the Med Review He states that the hands 
may be washed with impunity in 95 per cent carbolic acid by 
the use of alcohol He has employed injections of pure carbolic 
acid m suppurating cavities and has then washed them out 
with alcohol The procedure has not been accompanied by 
carbolic ncid intoxication The method has been found to be 
very efficient m immediately sterilizing suppurating cavities, 
and many cases have been followed by a rapid absorption of the 
walls of the abscess and an obliteration of its cavity The lm 
portance of the aiscovery in relation to accidents with car 
bolic acid can not be over estimated The frequenev ol acci 
dental poisoning with this drug has greatly increased of late 
years, and the occasional accidental spillings of the contents 
of a bottle of strong carbolic acid over some portion of the 
body is by no uv ans infrequent The application of alcohol to 
these cases is said to furnish a perfect antidote Carbolic acid, 
when swallowed if followed vt once by alcohol, is said to be 
immediately antidoted 

Besmol 

Dr B F Kay says, in the Western Medical Review, that the 
following prescription duplicated perfectly the preparation 
called “Resinol,” manufactured by the Kesinol Chemical Com 
pany of Baltimore and sold to physicians at the seemingly 
exorbitant price of 50 cents an ounce 

R Sulphur sub 
Acetanilid 
Bismuth oxid 

Plumbi acetas, fia gr xxx 

Fix hq m xxxv i 

White petrolatum 3v i 

Carmine to color q s 

M Sig To be applied whenever the product “Resinol” is 
indicated in the following conditions as an antiseptic, anti 
pruritic, and sedative, in pruritus am dry form of eczema in 
children, piles, superficial burns of small aieas, etc 

The liquid tar used in lesinol is the acid tar of, commerce 
and can be replaced by the alkaline liquid tar of the B P, 
which is non irritating to delicate skins The above prescrip 
tion will do anything that “Resinol” can accomplish, and has 
the advantage that it can be varied to suit the needs of the 
case 

Effect of Quinin on Asthmatic Attacks 

Van Swenngen (Indiana Med Jam ) tried many remedies for 
an attack of bronchial asthma lasting two weeks, but at no 
time succeeded in getting more than two hours’ freedom from 
distress Amy 1 nitrite gave the patient fifteen minutes’ ease, 
chloroform but little longer alter the inhalations stopped 
Belladonna seemed to have lost its effect for good entirely 
Aforphin did better than anj'thing else and gave her longer 
relief, but was followed by so much nausea and vomiting that 
she refused to have it again Iodids had been given regularly 
from the first Then for the purpose of stimulating the mhibi 
tory reflex eentei, quinin and strychnin were tried The ef¬ 
fect was almost magical The dose of the quinin was 7 grains, 
and the extract or nux vomici was given m % grain doses, and 
to this was added % grain of the sulphate of codein They 
were taken pio re nata In the intervals the iodids were con 
tinued, and the patient had less asthma in the last year than m 
ten years prev ious 

ASTiurv 

The following piescilptions were recommended by Dr Pepper 
for asthma m the attack 

R Alorphinse sulphatis gr 1/0 

Strvchmme sulphatis gr 1/60 

Hyoscmo! hydrobromatis gr 1/100 

M Sig Administer by hypodermic injection each night 



August 12, 1S09 


THERAPEUTICS 


425 


Ethereal tmct of lobelia 

3n 

Tinct of asafretida 

Si 

Tmct of opium 

Sss 

Potassium iodid 

3n 

Syrup of tolu 

§iv 


M Sig From one to two teaspoonfuls every one or two 
hours for an adult, according to the severity of the case 
It Ammonii- bromidi 3vi 

Ammonu chlondi 3iss 

Tmct lobelue 3m 

Spintus ethens comp Si 

Syrupi acaciae ad Jiv 

M Sig Dessertspoonful m water everj hour or two during 
paroxysms 

The following prescriptions hav e been used with v arying sue 
cess 

3 Extract euphorbue piluhfcr® m m 

Nitroglycerin gr 1/200 

Sodu lodidi gr 11 

Potassu biomidi gr n 

Tinct lobelias m n 

If Ft pil vel oap 9 ul, No 1 Sig From one to four three 
times a day 

FOB IXHALATIOX 

3 Fotassu nitratis Jss 

Pulv anisi fruet Sss 

Puh stramonn fol Si 

M Sig Use a thimbleful, place on plate, light with match, 
then inhale fumes 

SPASMODIC ASTHMA 

In spasmodic asthma the patient should not only take 
arsenic but should smoke arsenic cigarettes The ordinary 

arsenical eigaiette is made by saturating paper with a solution 
containing 15 grains of the arsemte of potassium in an ounce 
of water The portion of the paper which comes in contact 
with the lips should not be impregnated, or, better still, a 
mouthpiece should be used 

In addition to smoking these cigarettes the patient should 
use this fuming inhalation at bedtime 

3 Powd anise fruit Si 

Powd fennel fruit 3ss 

Powd sumbul root 5n 

Powd stramonium leaves 5u 

Iodid of potassium 3n 

Powd niter 3u 

The ingredients should be perfectly dry and intimately 
mixed A tablespoonful should be ignited and the fumes in 
haled — Wtlliam Murrell 


Hay Fever 

For this distressing disease A William Murrell recommends 


the following for inhalation 

3 Menthol ... gr cm 

Chloroform m c 

Benzol m x.x 

Oil of cassia m in 

Light carb of magnesia gr xx 

Water, ad 3i 


M Sig A teaspoonful is poured into a pint of hot water 
at a temperature of 140 F and the vapor is slowly inhaled for 
ten minutes 

The following prescriptions hace been recommended for this 
disease 


3 Mentholis 

Olei amvgdalte dulcis 
Acidi carbolici 
Cocaime hj drochlorntis 
Uug zinci oxidi 
if Sig Applv thoroughlv 
taclied to a toothpick 


gr xx 
5n 
m x 
gr vi 
Sss 

the nostrils on cotton at 
—Frederick (? Smith 


3 Cocain 

Menthol la 0|5 

Boric acid 

Powdered acicia aa 5|0 

M Sig Use as a snuff 

3 Camphor gr _x 

Boric acid 3i 

M Sig Use as a snuff 


3 Olei eucalyptus 51 

GIveerini 31 

Tinctures opn * 3n 

Aquie destil, q s ad 3 m 


M Use with atomizer three times daily 
Or 

3 Liq potassu arsentis 

Extracti nucis vomicte fluidi 
Ext cinchome fluidi (detannated) aa 3m 

Aleoholis Sin 

Syrupi aurantn q s ad gxvi 

M Sig One to two teaspoonfuls, taken three times daily,, 
with or after meals 


—Hall 

3 Chloralis 

Pule camphoric aa gr xei 

Acidi carbolici gr xx 

MorphmiG gr xn 

Acidi oleici gr cn 

Olei ncim Sen 


Bub well together to make a lotion Apply by means of a 
little ivory or hardwood plug to the interior of the nostril 

—Horace Dobell 

3 Camphor menthol 1 3 

Lacohn 100 


M Sig Use as a spray to check sneezing 
fuse watery discharge 


uiiu. iiuuat 
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FOR THE HYDRORRHEA ACCOMPANYIXG HAY rEVER 


3 Sodn bisulphatis 1 part 

Aqua; destil 500 parts 

Or the exhibition of a wash of 

3 Acidi acetici , m 11 

Kesorcim gr iss 

Sodn chlondi gr ic 

Aqua destil 31 


Miller says “change of residence if possible, before the- 
known date of annual recurrence, is the only positive prophjl 
axis or cure 1 

Make sure that the nasal passages are free from irritating 
obstruction After a course of Carlsbad salts and spraying 
the nostrils with Carlsbad water, douche the mucous membrane- 
w r itli a strong solution of nitrate of siher, and, as an, after- 
treatment, applv 
3 Mentholis 

Eesorcim aa gr xlv 

Spintus vim diluti Jiv 

Specific for Menstrual Disturbances 
Professor Hirth of Munich was for two jears superintendent 
of the European custom house at Chung King, the metropolis 
of western China, Mongolia and Thibet, where his attention 
was-called to the tang kui root which has been used for many 
centuries in China as a remedj for menstrual disturbances 
He and others have been testing it and he is strongly inclined 
to believe that it is the long sought specific for amenorrhea 
without abortifacient properties He describes it and its action 
in the Munich Med Woch No 23 


Rational Administration of Cod Liver Oil 
An article m Echo Med , Julj 2, states that cod In or oil as 
usually administered is worse than useless It should never be 
taken except after meals and, if possible, fully an hour should 
elapse to allow time for the stomach to secrete undisturbed 
Two spoonfuls should be taken twice a day, increasing hi two 
3 month to a maximum of eight in January and then decreas 
ing in the same manner The spoon used should be a tea, des 
sert or tablespoon, according to age and the case The oil Ins 
no therapeutic effect he adds, but is merelv for supcralimcnta- 
tion 

Diphtheria 

The Italians report ( Scmatnc Med , Julv 19) that severe 
cases of diphtheria can be effectually treated by the adminis¬ 
tration of the diphtheria scrum bv intravenous injections 
Gagnom has recentlv saved, bv this means, three children in a 
very advanced stage with croup and symptoms of suffocation. 
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The Throat and Nose, and Their Diseases With 550 lllus 
trations in colors, mostly designed and executed by the 
author, J Lennox Browne, FRCSE Senior Surgeon to 
the Central London Nose, Throat and Ear Hospital, etc 
With special assistance as follows Anatom}, Majo Collier, 
MS, FKCS , Nervous Diseases, lames Cagney, M D , and 
Histopathology, Wyatt Wingiave, MRCS Fifth Edition 
Reused and rewritten London Baillene, Tundell &, Cox 
1890 

The fifth edition of this well known treatise, according to the 
authoi’s preface, has been so largely rewritten and changed, 
even from the fourth edition, that it is practically a new w ork 
The anatomy and physiology have been In ought up to date, and 
a new feature, that of normal histology, has been added The 
moibid anatomy, gross and microscopic, has correspondingly 
requned revision and illustration, and a new chapter on bnc 
tenologv as applied to the nose and throat has been written 
These have necessitated complete levision and extension of 
other subjects, and the general result is an entirelj different 
book in many respects The illustrations hare also been in 
creased to correspond with the other changes 

Dr Browne’s former views as to the antitoxin treatment of 
diphtheria are well known His discussion of the subject here 
is brief, too much so m our opinion, and is in striking contrast 
with Ins lengthy though skeptical treatment of the subject m 
the recently issued supplemental volume of “Keating’s Cj clo 
pedia ” The impression left here is that lus v lews are perhaps 
in a transition state as to the importance of the method 

Besides the cuts in the text, a set of fifteen plates illustrates 
the more important conditions The general make up of the 
work is very fine, and there is a tolerably full index 

Urinary Analysis and Diagnosis By Microscopic and Ciiem 
ical Examinations By Louis Heitzmann, M D With 108 
original illustrations New Yoik William Wood & Co 1899 
This volume, while giving the principal chemical methods of 
urinarj examinations is especially strong in the microscopic 
tests, the illustrations being particularly good and abundant 
The thud section on microscopic diagnosis is also a valuable 
feature and one that will be appiecirfted Heie also the figures 
are especially numeious and illustrate the text It is in these 
microscopic sections of the work that its value is gieatest, and 
this was the intention of tho author as stated by lum in lus 
preface It will be a useful work for the student and prac 
titioner 

A Text Book on Practical Obstetrics By Egbert H 
Graadin, MD , Gynecologist to the Columbus Hospital, Con 
suiting Gynecologist to the French Hospital, late Consulting 
Obstetrician and Obstetric Surgeon of the New York Mater 
nit} Hospital, Fellow of the American G} necological Society, 
etc With the collaboration of GEoroE W Jarman, M D , 
Gynecologist to the Cancer Hospital, instructor in Gjnecol 
ogj in the Medical Department of the Columbia University, 
late Obstetric Surgeon of the New York Matermtj Hospital, 
Fellow of the American Gynecological Society etc Second 
Edition Revised and Enlarged Illustrated with G4 full 
page Photographic Plates and 80 Illustrations in the Text 
GYLx0% inches Pages xiv—401 Fxtrn Cloth, 84 00, net, 

Siieep, $4 75 net Philadelphia The F A Davis Co 
The book lias for its reason of publication, as tlie authors 
state in their preface, the modern requirements of clinical in 
struction in obstetrics It would appear from examination that 
it meets these requirements, giv ing the essential and practical 
points but leaving tlie vast amount of anatomic and other 
collateral facts that oceupv so much space in most obstetiic 
text books to be learned elsewheie Indeed, it is to be assumed 
that these have been alreadv acquired bv the student It is, 
therefore, a work that is espeeinllv adapted to the student and 
practitioner who are already qualified in these regards In 
some respects the treatment of certain subjects seems brief, but 
clearness and reasonable fulness are leallv tlie essentials The 
vvoik wall probably meet with deserved success 


International Directory of Laryngologists and Otol 
ogists, containing Names and Addi esses of Practitioners 
engaged in the Stud} and Practice of Laryngology and Otol 
ogj Compiled bj Richard Lake, F R C S Published under 
the auspices of the Join of Laryng and Otol Pp 111, 
12mo Cloth London The Rebman Publishing Co 
(Ltd ) 1899 

Tins little book is supposed to contain the Tiames of prac 
ticallv all the specialists in these two branches tlnoughout the 
vvoild While completeness is not claimed, the list seems to be 
neailj as complete as it is possible for such a work to be It 
contains^ list alphabetically airanged bj names, and also a 
list of the important cities, alphabetical]} arranged, with the 
names of the specialists residing in each There is also a list 
of journals devoted to laiynogology and otology The book 
will be found of gieat value to those who are interested in 
reaching the larjngologists of the vvoild 

Newer Remedies Including tlieir Synonyms, Sources, 
Methods of Preparation Tests, Solubilities, Incompatibles, 
Medicinal Propel ties, and Doses as far as Known, Together 
with Sections on Organothernpeutic Agents and Indifferent 
Compounds of Iron A Reference Manual for Physicians, 
Pharmacists and Students By Viroil Cobeentz, AM, 
Phar M, Ph D , F C S , etc Third Edition, revised and very 
much enlarged Philadelphia P Blakiston’s Son <4 Co 
1899 

The above lengthy title of this little work gives a very cor 
rect notion of its contents and value The omissions are very 
few among the newer remedies, and it will be found a very use 
ful and satisfaetor} reference manual 

Massage and the Original Swedish Movements Their 
Application to the Various Diseases of the Body By 
Kurne W Ostrum Fourth Edition, revised and enlarged, 
with 105 illustrations Philadelphia P Blakiston’s Son 
L Co 1899 

The appearance, witlun ten jears, of the fourth edition of 
this little work shows clear!} enough that it has in it elements 
thnt bring it in demand It is certainly a very convenient, 
hnndy book on its special subject, hut it can hardly fill the 
place of larger works that go more deepl} and fully into the 
matters Foi a large class, however, it wall be found useful, 
and it bus enough m it peculiar to itself,to render it a convent 
ent addition to the literature of the subject already,an our pos 
session 

International Medical Annual and Practitioner Index A 
work of reference for Medical Practitioners New York 
And Chicngo E B Treat & Co 1S99 
The sev enteenth v olume of this well known annual sustains 
its nlreadj earned reputation, And contains a very large 
amount of well selected and condensed medical information, 
well up to the date of its publication If we are to make anv 
criticism it is for the Indk of mention of psvelnatrie subjects, 
in other respects it is quite full and complete 

Practical Materia Medica for Nurses With an Appendix 
Containing Poisons and Their Antidotes, with Poison 
Emergencies, Mineral Waters, Weights and Measuies, Dose 
List, and a Glossar} of the Terms used in Materia Mcdiea 
and Therapeutics By Emitt A M Stonet, Graduate of the 
Training School for Nurses, Lawienee, Mass , late head nuise 
Meic} Hospital, Chicngo, etc $1 00 net Philadelphia W 
B Saunders 1S09 

So far as we can see from a rapid examination of this work 
it contains about everything that a nurse ought to know in 
regard to diugs It gives the name, dose, therapeutic and 
toxic action and preparations of neailj all the well known and 
of man} of the newer substances used in medicine and so far 
as we have been able to see, coriectli As a reference book for 
nurses, when tliei need such, it will without question be vei} 
useful 

Laboratory Work m Bacteriology By Frederick G Nova, 
Sc D , MD, Jumoi Piofessor of Hygiene and Physiological 
Cliemistrv, Unnersit} of Michigan Second Edition, Revised 
and Enlarged, with frontispiece and 70 illustrations Ann 
Arbor George Welie 189!) 

As a students Inboratori guide, vvlueli is dail} Btandmg the 
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test of use, this work can be cordial!} recommended It does 
not, as the author states m his preface, give full consideration 
to certain subjects, like the questions of immunity and the 
individual pathogenic bacteria, as these subjects are treated 
by him, in his course, in lectures that are altogether distinct 
from the laboiatory work It contains, however, in its opening 
ehapteis, the necessary general information for laboratory 
work, and the concluding chapters describe special methods and 
tests suitable for advanced student voik The value as a 
student’s manual is enhanced by the blank pages opposite the 
specific descriptions foi notes, illustrations, etc 

Surgery of the Head and Neck By Levi Coopeb Lane, 
AM, MD (Berol) MR C S (Eng ), LL D Professor of 
Surgery in Cooper Medical College, San Francisco Second 
Edition Philadelphia P Blakiston’s Son cL Co 1899 
The autlior’6 modest preface disarms criticism of this work, 
Mere we inclined to offer it As it has reached a second edi 
tion m three years it is fair to assume that its merits have 
been appreciated It is certainly a work of much labor, though 
it does not impress us as being quite up to date in a few points 
There is nothing to indicate any special change or revision in 
this edition 

Cyclopedia of the Diseases of Children Medical and 
Surgical The articles wiitten especially for the work by 
American, British, and Canadian authors Vol v Supple 
ment Edited by William: A Edwards, hi D Illustrated 
Philadelphia J B Lippineott A Co 1899 
Since the appearance of the last volume of Keating’s Cyclo 
pedia a number of years haie intervened, and this supple 
mental volume is, therefore, the more welcome to its readers 
The articles here published are certainly not less meritorious 
or -valuable than those in the earlier -volume, and they bring 
our knowledge of the subjects fairly up to the year 1898 Some 
omissions of subjects are noticeable, but the nork is as a whole 
a comprehensne and very -valuable addition to literature of 
children’s diseases The list of the authors, including as it 
does such names as those of Haie, Osier, Lennox Browne, 
Jacobi, DaCosta, Starr, Ashhurst, Kelly, and others hardly if 
an} less well and favorably known, would promise this, and 
careful perusal will confirm all expectations 

Atlas 'of 'the External Diseases of the Eye Including a 
Brief Treatise on the Pathology and Treatment By Prof 
Dr O Haab Authorized Transl ition from the German Price 
$3 00 Edited by G E De Schweinitz, AM, MD Ulus 
trated Octal o Cloth Pp 288 Philadelphia W B 
Saunders 1899, 

11 J/ 

This is another of Snund^rs’ Medical Hand Atlases, and is 
as full} deserving of praise as any of its predecessors in the 
series The illustrations are beautifully graphic, most of them 
being tiuc to nature The descriptive text covers the whole 
field in a thoroughly practical mannei Di G E De Schwein 
itz, the American editor, has added much of value, and has 
made the work a reliable one 


Deaths anb ©Bituaries 

DAMEr G Brim-ox, MD, Philadelphia, died while on a 
visit to Atlantic City, N J, July 31 Dr Brinton was born in 
Westchestei, Pa, 02 v ears ago, and was a graduate of Yale, 
and subsequentlv of Jefferson Medical College During the 
Civ ll \\ ar he serv ed as medical director until disabled by sun 
stroke, afterward lecening appointment as superintendent of 
hospitals in Quincv and Springfield Ill For a time he was 
editor of the Medical and kuigtcal Reporter, and of the Com 
pcndium of Medical Science In 1SSG Dr Brinton was awarded 
a medal for his researches in American ethnologv, bv the So 
ciOtc Amencaine de France He was professor of ethnologv and 
archeologv in the Acadenn of Natural Sciences of Phil idelphin 
and of American archeologv and linguistics in the University 
of Pennsvlv vnia He gathered together a librarv of original 
American literature printed in the original Yerv recently he 


gave to the University of Pennsylvania Ins entire collection of 
books and manuscripts relating to the aboriginal languages of 
North and South America, consisting of nearlv 2000 titles and 
200 bound volumes The collection will be named after him 
Francis C Greene, MD, Yale, 1831, long a practicing 
physician in East Hampton, Mass, died there August 2 aged 
72 years During the Civil War he served ns a surgeon under 
General McClellan m the Peninsular campaign A widow sur 
vives him 

D O Davis, MD, for twentj five years a resident of Balti 
more, died m that city August 3, aged 53 years He was a 
native of Wales and came to America m 1SG0 and first en 
gaged in the drug business in Washington, D C He moved to 
Baltimore m 1875 and received the degree of MD from the 
College of Physicians and Surgeons, Baltimore, m 1880 

Chas W Adams, M D, Kansas City, Mo, died suddenly 
August 3 Dr Adams was one of the founders of the Univer 
sitv Medical College of that cit}, and its dean from 1830 to 
1895 He was a member of the Amfrican Medical Associa¬ 
tion, the Missouri State Medical Association, Jackson County 
Medical Society and the Association of Military Surgeons of 
the United States He was born m Bocliestei, N Y in 1S54 
Boss Dunn, M D, Nashv llle, Tenn , aged 33 years, a grad 
uate of the medical department of the University of Tennessee, 
in winch institution he w as afterward demonstrator of anat 
omv, died July 29 

John H Gilbfri, MD , Quincy, Mass , a graduate of Dart 
mouth and Tremont Medical College, aged 03 years, died at Ins 
home August 3 

Bobert Hunter, MD, Netherwood, N J, died while on his 
vacation m Canada, July 29, aged 75 years D A Lintlncum, 
MD , Helena, Aik , August 1, aged 80 years W W Parker, 
M D , Richmond, \ a , August 3, aged 75 years G W R}an, 
MD Niantic, Ill July 30, aged 51 }ears Rudolph H 
Schmidt, Seymour, Wis , July 29, aged 53 }ears 


Association XIetr>s 

-- bintl 

Practice of Ophthalmology —The resolution in regard to 
the practice of ophthalmology, as originally introduced and 
printed in the Journal (see vol xxxii, pages 1337,1373), 
was revised as follows by the special committee, composed of 
Drs Thomas H Fenton and Louis J Lautenbacli, Philadelphia, 
and Dudley S Reynolds, Louisville, endorsed by the ophthal 
mologic section and adopted by the Association at the third 
general session 

Resolved That the application of lenses in such cases is 
treatment of errors of refraction in the e}es requires a knowl 
edge of pathology and therapeutics 

Resolved, That the applica tion of lenses in such cases is 
a pait of the practice of medicine to be undertaken b} no one 
not qualified to practice medicine and surgerv 


ZletD 3nstrmnent 

New Form of Portable Battery 
W N SHERMAN, Pii D , M D 

MERCED, CAL 

The faradic current, being the one most frequentl} used in 
general practice, has stimulated the manufacturer of batteries 
to offer them in is small and compact form ns possible, consist 
ent with efficiency In piesenting this new form of portable 
batterv the desire has been to combine efiiticnci, comjnictncss 
and noveltv 

A faradic batterv in the form of a cane would at first 
thought appear an impossible combination but when wc con 
sider the principle and the construction of f iradic batteries 
m general, it will be seen that the principle of scientific con 
sfruetion has not been altered, but “implv a > made in 
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mechanical construction We may carry this around with us, 
■concealed m such a way that it can not attract attention, and 
m a form that is rather a personal ornament than an unsightly 
hurden Its form does not prevent the scientific electric con 
struction as in other forms nor affect its efficiency, when com 
pared to other small farad ic battenes while for poitability, 
novelty and convenience it far surpasses any form yet con 
strutted or offered to the piofession or the public 

The cuts here presented will give the reader a very good idea 
•of the form of construction, both mechanical and electric The 
first illustration. Fig A, shows the cane one half its actual 
size, with the form and outline complete, except its length 
The head is not made m the chased design lllustiated, but in 
plain loman gold or polished gold finish, moie attiactive and 
■durable than the chased heads The edges of the two end caps 



are milled to facilitate their easy removal and are attached 
bv a half turn, and lock tightly m place The head is four 
inches long and one in diameter It has a lock joint between 
the head and stick that is a convenient and quick method of 
removing the coil for adjustment of the vibrator, should it be 
come necessary 

Fig 1 shows a longitudinal section of the battery and elec 
trie parts, and nicely illustrates its internal arrangement 
The evlindric gold head is m the form of a polo handle or cane 
head, and affords a container for b b, the mchle plated hand 
electrodes, sponges c c, and cords d At the opposite end is 
the hard rubber disc switch board B, adjusted to a slotted nng, 
so that it ia easily remov ed bv pushing it inward It has three 


sockets— e, ee, eec —for the fastening of the cord tips, and a 
smal lever Bwitch at f The connections between this switch 
board and the hard rubber head of the induction coil are made 
by cable wire well insulated and so arranged as to give the 
three currents usually given by hand batteries 

A sliding rheotome E is provided, which pulls out at the top 
of the handle and nicely graduates the current The coil sets 
down into the wooden well and rest® on its top edge by a 
shoulder, as seen at the joint l The primary coil g, the second 
ary coil h, and the core c, of soft iron ware aie combined and 
adjusted to give the greatest strength of current with the least 
waste of energy from the cells The vibrator arm and the ad 
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justing screw 7, are of delicate construction and perfect mecli 
anism The connection of the cells is made by contact of the 
positive or carbon pole at l and the negative or zinc pole at n 
A thin copper ribbon leads fi om the zinc of the lower cell to a 
contact connection made at n The coil and cells are easily 
removed and new cells can be replaced in a moment 

Fig 2 shows coil and cells, lemoved from cane The length 
of coil and cells is about OVz inches One of these cells alone 
has lun the coil contmuotish / for seven hours, and after a rest 
of tw elve horn s showed a cm rent of 026 amperes The normal 
cnpacitv of the cells is 1 5 volts 5 amperes, internal resistance 
2 b ohms which is a marvelous showing for so small a cell (see 
cut, full size) These cells aie renewed at a cost of 30 cents 
each, and should operate the coil for at last fifty sgnnces of 
ten minutes each 



The cane is a highly polished, well finished stick, one inch in 
diameter at the top, gradually tapering to five eighths of an 
inch at the bottom The wood is furnished in ebony 01 lnnta 
tion ebony, which is a hard, heavy v ood,oweighing five ounces 
more than the lighter wood Fiom the outside they can not 
be distinguished, and the writer prefers the lighter stick 
At the point is provided a sciew cap feirule (A), under which 
is carried a hypodermic syunge (Robinson Dettmers), which is 
all metal and aseptic, with but three parts, barrel, piston and 
needle (Fig 3) The piston is hollow, to admit the carrying of 
tablets (II) The complete cane weighs eighteen ounces 


IlltsccHanij 

United Twins —0 Biazil Medico of July 1, reproduces 
photographs of a pair of twins, bright, fairly w ell dev eloped 
girls of 6 y r ears, who are connected together from the umbilicus 
to the level of the axilla The parents have applied to Dr 
Ramos to separate them, and he is now studving the case to 
determine the feasibilitv of an operation 

Frictions with Hot Salt Before the Douche —Cooking 
salt is mixed with hot water to a semifluid mass with which 
the limbs and trunk are rubbed for a few seconds before ap 
plying the douche, as a hvdrotherapeutic measure in cases 
where a defective reaction is anticipated —Semainc lied, 
July 5 

Electric Treatment of Gout —Further experience is con 
firming the efficacy of Guilloz’ method of treating gout bv 
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autoconduction of a long continued high frequency current coni 
bined with the electrolytic admimstiation of lithium directly 
to the afiected joints Acute attacks me aborted, and chiomc 
gout attenuated — Pi ogres Hied , No 20 

Types and Tuberculosis —Piofe=«or Landouzy formally 
states that the most marked piedisposition to tuberculosis in 
fection occuis in persons with white delicate, transparent skin, 
marbled with veins, freckles usually, the hair on the head or 
body, or both, auburn or red, iris blue, flesh soft, sweat easily 
induced, graceful outlines This type is called Venetian in 
Europe, but not from unv special prevalence of tuberculosis at 
Venice, which has lather a low death rate from this disease, but 
probably on account of Titian’s women All or very neaily all 
of this type are tuberculous in P iris at least, he asserts Next 
in order come the scrofulolvmphatic, persons who have been 
tracheotomized or hav e undergone other trauma, etc, and espe 
daily persons who have had smallpox Delpeucli calls attention 
to a passage in Hippocrates’ ‘Epidemics” describing tubei 
culosis and the peisons affected as all having red hail and blue 
ev es, in his experience, the description almost identical with 
Landouzv’s conclusions 2329 years later 

A Christian Science Druggist’s Date —The N 7 Med 
teal Journal quotes the following from the Pharmaceutical 
Era for July 13 “The Christian science fantasy has claimed 
many dupes and victims These have generally been those 
individuals who would he cranks anyhow upon some subject 
or other, so that it is only occasionally that the crimes of this 
sect have come to public notice through tlieir effects upon the 
general public It is therefore very startling to learn that one 
of a class of men who, it would seem would be the very last 
to be duped by this fanatical faith, has succumbed to it, and 
lost his reason in consequence Clmstian science does not 
believe in drugs, therefore a diuggist who is also a Christian 
scientist must be regarded as a stimige anomaly It is a most 
incompatible mixture Such a druggist can not practice what 
he preaches in both professions If he is true to the science 
he can not sell drugs if he can not sell drugs he must starve, 
and this is just the position of an unfoitunate druggist in an 
Illinois town He has gone crazy ovei Christian science He 
lost his business because lie advised his customeis to leave 
drugs alone and not only this, but his sister and niece have 
also become demented upon the same subject and the former 
has died m an insane asylum ” 

f 

Legal Status of Physicians m Indiana —The State Board 
of Medical Registration of Indiana, through its secretary, Dr 
Curryer recently asked Attorney General Taylor for an opin 
ion in regard to the standing of the faith curers, Christian 
scientists, Dowieites, osteopaths etc The attorney general gave 
the opinion on August 4 He first reviewed the standing of 
these various sects in the different states, giving the various 
decisions, and concluded with the following opinion “In view 
of these authorities, and especially of the decision of the su 
preme court of Indiana, in the Benhani case it is mv opinion 
that it is a violation of the law for an unlicensed person as 
suming the title of a doctor to prescribe or pursue any prac 
tices for the cure or relief of diseases injury, or deformity, 
especially where any fee is charged for such serv ices It is 
perfectly obvious that the non treatment of disease requiring 
treatment by an unqualified person mnv be ns injurious as the 
administering of erroneous treatment or remedies, and it is 
mv opinion that in enacting the statute of 1SS7 the General 
Assembly contemplated the protection of the public from the 
ev ll of non treatment or non action where necessary as fully 
as it did from wrong treatment In so far then, as Christian 
scientists, faith curists, mental healers, and metaphysical 
medicators advertise themselves as physicians, and accept fees 
for treating disease, bv silent or other forms of prayers, or 
by moral advice, or bv profound thought, or bv absolute non 


action they unquestionably, m my opinion, violate the law 
On the other hand, osteopaths and magnetic healers who hold 
themselves out as physicians, and advertise an abihtv to euie 
diseases, or who accept fees foi the treatment of diseases, bv 
prescribing for them either medicines or the simple laving on 
of hands, are, if unlicensed, violating the law On the other 
hand, if they abstain from claiming to be doctois and from 
advising treatment, but simply administer massage under 
another name, there is nothing in the law which forbids them 
giving to their treatment what name they please and there is 
nothing m the law which lequnes masseuis to be licensed, and 
one who administers massage, whether recommended by a phv 
sician or voluntarily sought by an afflicted person, is at libci tv 
to charge for his services whatever he deems them to be 
worth” 

Cerebrospinal Eever—We have learned from the public 
health reports published by the United States Marine Hospital 
Service, that during the past year this disease has existed in 
twenty seven states and m the District of Columbia Diuiiig 
this period, too, examination of the mortality returns of our 
large cities has shown a marked increase in the number of 
eases styled meningitis While many of these cases are, as 
foimerly, instances of tuberculai meningitis, lesults of eni 
disease, complications of ty’phoid and pneumonia masking the 
original trouble yet some of them must be looked on as cases 
of genuine cerebiospinal fever, m that in many of the labora 
tones of these cities the specific germ as insisted on bv Welch 
selbaum, the diplococcus intracellularis meningitidis, has been 
isolated The work of Weichselbxum has been confirmed m this 
country by Councilman, and Mallory and Wnglit, the lattei 
observers giv ing in tlieir late book on “Pathological Technique,” 
a most masterly account which would readily sepal ate this 
from any other micro organism Suffice it to say here that, as 
the namp of the disease indicates, the organisms occur m pan s 
are present within the pus cells and even m the nucleus Tliov 
are decolorized by Giant’s method 

Lately, before the Cincinnati Academy of Medicine, Greiwc 
demonstrated a tetracoccus which was isolated flora thc fluid of 
the spinal canal, obtained both before and after death Exam 
ination of the fluid itself showed both tetrads and diplococci, 
and both were present within the cells But one giovvtli was 
obtained on culture media, and examinations of these cultures 
showed'mainly a tetracoccus, but a few diplococci were piesent 
It is extiemely probable that they were meiely diffeient forms 
of the same organisms, possibly the preparation of the slide 
being sufficient to corn ert liei e and there a tetracoccus into tvv o 
pair of diplococci Certainly these geims bore the closest ic 
lation morphological!! to one another, and tlieir behavior on 
culture media greatlv resembled that of the diplococcus intn 
cellulans meningitidis It seems improbable, considering the 
comparative infrequency of this form of meningitis of late 
vears, to within the last few months that the Cincinnati casc= 
which presented the same complex symptomatology that has 
has existed in patients scatteied all over the Union, should be 
due to a distinct micro oiganism, while the other eases show 
the specific diplococcus that lias pretty definitely been settled 
on as the cause of the disease More probable it is that the 
diplococcus mav sometimes exist as a tetracoceiis 

The close relation existing between pneumonia and menin 
gitis has long been i subject of great interest on account of the 
frequency with which one occurs ns a complication of the other 
The chief point of difference is that pneumonia is spread wide 
Iv all over the world, then too, pneumonia as a rule runs n 
tvpical course ending bv crisis Still there are mnnv who still 
maintain that the meningococcus is merely a variety of dfgcn 
rrative lorm of the pneumococcus 

The observations of Osier as citc-d in his late Cavendish lee 
ture (see Joukxax Itilv S p OS) are mainlv confirm itorv of 
the work of Wok bmm a '"at the sime-timo a earr 
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dul levicvv of the subject Osier’s expenence covered 21 cases, 
m 10 of which lumbar puncture was made In 13 of these the 
diploeoccus intracellulans meningitidis was isolated, in 2 the 
cultures lemained sterile, and m 1 staphylococci appeared in 
culture while the fresh cover glass specimens are described as 
doubtful All authors agree on what might be called the 
■“fulness” of the symptoms, symptoms, cerebral, spinal, pen 
pheml, and of course general, arc all usuallv well pronounced in 
the same ease, more so, indeed, than in any other \ arietv of 
meningitis Another point m which this variety is distinctive 
is the extremely abrupt onset, as abrupt ns the onset of asthenic 
pneumonia The fever shows no constant features, except per¬ 
haps irregulai lty, occasionally, how e\ er, it may be continuous, 
resembling that of typhoid, again it may be markedly inter¬ 
mittent, e\tn accompanied by chills and rigors and give the 
impression of a malaiial fe\er The blood shows nothing \cry 
distinctive, leucoeytosis is an almost m\ailable aeeompnni 
ment, the count being as a rule o\ ei 15,000 The skin eruptions 
of the disease were, in Osier s cases, well marked, 13 out of the 
whole senes showed a lash of some sort, herpes taking the lead 
with S cases, healing out the statement of some authorities 
that herpes oeciiis moie frequently in this than in any other 
acute affection The other rashes included diffuse erjtliema, 
petechue, and a peculiar purpuric herpes over a lind erythema 
Two of the most important points diseoveied in late years in 
regard to meningitis are the presence of the so called Kernig 
sign, and the release of a considerable amount of fluid by lum 
bar puncture, the so called Quincke punctilio The former 
test is elicited in the following manner the patient is placed 
m a sitting position, and an attempt mnde to straighten the 
leg, which is in a position of flexion, inability to do this on 
account of contraction of the flexors constitutes the sign When 
the patient is unable to assume the sitting position the test 
is made by flexing the thigh on the abdomen, when rigid resist 
ance is met on attempting extension This was present in all 
of Osier’s cases, and in those the writer has recently seen ns 
well better’s explanation of this phenomenon is that flexion 
elongates the spinal nerv e roots and so increases their irritabil 
lty, alibady greatly irritated by theffiflammatoiy process, this 
increase of irritation is sufficient to cause reflex contraction of 
the flexors, particularly when the sitting position is assumed, 
as this latter augments the nerve stretching The lumbar punc 
ture is even more interesting, and is also of gieater value Ac 
cording to Osl^r, “during the past ten y cai s pp single measure 
of greater \niue in diagnosis lias been intioduced than 
■Quincke’s lumbar puncture” It is usually made between the 
third and fourth lumbar vertebra: by its aid w T e aie not only r 
able to make a diagnosis that meningitis is present but by 
examination of the exudate and inoculation of culture media 
we are very frequently enabled to tell the specific cause The 
amount of fluid varies from a few drops to several ounces and 
may be seious, serofibrinous, purulent or hemorrhagic As to 
the therapeutic value of the Quincke punctuie there is some 
variance of opinion In the cases the viiitei lias seen the nn 
pi moment has been prompt and liiaiked, but unfoi tunately 
temporary Usually the impiovement has been in a lessen 
mg of the delirium, a bettei cliaiacter to the pulse, and a lower 
mg of the temperature In one of Oslei ’■> cases numerous punc 
tuies were made at intervals entireh on account of supposed 
benefit The clinical notes mvnriably desenbed the patient as 
improved after a “wet tap” In all, seventeen punctuies were 
made during a period of a little over a month, and undoubtedly 
this measure seived to prolong the patient’s life It is to be 
hoped tllat tins measure will be even more extensively used m 
the future, a single tap for diagnostic purposes frequent punc 
ture for the relief of the sy mptoms Clearly, many of the symp 
toms from which the patient is suffering are from pressure, 
and equally clear is the indication foi relief fiom this pressure 
Tins can onlv be well done by tapping, just as when fluid in the 
pleura or pericardium can only be effectively done by the same 
means The operation is not difficult nor is it likely to be at 
tended with as much danger as the tapping of the pericardium 


The New Illinois Medical Practice Act —We print below 
the questions submitted at the first examination held under 
the new law to the applicants for license to practice in Uli 
nois The first series of questions are those used m examining 
phy sicions, the second, those for “other practitioners ” “Other 
practitioners” lefer to those which Section 2 of the law calls 
“those who desire to practice any other system or science of 
treating human ailments, who do not use medicines internally 
or externally, and who do not practice operative surgery” 
Under this the osteopaths come in, and these—fourteen of 
them—were the only ones who applied for special license and 
took the examination “Osteopathy” is, however, not rec¬ 
ognized by the law, any more than any other sect which treats 
without medicine Those who pass the examination will be 
licensed to treat human ailments without the use of medi¬ 
cines, and without the use of surgical procedures The ques¬ 
tions submitted for the specially favoied class are certainly 
elementary enough The very important subject of physical 
diagnosis was not taken up, but we understand it will be in 
the future examinations 

SERIES I-rOR PlIVblCIAXS 

AXATOVIV 

1 Trace the femoral artei y from its origin through its large 
branches to the ankle Descnbe the anatomical relations in 
the upper third 

2 How many' tarsal bones aie there? Name the largest and 
one of the smallest 

3 Name the muscles affected m torticollis also state the 
origin and insertion of the pnncipnl muscle affected 

4 Name the largest arteiles divided in amputation below 
the knee joint 

5 Describe the diaphragm, its attachments, number and 
name of openings in it 

0 What are the number and names of the lobes of the 
liver? 

7 What are the branches of the axillary artery? 

8 Name the nerves forming the social plexus and its 
branches 

9 What is the sympathetic nerve system, and vvhat parts 
of the body does it reach? Name and locate its chief nervous 
centers 

10 Give boundaries and contents of the popliteal space 

1'lIV SIOLOOV 

1 Give the physical properties ail'd lnstologic"chardcteristlcs 
of blood, and describe the process of coagulation"' 1 

2 Wliat are proteids’ What elements do they contain? 

3 Describe the mechanism of the heait’s action, and the 
sounds of the heart and their cause, also lescnbe the manner 
m which the blood circulates through the heart 

4 State the differences between the Hdfilt and the fetal cir 

culation M j| 

5 Describe the liver, naming’its functions, also state the use 
of glycogen in the body 

fi Describe the mannei in which the neivous svstem affects, 
blood pressui e 

7 Describe the mechanism of lespnatioi 

8 State of what the spinal coid consists and name the 
functions of the membianes of the brain and of the spinnr 
cord 

9 Describe the three foims of digestion 

10 What is the souice and what is the function of the 
saliva? 

ClIEMISTl \ 

1 Define nn element and a compound Give examples of 
each and then svmbol 

2 W hat is hy drocliloric acid Giv e synonv m and chemical 
foi inula 

3 Name the diffeient foims in which matter exists, anil 
define each Fxnmples 

4 IVhnt is meant by qij ilitativ e analysis 1 Quantntive nnnl 
vsis? Structural analysis? 

5 Give foimula for normal acid, basic and a double salt 

6 What is oxvgen, and how is it prepared fiom KC10 3 ’ 

7 What is tho process teimed when oxvgen unites with 
another element, and amidst what phenomena docs it usually 
take place? 

8 What is an aldelivde, chenncnllv speaking? From what 
and how is formaldehyde most readilv prepared’ 

9 What is peroxid of livdrogen’ Give properties and for¬ 
mula 

10 What is starch’ How is it obtained’ Mention a test 
by which starch can be recognized 
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JIATErlA MEDICA AX'D THERAPEUTICS 

1 Describe the therapeutic value of ichthjol, and name its 
principal ingredients 

2 Give the action and uses of menthol 

3 Give doses, tlieiapeuties and dangers of thiee coaltar 
pioducts most used as antipyretics 

4 On e the composition of Hoffman s anodyne, and Monsel’s 
solution 

5 Name a fen local and systemic emetics 

G Comp ire atropin with morphm m physiologic effects 

7 Name the active principle of colehicum, and describe the 
therapeutic action 

8 Ergot, its physiologic and therapeutic action 

0 What would you do in a case of arsenic poisoning’ 

10 Write yyhat you know of the urine as to 1, its normal 
and abnormal pathologic constituents, and the manner of de 
tectmg the piincipal abnormal matters, 2, its specific grayity, 
stating upon y\liat this depends, and the impoitant mfoiination 
obtained thiougli a knowledge of the specific grayity Also 
state nliat the folloyying conditions indicate a, a high spe 
cifie ginyity, and a small amount of urine, 6 a high specific 
grayity' and a laige yolume of urine, c, a loyy specific grayity 
and a small amount of urine, d a loyy specific grayity' and a 
large amount of mine 

PATHOLOGY AND BACTERIOLOGY 

1 Describe calcareous degeneration, and gne causes 

2 Desenbe the histologic struetme of saicomata 

3 What are the moibid changes that take place in the yes 
sels in arteriosclerosis’ 

4 What are blood changes in leucemia’ 

a Differentiate betyyeen fatty degeneration and fatty infil 
tration 

G Make a bnef statement of the bactcnology of diphtheria, 
deseiibmg the microorganism and the local and geneial tis 
sue changes produced by it 

7 Describe the bacillus of typhoid, gi'ing its action and 
stating yyhere found 

8 Describe the tubercle bacillus Hon nould you determine 
its existence m sputum? 

9 Name the principal cocci yvhieh occur in suppuratiye 
process 

10 In yyhat way do bacteria affect the animal organism’ 
Is the nitrogen in the body affected by bacteria, and if so, m 
yyhat manner? 

SURGERY 

1 Describe spina bifida and spina yentosa ,, 

2 Which do you consider more important in bone repair, 
tl}^ periosteum,or the medulla’ 

3 Of yyhat importance is the medulla in the formation of 
red blood corpuscles? 

4 Describe and differentiate betiveen the hard and soft 

chancre , 

5 Giv'e the chief y arieties of spinal curvature—non tuber 
cular Name causes,|jynd gne treatment 

6 Symptoms, diagnosis and treatment of Colles’ fracture 

7 If a pistol ball penetrated the skin and did not fracture 
the skull yyhere would you search for the ball? 

8 Gne the treatment for penetrating Mounds of the abdo 
men 

9 Gn e signs, symptoms and common y arieties of dislocation 
of the shoulder joint, and method of reduction of anterior 
dislocation 

10 Which yyounds do you consider the more dangerous, 
those of the brain or those of the intestines’ Why’ 

PRACTICE 

1 Describe the morbid anatomy and treatment of acute 
enteiocolitis 

2 Gne the causes, symptoms and treatment of cholelithiasis 

3 Name the yarious forms of stomatitis, and outline the 
general treatment 

4 Gne the prompt and immediate treatment in a case of 
acute asthmatic attack of dyspnea 

5 Vesicular emphysema, its causes, symptoms and treat 
ment 

G Gne the diffeiont diagnosis betneen cerebral heinor 
rliagc embolism, thrombosis and uremia 

7 Describe the pathology and treatment of thermic feier 

3 Gne the common names incubation period period of 
eruption and duration of a, rubella 6, rotheln, c, variola, 
d, varicella, c, pertussis 

9 Diagnosis and treatment of typhoid feier 

10 Write what you know of catalepsy i 

OBSTETRICS 

1 Describe the uterus its normal position its relationship 
to the other organs and the means br which it is hold m 
place 


2 How would you diagnose pregnancy before the fourth 
month’ After the fifth month? 

3 What means would you take to arrest a threatened nbor 
tion, and if aboition occurred, how would you know it was 
complete’ 

4 Wliat is the most serious displacement of the uterus in 
pregnane} ’ How should it be treated? 

5 What are the causes of, and how would you treat ante 
paitum hemorrhage’ 

G Describe normal labor, giving the clinical characteristics 
and mechanism of each stage 

7 What would you do in a case of rupture of the uterus in 
the first stage of labor’ What m the second stage? 

8 V hat w ould v ou do if the head should be arrested in the 
inferior strait in pelvic presentation’ 

9 How would you manage a case of shoulder presentation 
after labor has begun’ 

10 Etiolog}, piognosis and treatment of pueiperal fever 

GYNECOLOGY 

1 Give the blood supply of the ovaries 

2 Gne the causes of suppression of the menses, and desenbe 
menorihagm and metrorrhagia 

3 Give the contraindications for the use of the sound 

4 Give the tieatment of endometritis 

5 Give the symptoms and treatment of pelvic peritonitis 

G Differentiate hematocele from other pelvic lesions 

7 Y\ hat are the causes and terminations of salpingitis’ 

8 Discuss the pathologic results of laceration of the pen 
neum 

9 Give the diffeiential diagnosis of a, salpingitis fiom 
appendicitis, 5, fibroid of uterus from pregnane} 

10 What are the causes of prolapsus uten? 

HTGIENF 

1 V liat is an antiseptic? A deodorant’ A disinfectant? 
A geimicide’ 

2 Name the three chemical germicides most common]} used, 
and state m what proportions employed 

3 Name a, the disinfectant a solution of which should never 
be made in a tin vessel, 6, the disinfectant which precipi 
tates when brought in contact with albumin 

4 If called to a case of diphtheria in a family where there 
are other children b} what hygienic means would } 0 lt 
hope to prevent the latter from contracting the disease? What 
precautions yvould you take to prevent your carrying the dis 
ease elsewhere? 

5 What aerial disinfectant would you use for disinfecting 
an apartment after the occurrence of a communicable dis 
ease’ Describe the mai^pe^in which it should be usedr f rll 

G Describe m full the manner in which }ou would disinfect 
a room in which a patient hn9 been sick with scarlet fever 

7 What is the incubation period of a, variola, 6, varicella, 
c, rubella, d, scarlatina, f, scarlet fever? 

8 What effect has ground air an<^.ground water on health? 

9 What diseases are due to impure water? 

10 Give the 'minimum of cubic spnee to be'allotted to each 
individual in a, tenement houses, b, school rooms, c, ordinary 
hospital wards, d, in a fever, surgical or obstetric ward 

VIED1CAE JURISPRUDENCE 

1 Whnt is the difference between the spasms of arsenic 
and strychnia poisoning? 

2 When does complete ossification of the os lnnominatum 
take place’ 

3 When a male and female are found dead from asphyxia, 
which was more probably the survivor’ Why? 

4 In the case of both dying from the same accident, which 
would be the probable survivor’ 

5 In poisoning with prussic acid wliat symptoms would you 
expect to find’ 

0 What relation to insanity has remorse’ 

7 Define insanity 

S M hat is the difference between paranoia and pseudo 
mania ’ 

9 What is the age of consent in Illinois’ 

10 Define a degenerate 

SErTES II—OTHEP PPVCrlTrOXFBS 
AX VTOMV 

1 Name the vertebra? forming the spinal column 

2 T? hat is the scapula’ Over vlnt rib does it lie’ 

3 Name the ligaments of the lup joint 

4 De~cribe the trapezius and the deltoid nm=clr- and give 
their iction 

a Wheie does the aort i commence and into what doe- it 
divide and where’ 

0 De-cribe and locate the mer 

7 Between what ribs does the apex of the heart pulsate 
normally ’ 
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8 Describe the lungs, and state which lung is the shortei, 
and why’ Also name the stiuctuies foiming the root of the 
lung by which the lung is connected with the heart and 
ti achen 

9 What is the sympathetic nerve system and what parts 
of the body does it reach’ 

10 Trace the intei nal saphenous vein iiom its commence 
ment to its tei ruination 

PHYSIOLOGY 

1 W hat is hemoglobin ? Where docs it occui in the body ? 

2 11 hat are leucocytes? Where aie they found m the body? 

3 The difference in the substances contained in aitenal and 
in venous blood? 

4 The cause of the first sound of the heart? Of the see 
ond? 

5 The numbci of noimal lespirations in the adult per 
minute 

0 The composition of the gastric juice 

7 Describe the systemic circulation of the blood The pul 
monarv cnculation 

8 Descube the mechanism of respiration, and state on what 
the movement of the lungs depends 

9 What is the function of the cerebellum? 

10 Descube the tissue and none fibers entering into the 
sti ucture and annngement of muscles, and discuss the stimuli 
affecting musculai substances 

piiysioiogic chemistry 

1 What aie proteids? What elements do they contain? 

2 Stato the occurrence of glycogen in the body and its 
chief source 

3 Fiom what is the fat deposited in the body denied? 

4 What is bile? From what is it denied’ Name some of 
its characteristics, constituents, and two mipoitant pigments 

5 Fiom what is the hydrochloric acid in the stomach de 
nied’ 

6 What is the part owgen takes in the physiologic pro 
cess? 

7 What is carbon dioxid? How is it formed in the body, 
and how got rid of? 

8 Of what is the atmosphere especially composed? State 
pioportions 

9 Desci ibe the tissue changes m the spinal cord in locomotor 
ataxia (tabes doisails, posterior sclerosis) 

10 Write what you know' of the urine as to 1, its normal 
and abnormal or pathologic constituents and the manner of 
detecting the pnncipal abnoinial matters, 2, its specific 
gravitv stating upon what this depends, and the important in 
formation obtained through a knowledge of the specific gray 
ity Also state ivliat the following conditions indicate a, a 
high s g and a small amount of u , 6, a high s g and a large 
y olume of u c, a Ioyv s g and a small amount of u , d, a low 
s g and a large amount of u ’ 

HYGIENE 

1 W hat is meant by y entilation l 

2 What precautions Yvould vou take relatiie to the matter 
coughed or spit up b\ consumptn es ’ W 7 hat danger, if any, 
will lesult if these discharges are deposited on the floor? 

3 In hospital waids for ordinary cases, what cubic air space 
should be allowed to each bed’ 

4 Why is milk «o nearly perfect food? Why aie eggs so 
luglih Yallied for food’ 

5 W hat effect has the contraction of a muscle on the flow 
of the blood thiougli it’ 

0 What is the incubation period of ty phoid fe\ ei ? Of 
meas'es? 

7 W T hat is meant bv disinfection’ How would you dism 
feet a room after the death or recovery of a patient suffering 
fiom diphtheria’ 

S How is corrosu e sublimate, biclilorid of mercury or car 
bolie acid used as a disinfectant, and in what proportions’ 

9 On e the size of a model school room accommodating forty 
pupils On Y\liat side of the pupil should the light be ad 
nutted and yvIiy’ 

10 After attending a case of scarlet fever, for instance, 
what precautions ivould you take to prevent carrying the dis 
ease to Your family, friends or patients’ 

HISTOLOGY AND PATHOLOGY 

1 What is epithelium’ Where is ciliated epithelium found 

in man’ , , , . , , , 

2 Describe In aline cartilage and state in what situations 

it principals occurs 

3 In what manner is true bone essentially formed or of 
wlnt is it always made up’ 

4 Describe the histologic structuie of an artery Uf a 
% era 

3 What are medullated nene fibers’ Wlnt important nerves 
are composed of these fibers’ 


0 Describe the manner in which fractured bone unites 

7 Gii'e the definition of neciosis and definition of gangrene 

8 What histologic elements arc directly concerned m m 
flammatory processes? 

9 W hat ai e the structural changes m the blood vessels m 
arterial sclerosis’ 

10 Enumerate the different stages of acute lobar pneumonia, 
and describe the gross appearance of the lungs in some one 
of these stages 

San Francisco Notes 

Politics and Health —The conflict between the Board of 
Health and the Supervisors, backed by' the auditor has as 
sumed a phase that piomises much haim to the city' of San 
Francisco The auditor refused to audit the Board of Health’s 
wai rants for employes not definitely specified by the statute, 
and consequently many of the Board’s employes, a number of 
them useless political burdens, were forced out of their jobs 
The Board has retaliated by closing all the receiving hospitals 
of the city, under the excuse that they can not operate them 
on the money allowance granted by the Board of Supernsors 
To day there is not a hospital open, say e the City and County 
Hospital and the pest house A daily' paper has taken the 
matter up, and opened the ivater front recen mg hospital, 
which it proposes to operate on its own account and for ad 
Yertising purposes, until the present muddle is cleared up 
Alieady the evil effects of certain changes and reductions on 
the Board of Health staff aie being felt An unscrupulous 
cattle dealei has gone about through the nearby counties and 
bought up, Yery cheap, a lot of tuberculous cattle, which he 
shipped to the city’ of San Francisco in the most open and 
barefaced manner Fortunately, a meat inspector happened 
to see the lot, and got the former Yetennary of the Board of 
Health to Yolunteer his services as inspector of this bunch of 
cattle, they Yvere condemned and sent into quarantine to be 
subsequently’ killed and burned But, if YVitlun the short space 
of a feiv days this much has been attempted, one can but 
imagine what may follow The root of the whole trouble lies 
in the fact that in the fall there will be held an election under 
a new' charter, and the political bosses are all striving to se 
cure as much patronage ns they' can m order to influence 
things at that election If they can appoint a hundred or 
two of then political friends to jobs in the Board of Health 
office then this hundred or two can do a good deal of election 
eenng, and help on the party' through which they secured 
their appointments The truth of the Yvhole matter is fully 
understood by every one, yet the maneuvering for political 
advantage goes on all the time- Under the new charter these 
city' offices yyiII be appointed by the mavoi, yvho yyiII control 
almost all the pationage, and consequently the strife is n par 
ticulaily bitter one 

A Disgrace Ended —An order of the Board of Supervisors 
has recently brought to a sudden end yvhat promised to be 
a most unique business enterprise in the line of houses of 
prostitution Some few months ago ceitam men in San Fran 
cisco conceived and brought forth a scheme which was very 
simple, vet truly unique They obtained a large piece of prop¬ 
el ty in a rnther poor section of the city not far from the sec¬ 
tion known ns “Chinatown ” On this they’ built a two- 
story building, or rather nest of buildings From the street 
it looked like a simple tv\o story building without windows 
There were two large doorways opening upon an alleyway 
that led all around the four sides of the building Within 
the outside enclosing wall, and opening from these alleys, were 
250 “cribs” which rented for the sum of $15 per week, so that 
the income from them alone was something over $1G,000 per 
month Besides this, each occupant paid a certain doctor— 
she was not allowed to choose her own—the sum of $1 00 per 
y\eek The doctor’s income from this source therefore came 
to n little over $1100 per month The natural inference is 
that the doctor was directly'interested to no small extent, in 
the building Whatever the truth of that may be, it is cer- 
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tarn that the “cubs” weie in great demands for the reason 
that a number of alleys in the city, heretofoie given up to that 
sort of tenantry entirely, hare within a short time been closed 
by the police department, after a long and strenuous work 
on the part of nearby property ownei s and certain churches 
The scheme vv as but short lived, foi the property owners in the 
vicinity brought the matter to the attention of the Board of 
Supervisors, with the result that it was closed The latest 
development in the question is the statement that the afore 
said pi operty owners are to have the “Corporation,” or the 
members thereof, arrested and prosecuted on the ground that 
they have violated a certain statute, which makes it a misde 
meanor to rent property for purposes of prostitution It is 
possible that m the course of the case the name of the doctor 
who was so much interested m the success of the business 
may come out Your correspondent is aware of the doctor's 
name, but unless it transpires in some othei connection, he 
is not at liberty to disclose it 
August 2, 1S99 

London 

From Our Special Coi respondent 
Boyal College OB' Surgfons —The chief topic of interest in 
the English profession at present lb the situation at the Royal 
College of Surgeons, between the Members and the Council, 
mentioned m previous issues of the Journal A moderate, 
powerful and widely signed memorial has just been piesented to 
the Council, which carnes such weight, bv reason both of the 
standing of its signatories and the wide spread attention which 
it has attracted, that even that body can no longer evade or 
loftily shelve the issue Then only reasons for hesitating to 
gi int the repi esentation asked for are that they themselv es are 
—liatuially—satisfied with the present state of affairs, as ll 
lusti ited Jiv their president’s childishly feeble appeal to the 
Membeis at the annual meeting, not to insist on their rights, 
because mrnv of the lellows were opposed to granting them, 
and the harmony of the Centenary would be disturbed 1 Their 
other the sacrcdness of ancient custom—always a telling argu 
Hunt—has leceived its deathblow in the present memorial, in 
wlnci the un-'omfortable fact is shown that, from the founda 
tion of the College m 1800 until 1843, the only alumni of the 
College were Members who, of couise, contioiled its affairs, 
ind it w is onlv on the mention of the higher rank of Fellows in 
that ■year that all the power was turned over to the present 
“aiixtooaev ’ The injustice of the present position demon 
stiates itself ill a simple stitement of numbers Some 1300 
bellows absolutely contiol the affairs of a College consisting of 
neaih 2 000 Members The Council could give points to “Oom 
l’aul ’ The moderateness of the appeal of the Members may be 
judged florn the fact tint they do not even ask for direct rep 
rcsentation, but meielv for the right to elect a certain number 
of Fellows, to lepiesent them on the Council They make no 
complaint of, or even reflections on the competence or fair 
ness of the Fellows’ government, but when we remember that 
the guat nnjontv of this ruling class are either city consult 
ants or specialists we can easily see how little such a bodv is 
capible of legislating intelligently on questions involving the 
inteiests of the gieat body of general practitioners even with 
the best intentions And no more fav orablc or becoming oppor 
tumtv foi gi anting fan representation to all wall ever come 
than the n w clnrtei wmcli is to mark the coming Centenary 
Food Aiiuirtnvnox—A curious form of “adulteration” of 
food was brought tc light, created in fact in Parliament this 
week a most c\ti loidmarv clause was introduced in the new 
Food ana Dings bill making it illegal for oleomargarm to con 
tain nwic than 11 pci cent of genuine butter This strange 
provision was defended on the ground that if more than this 
propoition of buttei is added to the oleo “brew it interferes 
with the simplei tests of the ofheial analysts and renders its 
distinction from butter quite difficult In short the public are 
not to be allowed moie than a certain standard of goodness in 


their food foi fe ir of inconv emencing the Gov eminent nnalv sts 
The question at once suggests itself if neither the taste of the 
consumer nor the tests of the chemist can detect am difference 
between margann and butter, and thev are both equally whole 
some—>s most experts rie agreed—whv legislate against the 
foimer, in the interests of public health' 9 In point of fact most 
of this legislation, in both England and Amenea is a political 
sop to conciliate the famiei vote—wherefore the Government 
summoned its irritionil rnamrity and drove the offensive clause 
through, in spite of the vigorous cuticism of the House 

Xursts in ]’noland — The largest school for nurses in Eng 
land, indeed jnobably in the world, is that attached to the 
London Hospit il, where no less than 400 probationers are at 
work under the leuieiship of Mias Eva Luckes the gifted 
superintendent ’Ihe school icieivcs an average of neailv 2000 
applications pci annum for muses 

Cancer —The Lovemment has declined to appoint a coinmis 
sion to investigate tlm pev ilcnce and causation of cancel, say 
mg, not unreasonably, that m the piesent state of our knowl 
edge of the causation of the disease, but little of practical v nine 
could be hoped fiom such a commission And, indeed, if the- 
commission is to be necessarily after the type of most of its- 
prederessois consisting of a majontv of titled and political 
duffers and a minority of scientists, which aggregation, after 
tluee years’ cogitation, announces as its findings the common 
places of piofessional 1 nowledge, not much is to be hoped from 
it, but a real reseaich commission, whose chief object was to 
enable skilled investigators to devote then entile attention to 
the investigation or the pioblem for two or three years might 
make some valuable changes in the “present state of our knowl 
edge ' Trie interc-t of the public has been so thoroughly aroused 
that the authoritiei will piobal ly be obliged to take some step 
in this direction even the Church Samtaij Congress, having 
lecentlv passed a resolution severely censuring their lcfusal to 
appoint a commission 

Mysterious Poisoning —A curious case of mysterious pois 
oiling at Greenwich has earned some excitement in London, 
on account of the number involved A party of some 200 chil¬ 
dren who were out on a school treat sat down to a simple pic 
me lunch of cheiiics small cakes and milk Within twenty 
minutes of the end of the me rl complaints of “bellyache ’ begin, 
and before thiec quirtus of an hour had passed no less than 
eighty oi ninety wane lolling on the glass in severe pain Fort 
unately medical assistance was promptly secured, the vans 
which had brought the children to the park yvere utilised as 
anibulanus and the worst cases taken to the gieat Dread 
nought Hospital, which was providentially near Heie most 
of them recovered sufficiently promptly to be taken home by 
their parents th it night only two having to remain in the Hos 
pital and they were repoited out of danger next morning The 
cause of the trouble is still a complete mystery 

JLvry A? siJ t —Lou that Mary Ansell is executed ind the 
excitement subsiding the truth about the WTetched girl is be 
ginning to leak cut The papers nssured us that everyone who 
hud had anv thing to do v lfh the family regarded her "as of un 
sound nund, or as a “degenerate ” Xow comes her school 
teachei, in a quiet little letter and states that since her name 
has been menuoncl in that c n tegorv, although she kept silence 
as long ns the unforiunite girl had nnv chance of reprieve she 
now feels that she ought to say that she knows of nothing 
which would lustifv h<r m regarding her as defective in nnv 
wav She w is in her school six years, during which tune she 
passed through everv grade prescribed in the course and never 
failed in a single ex innnation in fact, passed most of them with 
crelit Her scholarship vv is slightly above the average of girls 
at her age The teacher chinks that manv people have confused 
her with hei victim who was onlv a few years younger and 
unquestionably defective 

Scon 11> FruiT — \ startling illustration of the protection to 
the jmblic health afToided bv sanitary inspectors and medical 
officers of health his just been afforded m the seizure m the 
gicit Lipton s c inning fcctorv in South London of no Jess than 
-50 tubs of spoiled fruit about to be made into jam Think of 
tae numbci of cases of ‘sparodic gastroenteritis, etc which 
this two and a half hundred tons of decaying fruit changed 
into ‘jam would have caused in the community am' then 
-ay, ii you can that “preventive medicine’ is a fad 
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Queries anb IHtrtor 2Totes 


CALCULUS IN LUNG 

Omaha, Neb July 30,1899 

To the Editor —I have just had a very interesting case in winch a man 
coughed up a calculus from the lungs I can find absolutely nothing on 
the subject of lung or bronchial calculus in any of the text-books or per 
lodicals available here Can jou give me any reference on the subject! 

LeR C 

Answer —Calculi of the bronchi appear to be rare, though they have 
quite a little 1 casuistic" literature of their own, going back as far as the 
sixteenth century In the last series, Vol iii, of the "Index Catalogue 
of the Library of the Surgeons General, USA,” there are eighteen 
separate articles enumerated, and a still larger list Is given in the first 
senes The only separate monograph noticed is that of Paulalion 'Loo 
Pierres du Ponnon, etc Paris, 1891” Modern text books apparently have 
little to say on the subject It is only barely mentioned in Thomas' 
‘ Pathology ” for example, and is entirely omitted in some others A 
report of our correspondent’s case would be of Interest Most of the lit¬ 
erature of the subject appears to be French, the only American case in 
the last volume of the * Index Catalogue" being Munson's in 1788 The 
latest article in the English language then given is that of Ross, Austra 
lian Med Jour , 1892, xiv, p 800 


CONTRACT PRACTICE 

St Louis, Mo , August 3,1899 

To the Editor —I wish to consult you on a quostion of ethics I am 
offered the practice of a largo manufactory on a salary to look after the 
operatives and their families this salary is obtainod by taking out 
monthly a fixed amount of their operatives’wages lam just starting 
out in my professional life and wish to be on the right side L E B 
Answee —The question of ethics here involved would probably depend 
largely on details not given in our correspondent’s lottor It is undoubt¬ 
edly the legal right of a company to employ medical service for its em 
ployes, whether or not it is for the best interests of the physicians If 
the pay is equivalent to the averago that would be derived from a medi 
cal practice covering an equal population and the physician therefore is 
not cheapening himself by accepting it, the case is different from that 
where the service demanded is such that the average remuneration is 
reduced This contract business, on general principles ib bnd, demoral 
izing to the profession and lins worked most disadvantageous^- to the 
profession in Europe, as it will in this country if allowed to extend too 
much The spirit as woll as the letter is the guide to the “Code of 
Ethics ” and where the letter is silent the spirit of the Code to do as one 
would be done by should be the ruling motive 


DETERMINATION OF SEX 

Sedabia, Mo , July 2", 1899 

To the Editor —It would bo a groat favor to mo if you would inform me 
where or how I could get the complete works of sox determination by 
Dr Schenck, as I would like to make a further study of the-subject 

G A C 

Answer —Dr Schenck’s work, “The Determination of Sex,” has been 
translated and is published by tlio Werner Company Akron, Ohio, Chi 
cago and New York Price $1 50 It gives his theory and the substance 
of what he has written on the subject 


Cfye public Service. 


Movements ofArm> Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D C to and including: August 
2 1899 

Thomas B Anderson appointed captain and asst surgeon Vols July 
5,1889 and assigned to the 37th Yol Infantry m the Philippines 

Isaac W Brewer appointed lieutenant and asst surgeon Vols July 
5 1899 and assigned to the 36th Vol Infantry in the Philippines 

Edwin F Gardner, major and surgeon, U S Army, leave of absence 
extended 

Tohn C Greenewalt appointed lieutenant and asst surgeon, Vols , 
July 5 1899, and assigned to the 35th Vol Infantry at Fort Sam Houston, 
Texas 

Frederick Hadra appointed captain and asst surgeon, July 5 1899, 
and assigned to the 33d Vol Infantry Fort Sam Houston, Texas 

Deane C Howard, captain and asst surgeon U S Army, from tem 
porary duty at West Point N Y to Fort Columbus, NY 

D J Johnson, acting asst surgeon from Fort Terry, N Y , to San 
Francisco Gal, for duty in the Department of California 

P 8 Kellogg, acting asst surgeon, from Battle Creek, Mich , to San 
. Francisco Cal for duty in the Department of California 
\ T H Landor, acting asst surgeon, from Canton Ohio, to San Fran 
hsco Cal for dut> m the Department of California 

\ Henry Lippmcott lieutenant colonel and deputj surgeon general, 
IT S Army member of an armv retiring board convened in Sau Fran 
ci«co Cal 

George W Mathews appointed captain and asst surgeon Vols July 
5 1899 and assigned to the 36th Vol Infantry m the Philippines 

James Mitchell acting asst surgeon from Lancaster Pa , to San 
Francisco, Cal for dut> in the Department of California 

Cnrtis E Mudd, major and surgeon U S Arm> member of a retiring 
board convened in San Francisco Cal 

Seaton Norman acting asst surgeon, to temporary duty at Fort 
Monroe Va 

Ogdfn Rafferty, major and surgeon 27th Vol Infantry former orders 


revoked, He is relieved from further duty and station at Willet’s Point 
N Y 

William Redin Kirk acting asst surgeon from Washington, D C , to 
San Francisco, Cal for duty m the Department of California 

Maxwell Si Simpson acting asst surgeon, from Plainfield, N J , to 
San Francisco Cal for duty in the Department of California 

George W Sims, acting as9t surgeon from Corpus Chnsti, Texas, to 
San Francisco Cal, for duty in the Department of California 
Dwight B Taylor, acting asst surgeon sick leave extended 
F H Titus, appointed major and surgeon Vols , July 5 1899, and 
assigned to the 36th Vol Infantry in the Philippines 

William Me Van Patten, captain and asst, surgeon 1st Washington 
Infantry discharged for disability 

Waiter R Washburn acting asst surgeon, from Denison, Texas, to 
San Francisco, Cal , for duty m the Department of California 

F A Winter, appointed major and surgeon Vols July 5 1899, and 
assigned to the 37th Vol Infantry in the Philippines 

Movements of Navy Medical Officers —Changes in the med 
leal corps of the U S Navy for the week ending August 5 1899 

Asst Surgeon C A Crawford, detached from the Wabash and ordered 
to the Massachusetts 

Asst Surgeon E J Grow detached from the Massachusetts and 
ordered to the New Orleans immediately 

Asst Surgeon M S Elliott detached from the marine examining 
board, August 2 and ordered to temporary duty at the marine recruiting 
rendezvous New York, during leave ofP A Surgeon E S Bogert, upon 
completion of this duty, directed to await orders 

Surgeon C G Herndon ordered to the museum of hygiene for tem 
porary duty 

P A Surgeon J C Rosenbleuth, detached from the Vermont and 
ordered to the Nashville 

Asst Surgeon F L Pleadwell, detached from the Nashville and 
ordered to the bureau of medicine and surgery 

Health Reports —The following cases of smallpox yellow fever cholera 
and plague have been reported to the Surgeon General of the U S 
Marine Hospital Service, during the week ended August 5 1899 
SMALLPOX—UNITED STATES 
Florida Jacksonville, July 23 to 30 4 cases 
Kentucky Louisville,July 20to27 lease 
Louisiana New Orleans, July 15 to 22,1 case 

Ohio Cleveland July 22 to 29, 7 cases Dayton July 22 to 29 3 cases 
Pennsylvania Philadelphia July 22 to 29,1 case, 1 deAth, Pittsburg 
July 22 to 29 1 case 

Virginia Portsmouth July 22 to 29,4 cases 

Washington Seattle, July 15 to 22,1 case Tacoma July 15 to 29,2 cases 

SMALLPOX—FOREIGN 

Brazil Bahia, July 1 to 15,1 case 
China Hongkong, June 7 to 24, 3 cases 
Greece Athens, July 7 to 15,16 cases 5 deaths 

India Bombay Juno 27 to July 4, 8 deaths Madras, Juno 24 to 30 1 
death 

Mexico Chihuahua July 15 to 29 3 deaths 

Russia Moscow, July 1 to 8, 5 cases, 3 deaths Odessa, July 1 to 8,6 
cases St Petersburg, July 1 to 8 7 cases, 2 deaths 
Turkey Beirut, June 27 to July 1,1 case, Smyrna, Juno 2& to July 16 
5 deaths 

YELLOW FEVER—UNITED STATES 

Virginia Soldiers’ Home, Hampton, July 21 to August 1, 40 cases, 8 
deaths 

YELLOW FEVER—FOREIGN 
Brazil Bahia, July 1 to 15, 28 cases, 14 deaths t 
Colombia Panama, July 16 to 23,14 cases 8 deaths 
Cuba Manzanillo July 1 to 8,1 death, Matanzas, July 27,1 case San 
tiago, July 1 to 8, 7 deaths 

Mexico Progreso July 26 2 cases Vera Cruz July 20 to 27,20 deaths 
CHOLERA 

India Calcutta June 17 to 24, 3 deaths 
PLAGUE 

China Hongkong June 10 to 24,2o7 cases 2o5 deaths 

India Bombay, June 28 to July 4, 45 deaths Calcutta June 17 to 24, 

7 deaths 

Japan Tamsui, May 24 to 31 90 cases, 66 deaths 


CHANGE OF ADDRESS 

Braselton B E from Weatherford to Vineyard Texas 

Cass, W E , from Dayton, Ohio to 1604 Locust 8t St Louis Mo 

Cannon Jas , from 520 Walnut to P O Box 524 DesMoines, Iowa 

Dubell A K., from Burlington to Columbus N J 

Desrosier G W from Danville to 1645 14th Ave, So San Francisco Cal 

Gill, H Z from Topeka to Pittsburg Kan 

Houston I M from Nebraska Citj to Falls Citj, Neb 

Johnson, H P , from Long Prairie, Minn to Fairmont Minn 

Kimball, A L from Ann Arbor to 744 Col Ave Racine, Wis 

King. P H , from Nivian to K\le, W Va 

Klokke, W E from 572 Blue Island Ave to 23a S Lincoln St Chicago 
Looze J J from Seymour to Grand Rapids Wis 
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THE PNEUMONIA QUESTION 

SOME INTRODUCTORY CONSIDERATIONS * 

BY EDWAKD F WELLS, M D 

CHICAGO 

Pneumonia is the greatest medical problem of the 
day In temperate regions it is chargeable with more 
deaths than any other disease, with a single exception— 
only pulmonary tuberculosis leading it in the mortality 
bills It is, moreover, one of the most dangerous of the 
acute diseases and has an appalling death-rate It is 
not only a malady which is ubiquitous, frequent, severe 
and dangerous, but now, in these waning days of the 
19th century, we must frankly confess that its preva¬ 
lence, frequency, severity and dangers have not been 
one whit diminished by our immediate predecessors or 
ourselves 

In opening the discussion on this important ques¬ 
tion it will be clearly impossible for me to cover, how¬ 
ever superficial!}, the entire subject, or even to deal ex¬ 
haustively with any part of it My endeavor, therefore, 
shall be to consider, suggestively if possible, a few of the 
numerous practical points which seem to be of greatest 
present interest 

In order that there may be no confusion or misunder¬ 
standing it may be well for me to state that my re¬ 
marks will refer to one malady, ordinary pneumonia— 
febns pneumomca—an acute infectious disease of 
bacterial origin, having well-defined symptoms and posi¬ 
tive anatomical changes, an affection which is readily 
recognizable during life and leaving unequivocal evi¬ 
dences of its presence after death 

In typical cases the access is sudden, with a chill, fol¬ 
low ed by fever, pain, cough, characteristic expectoration, 
increased frequency of respiration, disturbance of cir¬ 
culation, changes m the blood and urine, and evidences 
of the solidification of one or more lobes of the lungs 
The disease quickly attains a high degree of severity and 
steadily maintains this for about a week, with rapid 
entrance upon convalescence while the lung is yet com- 
pletel} hepatized, or death m a few hours after the 
onset of alarming symptoms Post-mortem section 
shows the affected pulmonary area peculiarly inflamed, 
with the alveoli filled with a solidified fibrinous exudate 
and the pleural covering the seat of a sero-fibrinous in¬ 
flammation In the expectoration and m the alveolar 
exudate is found the etiologic morbific organism 

The essential cause of pneumonia is the diplococcus 
pneumonias—the pneumococcus of Frankel This as¬ 
sertion can be made, at this day, and before this audi¬ 
ence without appeal to either argument or authontj 

The pneumococcus is rounded or tapered at both ends 
and has a mucinous capsule It is found single often 

♦Presented to the bectlon on Practice of Medicine nt the Fiftieth 
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paired, or frequently m groups, enclosed in the same 
or m adhering capsules It colors readily with aniline 
dies and is not affected by the Gram method It is 
cultivated with difficulty, and much care is required to 
obtain pure growths It does not lend itself kmdl} to 
saprophytic existence, and has not yet been found m the 
an It will not grow m acid media and cultures produce 
an albumose and an acid Its capsule is lost by cultiva¬ 
tion It varies m size, appearance and virility Its 
virulence diminishes as convalescence advances It 
loses virulence by cultivation, but this may be restored 
by passage through the rabbit An organism which 
can not now be differentiated from the pneumococcus is 
present m the mouth and upper air-passages m a largo 
proportion of healthy persons Diploeocei from the 
mouth are less active and can not be made as virulent as 
those from pneumonic sputum or exudate To round 
out our knowledge of the pneumococcus we need definite 
answers to the following questions Is the diplococcus 
found so frequently m health m the mouth and upper 
air-passages identical with that found m the pneumonic 
exudate and sputum? If so, how does the organism 
obtain entrance into the mouth and nostrils'* Has it 
a wide-spread saprophytic existence, finding its wav 
into the body with the inspired air, or does it pass from 
one person to another only by direct conveyance of the 
moist or dried secretions? If it is not identical 
whence comes the pneumococcus and what is its life « 
history outside the bod} ? "What measures can be insti¬ 
tuted to destroy the geim outs’de the body, prevent its 
entrance into the system, or render it innocuous after 
entrance ? Any intelligent prophylaxis will depend upon 
full and complete answers to these questions 

The blood is markedly and distinctively altered by the 
pneumococcal infection As the attack advances, the 
specific gravity and hemoglobin are mcieased, to fall 
to or below the normal for the individual as resolution 
progresses The white blood-corpuscles especially the 
polynuclear cells are usually largely increased m num¬ 
ber This leucocytosis begins as earlv as the chill, and 
may be of diagnostic value in those eases m winch the 
inflammation begins deeplj within the lung It cor¬ 
responds roughly with the extent of pulmonnrv involve¬ 
ment, the temperature curve and the vehemence of the 
attack Its continuance after crisis often indicates the 
presence of complications The presence of leucocytosis 
has no great prognostic value, but its absence except in 
Gie wry mildest cases is an ominous eircutnstanor 
The consensus of opinion seem® to be that there is an 
advance into the general blood-current of pre-existent 
leueoevtes and not a greatlj increased formation of these 
cells Does leucoc\to=is protect the blood current from 
the pneumococcus and its toxins 5 It nm be that the 
near future will demonstrate that the leueoevtes form a 
large and effective portion of the sangmnarv armv of 
defense aehng as bacterial phagoev te? bv eaiur.at- 
mgtlieserum w itli protective and neutralizing and germi¬ 
cidal substances—a hidden force held m reserve in the 
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lymph-spaces or by contracted capillaries, ready to rush 
out and do battle with the first appearance of the pneu¬ 
monia foe 

The fibrin, or fibrin-forming material, is greatly in¬ 
creased, probably running parallel with the leucocytosis 
The proportion of fibrin m the shed blood, which m 
health is 2 or 3 parts per 1000, rises at the height of the 
attack, to 4, or even 10 parts per 1000 The density of 
the net work of fibrinous threads m cover-glass prepara¬ 
tions is notably increased, and if the Thoma-Zeiss cell 
is employed the estimate of comparative coagulation 
may be fairly accurate The rouleaux formation of red 
blood-corpuscles upon the slide is due in the presence 
of an agglutinating substance, presumably fibrin, and 
m pneumonia rouleaux foimation is exaggerated If 
healthy blood is acted upon by pneumonic serum rou¬ 
leaux formation is also exaggerated, with a pecular 
clumping of cells, which latter, however, is not dis¬ 
tinctive 

Car tiac thrombosis is met with oftener m pneumonia 
than m any other disease, and is one of the most serious 
contingencies which may occur In analyzing the rec¬ 
ords of 777 pneumonic post-mortem examinations, I 
found that ante-mortem heart-clots were present in 169, 
or 21 7 per cent If we assume that the death-rate of 
pneumonia is about 21 per cent and that all the cases 
with thrombosis are fatal, we may conclude that ante¬ 
mortem clotting of blood m the heart occurs m about 
•± 3 per cent of ail cases These clots may be small or 
they m ly be so large as to weigh up to two ounces, they 
may be a mere patch upon the endocardium, a rounded 
mass within one of the cavities, or a thick or thm 
elongated clot originating m the auricle, passing 
through the ventricle and extending several inches into 
the afferent vessels on one or both sides Although a 
cardiac thrombus may become organized or, possibly, 
undergo solution, with recovery, yet the fact remains 
that post-mortem examinations of persons recently sub¬ 
lets of pneumonia do not, with very rare exceptions, 
disclose such conditions We must infer, therefore, that 
the foi mation of such a thrombus is an event which usu¬ 
ally leads to death The condition is seldom recognized 
during life and here is a diagnostic problem of great 
practical importance which the clinician is called upon 
to solve 

The blood may, and probably always does, contain 
pneumococci If they are present m sufficient numbers 
to be readily found during life, the case is attended with 
more than ordinary danger, and if they are numerous, 
death within twenty-four to forty-eight hours is the 
rule 

The toxemia of pneumoma is due to the development 
of pneumococcal toxins and, probably, antitoxins, to 
destructive changes m the normal constituents of the 
blood to the withdrawal, by the exudate, of important 
elements, to diminished aeration, to contamination by 
the excessive waste products of the body m general and of 
the inflamed lung in particular, and to interference 
with excretion 

The hemic changes affect particularly the nervous 
system The initial effect of the pneumococcus toxins, 
necessarily lnfimtesmal in amount and diluted beyond 
computation, upon the thermogenic center is to produce 
a profound chill and incite a raging fever The vaso¬ 
motor system of nerves is instantly affected The pulse 
is accelerated m direct proportion to the danger A 
comparatively slow pulse is of good import, while very 
few adults will recover after the 140 mark has been 
gradually reached and crossed 


The arterial tension is always lowered, the dimin ution 
measuring with accuracy the severity and danger of the 
case This lowering of arterial tension is due to capil¬ 
lary paresis, and not to any primary heart failure This 
selective inhibiting action upon the vasomotor system is 
one of the most remarkable effects of the pneumococcus 
toxins Whether the primary action is upon the terminal 
nerve-fibers m the vascular walls, or upon the vasomotor 
center m the cerebral extension of the spinal cord, I am 
not prepared to say The fact remains that the arterioles 
and capillaries are relaxed, and in serious cases they are 
so paretic as to afford the slightest resistance to the pas¬ 
sage of blood through them In many serious cases of 
pneumoma careful observation will show that the con- 
tractmgleftventncleis throwing blood into nearly empty 
arteries and that this fluid passes through the capillaries 
with such force that the veins beyond pulsate, as may be 
easily detected m the dependent hand The body is 
nourished by the osmosis of fluid portions of the blood 
through the capillaries, the rate being regulated by a 
delicate adjustment of the intravascular tension Under 
the circumstances above mentioned every tissue of the 
body must lack m nourishment, the heart, because of 
the source of its blood-supply, perhaps more markedly 
than other parts It may be said, and possibly 
with truth, that the relaxation of the capillaries is a de¬ 
fensive measure intended to prevent the poisoning of tis¬ 
sues without, but, m any case nutrition fails, the soft tis¬ 
sues become loaded with the poisons of their own waste 
and the patient falls between the lines of his two ene¬ 
mies Herein, I believe, lies the most imminent danger, 
and the chief determimng cause of death m pneumonia 

The interesting and important questions which cluster 
around such of the phenomena of this disease as the 
forcible contraction of the heart against an increased 
resistance on one side and a diminished resistance upon 
the other, the increased frequency of respiration, irre¬ 
spective of the extent of the hepatization and out of 
proportion to the exaltation of temperature, the peculiar 
character of the expectoration, the diversion of the 
chlonds from the blood to the exudate, the suddenness 
of symptomatic convalescence while the lung remains 
solidified, the uniformity of the symptomatology m gen¬ 
eral, and others of equal moment, must be passed for 
lack of time 

A moment’s attention, however, is asked to two 
symptoms of prognostic import During the pneumonic 
attack reflex sensations are weakened m proportion to 
the danger Now, a dyspnea, which is readily recog¬ 
nized by the observer, but which is not appreciated by 
the patient is of grave augury, and when accompanied 
by a rising and falling of the trachea and a non-obtrusive 
clicking noise with respiration, which persists after 
coughing, the patient has, m my experience, invariably 
died The prognostic value of this syndrome lies m the 
fact that it antedates all others which certainly denote 
the approach of death On the other hand when, late 
m the attack, the patient wakens from a sound sleep 
and sneezes, his safety may be assured 

The death-rate of pneumoma is very great Eight 
years ago I published a table showing the mortality of 
pneumonia, embodying the statistics of 223,730 cases, of 
which number 40,276, or 18 1 per cent died This in¬ 
quiry has been continued, and I have collected 134,705 
other cases, with a mortality of 37,715 or 28 per cent 
My full table now comprises 358,435 cases, with 77,991 
deaths, or a death-rate of 21 7 per cent From a careful 
consideration of the materials upon which these statis- 
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tics are based, I am convinced that the mortality-rate 
here shown is not overestimated 

Fatal cases of pneumonia are readily divisible into 
three classes 1 Those m which the pulmonary in¬ 
volvement is so extensive, or the toxemia is so profound, 
or because of other conditions, we instinctively feel, 
from a clinical stand-point, that death was inevitable 
2 Those m which, upon post-mortem examination, we 
stand astounded that life should have been so long con¬ 
tinued m the face of the most extensive involvement and 
destruction of vital organs 3 Those in which the clini¬ 
cal phenomena and morbid changes m the tissues are of 
such slight extent and degree as to excite our wonder 
why and how death occurred 

There is an art, as well as a science of medicine, and, 
usually, medical inquiries end m the consideration of 
methods of management In pneumonia the treatment 
should resolve itself into reasonable prophylaxis, in 
making the patient comfortable, m preventing excessive 
formation of toxins, m neutralizing them, m encourag¬ 
ing their elimination and increasing the resisting powers 
of the system against their action, in preventing, or 
managing properly, the complications which may arise 
I regret that time will allow me to consider, cursorily, 
only one of the many interesting and important ques¬ 
tions here presented 

Bleeding m pneumonia has been discussed for so 
many generations and from points of view so diverse 
that I approach the subject with reluctance, and it is 
only because I believe it a remedial resource which has 
no efficient substitute that I ask you to consider it at 
this time It is not desirable that the former routine 
treatment of pneumonia by excessive bleedings should 
ever be restored to professional favor, yet I am sure that 
the physician who wholly abstains from venesection de¬ 
prives his patient of a most potent remedy 

Venesection is not necessary m every case of pneu¬ 
monia and the patient, time and conditions should he 
carefully selected The very young and the very old, the 
weak and the anemic, should not, as a rule, be bled, nor 
should those m whom the evidences of obstruction of the 
pulmonary circulation, or of increasing toxemia, is not 
marked, but m others m whom these conditions exist, 
the lancet should not be spaied 

With an obstructed pulmonary circulation there is a 
damming back of the blood into the right cavities of 
the heart and general venous system The pulse is not 
rapid and has consideiable tension, the breathing is 
oppressed, accelerated and laborious, the patient is 
alarmed, and his anxiety is depicted in Ins countenance 
This condition is usually met with only early and m 
plethoric and robust patients In my experience the 
relief afforded m such cases by venesection has been im¬ 
mediate and remarkable Should the patient have 
passed into a dull or comatose condition with the first 
brunt of the attack, imminent danger is clearly present 
Here successful treatment depends upon ridding the 
system as speedily as possible of the poisonous matters 
circulating m the blood and overwhelming the central 
nervous system, and free bleeding is the remedy par 
excellence 

In another and much larger class of cases the patient 
successfully withstands the first onslaughts of the dis¬ 
ease, but after a few days shows the indubitable signs 
of a profound toxemia, m a pulse which gradually in¬ 
creases in frequency while it loses m sustained force, m 
a high temperature m restlessness and delirium, m sal¬ 
lowness or duskiness of the surface, and these cases de¬ 


mand not only venesection, but a cleansmg of the blood 
as well If blood is simply abstracted from the general 
circulation, the serum is quickly replaced by the absorp¬ 
tion of fluids from the soft tissues At this stage of the 
disease, however, these fluids are loaded with toxins and 
leueomams and bleeding alone may fail m its object as 
a blood-purifier But if, m addition to venesection there 
is introduced into the circulation a bland and nox-toxie 
fluid, equivalent m quantity to that withdrawn, we not 
only remove a great and oppressive quantity' of offend¬ 
ing mitenal, but we dilute that which remains belund 

The method of procedure is of importance My own 
practice is as follows Venesection, to the extent of 
removing from four to sixteen or twenty ounces of blood, 
is done If the symptoms of intoxication are piofound, 
or if it is clearly evident that the patient will, and does, 
bear well the loss of blood, the bleeding should be a free 
one If, on the contrary, opposite conditions prevail 
the amount of blood withdrawn should be small In¬ 
deed, m some of these eases, with profuse perspiration, 
free excretion of urine or, perhaps, diarrhea, bleeding 
many be omitted 

Simultaneously with the venesection, or immediately 
before or after, a solution, m distilled water, of clilond 
of sodium, 7 per cent, chlond of potassium, 23 per 
cent and chlond of calcium 03 per cent, is imeeted, 
subcutaneously, m quantity approximating that of the 
blood withdrawn Often four or six ounces mav be in¬ 
jected later, and repeated at intervals, according to the 
effects produced The injections are multiple and are 
made with a large-bore needle, preferably by gravity, 
into the subcutaneous tissues of the chest The fluid 
is warmed, and ordinary precautions are taken In 
some cases high enemata of the saline solution may be 
substituted for the subcutaneous injections, and, when 
well borne and retained, with equally good results 

If thi« method is followed as detailed it is quite free 
from danger I have employed it m a number of cases 
and have seen absolutely no undesirable results—no 
chill, no rapid rise nor profound fall of temperature, 
no restlessness nor excitement, no collapse On the con¬ 
trary there has usually followed a gentle or profuse, 
but warm, perspiration, a free action of the kidneys, 
a clearing of the intellect and an abatement of cerebral 
excitement, a lessening of dyspnea, an improvement of 
the circulation Such has been my experience when these 
measures have been resorted to in the early stages of the 
late toxemia, but if they have been delayed until evi¬ 
dences of approaching death were mamfest the effects 
have been negative In the one case the results of treat¬ 
ment have been satisfactory, and a fair proportion of 
patients have recovered, m the other they lnne, uith 
this as under even' other plan of management uith 
which I am acquainted, uniformly died 

In parenthesis From first to last m pneumonia the 
i asomotor system, as reflected m the state of the capil¬ 
laries must be given assiduous attention Failure m 
this direction with capillar} paresis, should be antici¬ 
pated and met until efficient doses of digitalis and 
strjchnia and an occasional carefully gauged, dose of 
morphia 

In conclusion In spite of the fact that the ordinary 
management of this affection, m times past—recent as 
well as remote—has been, on the whole, signall} unmt- 
isfaeton, and that that m vogue today is scarcely a 
promise of the advances of tomorrou, I believe that the 
immediate future will demonstrate pneumonia to be, 
eeriainly a preventable and, largely, a curable disease, 
and that m this field, the morning light of the 20th 
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century will see every reasonable hope of medical optim¬ 
ism abundantly realized 

4571 Lake Avenue 

[The series of papeis on Pneumonia will be completed next 
week, w hen discussion will follow ] 

THE BLOOD IN PNEUMONIA * 

BY ALLRED STENGEL, M D 
ran ADELPHIA 

^ In discussing tins aspect of the question before the 
Section I shall address myself only to the clinical exami¬ 
nations of the blood possible to the general practitioner 
The bacteriologist has been able to isolate the pneumococ¬ 
cus from the blood of pneumonic cases, especially such 
as are complicated by secondary infectious foci, but 
this can only be accomplished by skilled investigators 
and m clinical laboratories Similarly, the determina¬ 
tion of the amount of fibrin in the blood is a matter 
that must be left to pioficient chemists The French 
lia\e taught that the quantity of fibrin may be deter¬ 
mined by a study of the reticulum formed under a cover- 
glass This teaching is certainly very far from accu¬ 
rate Even if the method were reliable, the quantity 
of fibrin m the blood is of little practical importance 
The recent studies of Pfeiffer and others have shown 
that there is a notably increased amount of fibrin m 
the blood m leucoeytosis, but there are many causes of 
leueocytosis and theie is nothing pecular to that of 
pneumonia, as far as its influence on fibrin is concerned 
We are limited then m our study of the blood of pneu¬ 
monia to the ordinary clinical examinations 

The points of importance that have been recognized 
by writers and investigators are these In croupous 
pneumonia and m bronchopneumonia there is usually 
leucoeytosis This varies m degree and m duration 
When the disease subsides, the leucocytes return to the 
normal mumber more or less quickly There is rarely 
la critical decline m the leucocyte count comparable to 
that m temperature, further it is known that the leucocy- 
tosis is of the active polymorphous variety of Ehrlich, 
that is the actively ameboid corpuscles are increased more 
than the other forms—m other words, the leucoeytosis 
is a chcmotactiC' one The eosmophilous cells are usually 
greatly reduced m numbers and some have claimed that 
they are absent Finally, there is an undoubted relation¬ 
ship between the leucocyte count and prognosis, cases m 
w Inch the number of white cells is normal or subnormal 
usually terminating fatally 

These facts have all been established, and m the 
mam my observations tend to confirm each one of them 
Going back somewhat to the consideration of the nature 
of leucoeytosis, I may state with positiveness that this 
condition, at least when of the forms described m pneu¬ 
monia, is the result of chemotactic influences The toxic 
substances elaborated by the pneumococcus are positively 
chemotactic and attract to the circulation the ameboid 
polymorphous corpuscles This, however, does not ex¬ 
press all of the conditions, else there would probably 
be leucoeytosis m every case The additional element is 
the reaction of the tissues themselves to the irritant 
influence of toxic agents I can not now go into 
the matter of the pathogenesis of leucoeytosis at length, 
but suffice it to say that experimenters have been able 
to demonstrate that varying systemic conditions and 
varying doses of toxins, such as that of the bacillus 
pyocyaneus, occasion different grades of leucoeytosis 

♦Presented to the Section on Practice of JModjtline at the Fiftieth 
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As a mattei of piactieal experience, it has been found 
that when the systemic condition is bad, and the dose 
of intoxications over-pou ermg, leucoeytosis does not oc- 
imr This is an all but uniform relation, but that it is 
not universal appears from such cases as one under mv 
observation m which a man of 24 years of age, with 
pneumonia of the left base, made a speedy recovery', 
with crisis on the eighth day, though his leucocyte count 
nas only 6000 It is possible, of course, that m such 
instances, the absence of leucoeytosis tv as due to mildness 
of the systemic intoxication, rather than to the general 
condition It must not be forgotten, however, that the 
leucoeytosis may be directly advantageous 
The opinion of bacteriologists, even m Germany, is 
moving m the direction of Metehmkoff’s theory, and it 
is not improbable that the leucoeytosis of pneumonia is a 
eonserv ative process Some color is lent to this view by 
the results obtained by the induction of artificial ab¬ 
scesses and leucoeytosis m the treatment of pneumonia 
This treatment, suggested by Fochier and first practiced 
by Lepme, consists m producing local suppuration by in¬ 
jection of turpentin There results a leucocydosis that 
may have some connection with the favorable results 
of the treatment In one case m which I employed it 
on account of delaynd resolution, the good result was 
apparently' due directly to this treatment This result, 
however, might be due to the local relief afforded by 
abstraction of large numbers of leucocytes from the 
lungs rather than to phagocytic influence 

I must, however, return to the practical clinical ob¬ 
servations m pneumonia It has been found, as I have 
stated, that leucocydosis is usually an indication of an 
unfavorable outcome The reverse, however, can not 
be asserted I have repeatedly seen death occur m 
pneumonia, particularly m children, when there was 
enormous leucoeytosis One case m an adult m whom 
there were 30,000 leucocytes per c mm and 98 5 per 
cent ot polymorphous leucocytes, and another m a child 
m whom I found 80,000 white cells, may be eitpd 

As to the differential count, little can be said m 
addition to what has been sajd The leucoeytosis is 
vsimply of the ordinary inflammatory type In some 
''cases, I have found a considerable proportion of eosmo- 
philous cells, but m the great majority these forms are 
reduced m number 1( . 

I have not spoken of the attempts to produce an an- 
tipneumococcic serum, because this subject is after all 
largely in the experimental stage, and no practically 
useful results have as yet been obtained 

[The senes of papeis on pneumonia will be completed next 
week, when discussion will follow] 


PNEUMONIA OF THE AGED- 
BY ROBERT H BABCOCK MD 

CHICAGO 

This paper is presented with no expectation of its 
offering anything new, but because the importance of 
the subject should lend it interest This importance 
arises from the fact that pneumonia is far more preva¬ 
lent among old people than is generally' supposed, while 
the mortality for which it is responsible is so great 
that m the language of William Osier, “pneumonia 
may be said to be the natural end of old people m this 
country ” Moreover, the phraseology' of the title “pneu¬ 
monia of the aged” rather than “m the aged” was 

* Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the American Medical Association held nt Colombo® 
Ohio June 6-9 1899 
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chosen because of my conviction that the form which 
so mercilessly strikes down those already enfeebled 
by senility is due to the pneumococcus and not to an 
extension of bronchitis We have been so accustomed to 
tlnnk of the intimate association of old age and bron¬ 
chitis in the causation of catarrhal pneumonia that I 
fear the statement m the foregoing sentence will im¬ 
press many as extreme For years my conception of 
the pathology of the affection under consideration was 
dominated by the statements of earlier writers, that 
bronchopneumonia is likely to attack either extreme of 
life as the result of extension of bronchitis 

I do not wish to ignore the occurrence, nay, the fre¬ 
quency, of bronchopneumonia m the aged I would 
only insist that when it occurs it is caused by pneu¬ 
mococcus or other infection and should not be regarded 
as an extension of an already existing bronchitis Never¬ 
theless, it is my conviction that the pneumoma excited 
by the pneumococcus is lobar rather than lobular, and 
that a failure to clinically distinguish these two forms 
may readily occur because the lobar pneumoma is not 
frank and typical m its manifestations It is attended 
with profound exhaustion and debility, and m other 
respects displays a symptomatology not unlike that of 
the lobular form Moreover, its physical signs are so 
often obscured by an associated bronchitis as to make 
it still more closely resemble a catarrhal inflammation 
Finally confusion of one with the other may be favored in 
those cases m which bronchitis precedes, indeed, prepares 
the soil for the development of the lobar pneumonia In 
a v ord, although the decrepitude of old age predis¬ 
poses to bronchopneumonia, nevertheless, the form that 
chiefly attacks aged persons the same as hearty young 
adults is lobar 

Its pievalence is w ell shown m the statistics collected 
and published by E F Wells 1 as follows Of 12,147 
cases m 1889, from fourteen different authors, 11 per 
cent occurred m persons over 60 In proportion to 
other diseases m persons over 60, T 29 2 pei 
cent weie cases of pneumonia Per 1000 of 

population 10 36 per cent of persons died of 

pneumonia, whereas of all ages together below 
60 only S 38 per cent died of this disease A 
further study of the figures'collected by Wells shows that 
the mortality from pneumonia m old age exceeds that 
of any other Of the authors thus tabulated the range 
of mortality is from 10 to 80 per cent some being mani¬ 
festly too low as others are too high Wells himself 
gives it as his opinion that the death-rate is probably 
from 60 to 75 per cent This is truly awful and when 
one considers also the very great prevalence of this mal¬ 
ady among the senile, it is obvious how just is Osier’s 
statement that pneumonia is the special enemy of the 
aged 

These considerations emphasize the importance of an 
early recognition and prompt treatment of this disease 
m the old The prime essential m its diagnosis is the 
lemembrance of the fact stated by most authors that 
senile pneumoma is often latent and comes on insidi¬ 
ously It may be ushered m by a chill or ill-defined 
clulty sensations a chilliness creeping up the back but 
often these sensations are too indefinite to attract at¬ 
tention Sometimes there is nothing more than coldness 
of the extremities and nose, which we all know is a 
common experience on the part of old people with feeble 
circulation Likewise pionounced rigors may or may 
not be present, or there might be a slight shivering or even 
this last may escape attention In short the onset of 
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the disease may be declared by nothing more marked 
than a feeling of malaise or unusual lassitude, in conse¬ 
quence of which the patient takes to the bed Such was 
the declaration of one case seen by me recently in a 
lady of 78 Pam is also a very variable symptom, as 
to seat, character and intensity In some persons it 
may be absent altogether, m others it may be a quite 
characteristic cutting pam in the affected side, by some 
this may be complained of m regions below the dia¬ 
phragm—m the epigastrium or hypoehondrium—while 
not infrequently aching pains “in the bones” may be felt 
m the back and legs, with stiffness of the joints Sim¬ 
ilarly there may be all possible gradations in the severity 
of these diverse pains, from mildness to a degree of 
almost unbearable seventy causing the patient to groan 
or even cry out The patient mentioned above declared 
she suffered no pam at all, while m another lady, 77 
years of age, the disease was ushered m by mental and 
physical torpor, a feeling of general coldness and in¬ 
creasing pam throughout the body Her headache, back¬ 
ache and aching of the lower extremities finally grew 
so intense that she sought her bed At no time, how¬ 
ever, did she complain of a defined pam in her chest, 
although a few days subsequently she spoke of it hurt¬ 
ing her to cough Yet m still a third old lady of 78 years, 
seen about that same time and m whom pneumoma was 
much more typical m both signs and symptoms, there 
u as considerable pain m the affected side 

Like the other symptoms, cough is subject to eonsider- 
ble diversity m both frequency and seventy It may be 
so slight and infrequent as to hardly attract attention 
Indeed a troublesome cough of the initial bronchitis 
may become almost suppressed upon the occurrence of 
the pneumoma 

On the other hand it may be both frequent and severe, 
or it may be violent but infrequent, being quite par¬ 
oxysmal m character In the first patient I have men¬ 
tioned, the cough was sufficiently troublesome to re¬ 
quire occasional dos'd£' of codem, while m the second 
it was also quite frequent In a fourth old lady of 87 
years, who succumbed, the cough was almost incessant 
for several ‘nights, and did much to wear out her 
strength 

These four cases also illustrate the differences m re¬ 
gard to the sputum In the last this was abundant, 
mucoserous, so tenacious and stringy that the patient 
often had to take it from her mouth with her fingers 
In the third case expectoration, while not copious, was 
yet rusty, while m the other two, sputum was scanty 
and somewhat frothy, with sticky pellets I recall an 
old man who died m my care years ago, who never had 
any expectoration Regarding the sputum it is well to 
remember that it may' be entirely w anting m the pneu¬ 
moma of the aged, and even when present is most often 
not rusty 

Dyspnea is another symptom which may be said to be 
notable ehiefty for its absence, or if present at all is in¬ 
significant It was not noticed m any of the four old 
ladies I have selected as typifying the features of senile 
pneumonia The respirations were accelerated, ranging 
from 2S to 32 and were shallow In only one case, that 
with rusty sputum, did they appear hurried to casual 
inspection 

In respect, therefore, to the trifling respiratory em¬ 
barrassment manifested m the eour'T of senile pneu¬ 
monia, these four pati ■ ell the ~ t 

rule 

I believe it is a * A 

exhibit but slight 
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characterized by fever In my experience, old people 
with pneumonia rarely show much elevation of body 
temperature, except perhaps at the outset And yet, 
Gnssolle says that of all acute affections attacking the 
old, pneumonia produces the highest temperature Some 
fever is always present, probably, but it frequently is 
so slight and the surface of the body, particularly those 
parts exposed to the air, feels so cool to the hand that 
unless the physician make thermometric observations, 
he is likely to be deceived into thinking the patient has 
no fever In my old lady with the most nearly classic 
symptoms of pneumonia the temperature averaged be¬ 
tween 101 and 102 F, while in the others it ranged 
not far from 100F In No 2 it fluctuated considerably 
and often quite abruptly, mounting a few times to 102 
F, or more, and then falling to its previously low mark, 
The practitioner, therefore, should not be lured by such 
low temperatures into the belief that a pneumonia has 
not yet set in It mil be the exception when his aged 
pneumonic patient manifests a febrile range of 103 F 

The heart of the old, even when adequate to all de¬ 
mands of health, quickly shows weakness under condi¬ 
tions of disease or accident It is not strange, therefore, 
if when pneumoma, which often overpowers the heart 
of the young and robust, attacks the aged, the pulse 
should denote cardiac feebleness Of course, this will 
differ m degree m individual cases, being determined 
no doubt by the intensity of the toxemia as much as, 
or perhaps even more than, by the condition of the 
heart muscle In my experience it is not so likely to be 
the acceleration of the pulse that will arrest attention, 
«is it is its irregularity m force, perchance mtermit- 
tence, and its want of strength Its rate may vary con¬ 
siderably m different cases and oven m the same case 
from time to time, but it will always show more or less 
weakness In all cases, even if cardiac asthenia is not 
striking, it is well to remember that the senile heart is 
apt to give out suddenly and unexpectedly 

General prostration is also a noticeable feature of this 
disease m the old It is very common for the patient 
to complain of feeling tired and weak, even when still 
capable of putting forth considerable exertion The 
old lady of 87 whom I saw m consultation m a distant 
Michigan town, insisted on getting out of bed to use 
the night stool, although she spoke repeatedly of her 
weakness and fatigue The prostration, so pronounced 
a feature of this class of cases, is undoubtedly an ex¬ 
pression of the toxic action of the specific infection on 
the nervous system 

Cerebral disturbances, such as low, muttering delirium, 
may be observed, but m the cases seen by me this 
past winter the mind remained unaffected 

Anorexia was present m all, but m the old, desire for 
food, usually slight at all times, is readily lost altogether, 
In two there was more or less gastric uneasiness and m 
the patient of 87 vomiting was very distressing for the 
first few days Such disturbance, however, is rather to 
be expected than otherwise, and the same remark can 
be made regarding the changes m the urine They 
are incident to the pneumoma m part and also m part 
to the age It should always be remembered that the 
senile are particularly prone to renal inadequacy, and 
therefore it is the kidneys and the heart that should be 
closely watched m this affection of the aged Important 
as this is m pneumoma m all ages, it is especially im¬ 
portant m old people 

From the preceding rather cursory description of its 
symptomatology, it is plain that pneumonia m the 
aged is often very unlike the same malady m healthy 


young adults Indeed it is so atypical m the large 
majority of instances that one might not inaccurately 
say that pneumoma m the old displays a type peculiar 
to itself and quite distinctive In fact, my experience 
leads me to agree with the great French clinician, Gns- 
solle, who has said m effect that pneumonia is so preva-> 
lent among the aged that, although it is often latent, 
and distinctive physical signs are wanting, the symp¬ 
toms alone of chdl, fever and prostration, unless duo 
to some other very obvious cause, will warrant a diag¬ 
nosis of pneumoma 

Although the disease may and generally does termi¬ 
nate by crisis, yet this is likely not to be so striking 
as m the stheme type of the affection If pyrexia 
has been low, the critical defervescence may be readily 
overlooked and is quite likely to be if the temperature 
has been remittent or has not been recorded with fre¬ 
quency and legulanty The profuseness of perspiration 
and the relief from pam will be commensurate with the 
previous intensity of the symptoms 

If one depends for diagnosis on the discovery of the 
usual physical signs of pneumoma, he will often find 
himself left m the lurch In but one of my four patients 
so frequently alluded to was dulness over the greater 
part of a lobe, with bronchial breathing and fine moist 
rales, crepitant and subcrepitant, discovered In the 
others a small circumscribed patch of solidified lung 
at one or the other base behind was recognized, on firm 
pressure and deep percussion, but a sense of increased 
resistance and impaired resonance rather than by dis¬ 
tinct dulness This was confirmed by the recognition 
of bronchial respiration and pectoriloquy over the sus¬ 
pected area Careful comparison of the two sides is 
always advisable and generally necessary In one in¬ 
stance crepitant rales were detected, m another no 
rales, while m the others the extensive bronchitis ob¬ 
scured the breath-sounds and crepitant rales except over 
a very limited patch where there were also impaired 
resonance and bronchial breathing In a word, one 
may consider himself most fortunate if he derive any, 
definite information or assistance from the examina¬ 
tion of the chest Beliance must be placed often on 
the history, the symptoms, and, if a little sputum can 
be obtained, on its tenacity and the presence therein 
of the specific diplococcus 

The gravity of the prognosis m all cases is sufficiently 
indicated by the high death-rate But to prognosticate 
correctly m individual instances will often require ripe 
judgment and gieat experience Aside from compli¬ 
cations and the condition of the heart, the importance 
of which is too well known to make a detailed statement 
necessary here, it is the degree of toxemia, shown by de¬ 
lirium, cardiac feebleness and general exhaustion, also 
the patient’s ability to take food, on which a prediction 
should be based Profound prostration coming on early 
and increasing m spite of generous stimulation is of evil 
import since it is an indication of the effect of the 
toxins on the nerve-centers If the patient can not 
take and assimilate sufficient nourishment the case is 
hopeless from the start In a word, the more adynamic 
the type of the disease, the worse the prospect of re 
covery How much reliance can be placed on leti- 
coeytosis or on different degrees of the same has not yet 
been determined Cases m which this has been very 
marked have yet proved fatal 

Time forbids my discussion of the treatment in e%- 
tenso I \ull only emphasize four points 

1 It is my conviction that aged pneumonic patients 
bear well and require large doses of strychnin 
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2 Stimulants, as alcohol, m small or moderate doses, 
and ammonia m frequently repeated doses are usually 
highly beneficial 

3 As little medicine as will meet the indications 
should be given, for fear of upsetting the stomach and 
thereby destroymg what few chances the patients have 
at the best 

4 Because of the tendency to renal insufficiency, the 
nourishment should be largely fluid, and nothing is 
so suitable as milk and properly prepared beef juice 

[The series of papers on Pneumonia will be completed next 
-week, when discussion will follow ] 


PNEUMONIA 

ITS COMPLICATION'S AND SEQUELAE* 

BY R B PREBLE MD 

CHICAGO 

The frequency with winch pneumonia is associated 
with inflammatory processes m certain other organs, 
notably the meninges and the endocardium, has been 
known to physicians almost since the beginning of medi¬ 
cine, and while some suggested that there must be some 
relation closer than merely accidental between them, 
this could not be proven until the discovery of the active 
casual agent by Fraenkel, Weichselbaum, Talamon, 
Sternberg and others This discovery has not, however, 
solved all the problems, and there are to-day many com¬ 
plications for which we are forced to adopt explanations 
which, as Jurgensen says, explained x by y The pro 
posed division of the complications into three groups—- 
mechanical, infectious and toxic—is not to be under¬ 
stood as final or exclusive, for certain complications 
placed by me m one group would be placed equally well 
by another m another group For example, I have 
placed the cardiac dilatation in the mechanical group, 
believing that the obstruction to the flow of blood 
through the lungs is the mam factor m the causation of 
the cardiac dilatation and insufficiency, but there can be 
no doubt that myocardial degeneration due to the ac¬ 
tion of toxins is also an important element, and indeed is 
regarded by some as the mam element The renal 
changes, also, can be matters of dispute, for it is by no 
means certam whether they are exclusively infectious, 
or toxic, or, what is more likely, both 

The first complication which I will mention, while 
not common, causes such a marked change from the 
physical signs common to pneumonia that it is of more 
than ordinary interest, l e, the plugging of the large 
bronchi by fibrinous exudate So far as etiology and 
pathology are concerned, these cases do not differ from 
an ordinary case, and there is, m my opinion, no justifi¬ 
cation for the effort of Giancher and Faisan and other 
French authors to make it a morbid entity From the 
oretical grounds it is easy to understand what effect thin 
filling of the bronchi would have upon the physical signs 
Palpatation would show the absence of the vocal frem¬ 
itus, percussion would yield the intense dulness and 
resistance which comes from solid organs, auscultation 
sounds In a w ord, m place of the signs of pennmoma 
u Quick show an absence of the lespiratory and voice 
we would find those of a pleural effusion These are m 
deed the physical signs wlucli these cases of massive 
pneumonia or splenopneumoma present There are cer¬ 
tain points about them which usually lead to a suspicion 
of their true nature the mode of onset with a well- 
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marked chill and rise of temperature is that of a pneu¬ 
monia rather than of a pleurisy The dyspnea and cyan¬ 
osis are more marked than ordinarily seen with pleurisy, 
There is a more or less abundant sticky expectorate 
Closer attention to the physical signs will show differ¬ 
ences from those ordinarily found in pleurisy The pres¬ 
sure symptoms are practically always absent There is 
no displacement of the heart or liver The sternal 
deviation described by Pietres as a sign of pleurisy with 
effusion is wanting, Traube’s half-moon space, when 
the process is left-sided The vocal fremitus, completely 
absent over the lower portion of the dulness, becomes 
gradually more manifest as one passes upward, and does 
not show the sudden increase m intensity so often seen 
with pleural effusions These numerous points strongly 
suggest the presence of a pneumonia rathei than a pleur- 
isv, but they do no more than suggest Exploraffirj 
puncture is the only way to remove the doubt Such 
cases as these are considerably more common m the male 
than m the female, 24 to 3 in the 27 cases collected by 
Queyrat They are also moie common on the left than 
on the right, 23 left to 4 right Their course does not 
differ from that of the ordinary pneumonia, except that 
the evolution is somewhat slower, running from eight 
to ten days, and the resolution is usually somewhat de¬ 
layed, recovery is the rule, 24 m 27 cases The two 
following cases well illustrate the points of likeness and 
difference between this condition and pleurisy, and also 
the possibility of mistaking this condition for pericard¬ 
itis and effusion 

Case 1—C H, male 37 years of age, a lahorei, model ate 
alcoholic had pneumonia when very young Three days ago he 
had a chill, followed by pain in the right chest, labored breath 
mg fever and loss of appetite He coughs slightly, hut raises 
nothing 

Examination shows a strong well nounshed man markedly 
cyanotic with icterus He lies on the right side, is suffering 
from marked dyspnea, has occasional spasmodic cough with 
out expectoration His chest is veil developed, the right side 
is fuller than the left and shows less excursion Percussion on 
right side shows area of hyper resonance above the third rib 
anteriorly, below this intense dulness and resistance, the 
same posteriorly Percussion of the left lung unchanged, 
vocal fremitus lost over the right side, retained over the left 
Auscultation shows entire absence of breath and v oice sounds 
on the right side The heart is normal in size, position and 
sounds, the abdomen negative, liver and spleen not palpable, 
• nervous system negative The urine is high colored, sp gr 
1030, and contains no albumin, but shows many granular casts 
Pulse is 10G, temperature 1012, respirations 56 The pulse 
ranged from 156 to 152, the temperature from 101 2 to 105, 
the respirations from 40 to 64 for forty eight hours, until 
death 

We have here the common history for the onset of pneu 
monia, but had the physical signs of a large pleural effusion, 
minus the usual pressure effects upon the heart and liver 
The onlv physical signs which could be interpreted as due 
to pressure were the fullness of the right side of the chest, 
and the hyper resonance anteriorly and above The djspnea 
and cyanosis were extraordinary, even for an effusion reaching 
the third rib Exploratory puncture yielded no fluid 

Diagnosis, massive pneumonia 

A itopsy, by Dr Hektoen, revealed the right pleural cavity 
obliterated bv old adhesions, the right lung solid weighing 
2100 grams, with gravish granular surface, many fibrous casts 
in the bronchi The left pleural cavity and lung were normnl, 
also the heart and pericardium The kidnevs weighed 375 
grams md were smooth, capsule not adherent, grayish red 
color, cut surface vascular, with distinct cortical markings 
fximin ition otherwise was negative 

The autopsy thus confirms the clinical diagnosis The 
plugging of the bronchi sufficient!} explains the marked 
variation from the usual ph}sieal signs of pneumonia 

Case 2—A male, Italian, about 22 years of age, present ill 
ness began suddenly with a chill followed by fever, cough and 
pains m the chest. 

Examination shows an area of absolute dulne=s lea the 
liver dulness and passing obliquclv and he 
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sternum at the third lib, then pissing m a slightly euned line 
downwaid and outward an inch and a half to the left of the 
easily Msible apex beat m the fifth inteicostal space, and avell 
vithin the nipple line This dulness was \ ei} intense and the 
resistance gieat 2\o bieath or \ oiee sounds w ei e heard over 
this area Heart sounds ueie regular but feeble no friction 

The diagnosis of pericarditis with effusion v as made, while 
at the same time it nas noted that the dulness crossed the 
sternum at a very low level for pericardial effusion, reaching 
the right nipple line and passing an inch and a half beyond the 
apex 

The patient died three hours after entrance, and the 
autopsy showed an intact pericardium The dulness 
was due to two pneumonic areas, one right and one left, 
bordering on the heart The afferent bronchi to these 
foci were plugged A correct diagnosis might perhaps 
have been made had the patient been longer under ob¬ 
servation, but with the conditions such as they were, it 
is evident that the massne pneumonia may simulate a 
pericarditis as well as a pleurisy 

The cardiac complications belonging m this group 
are common, and, m vew of Jurgensen’s statement that 
the immediate cause of the majority of deaths m pneu¬ 
monia is cardiac insufficiency, must be regarded as im¬ 
portant The explanation of the frequency of the car¬ 
diac dilatation is plain The presence of the infiltration 
of the lungs greatly increases the work of the heart, and 
at the same time, by decreasing the supply of oxygen, 
impairs the nutrition of the heart muscle It increases 
the demand and lessens the supply This is, I believe, 
the modus operandi m most cases, but v ere it the only 
modus the cardiac insufficiency should be directly pro¬ 
portional to the extent of the pneumonic process, pro¬ 
viding the heart was primarily intact Exceptionally, 
however, there is a manifest disproportion between the 
intensity of the cardiac symptoms and the extent of the 
pneumonia In these cases it is necessary to assume 
that some third influence is at uork, and doubtless this 
is the intoxication of the organism as a whole, and the 
heart muscle m particular, with the specific toxins of 
the pneumococcus In the days previous to the develop¬ 
ment of bacteriology the cardiac insufficiency was re¬ 
ferred to the action of the fever upon the heart muscle, 
although it was known then even that there was no direct 
relation between the degree of the temperature and the 
danger of the heart failure They noted,'as we do to¬ 
day, the often marked disproportion between the general' 
and local symptoms 

The symptoms pointing to threatening cardiac fail¬ 
ure are m general such as occur undei like circum¬ 
stances, irrespective of the cause The pulse-rate is of 
some significance In 100 cases I found the average 
maximum pulse-rate to be 134, the average for 30 fatal 
cases was 144, the average for 70 non-fatal cases was 
131, but 8 of these passed the average for the fatal 
cases Griesmger states that more than one-third of 
the cases where the pulse-rate reaches 120 die Of 73 
cases m which the pulse passed this point, 30, that is 
41 per cent, died The highest pulse-rate reached by a 
case which recovered was 160, with a pneumonia on the 
left upper lobe Such figures as these have only a very gen¬ 
eral value, for the individual characteristics of the pa¬ 
tient influence the pulse-rate to a marked-degree A 
pulse of 160 means much less m a nervous individual 
than m one who is a phlegmatic, much less m a small 
individual than m a large 

Irregularity of the pulse previous to the crisis should 
alway s cause anxiety, suggesting as it does an antecedent 
or developing myocarditis, or other cardiac complica¬ 
tions CertanL forms of allorhythmia, as the pulsus 
pandoxus, are of no significance v hen accompanying 


upper-lobe pneumonia. Here, too, we sometimes find 
asy mm etry of the radial pulses Bradycardia even to 
40 after the crisis is not uncommon, and should excite 
no especial anxiety 

Examination of the heart often shows changes •vyhieh, 
according to their degree and character, are-to be re¬ 
garded as symptoms or complications A moderate 
increase m the cardiac dulness to the right can scarcely 
he regarded as a complication unless accompanied by other 
symptoms pointing toward cardiac insufficiency We 
must mention that Aufrecht draws attention to the fact 
that m left-sided pneumonias the heart may be displaced 
to the right, thus simulating a dilatation of the heart 

Certain auscultatory changes are so common that their 
absence should arouse more attention than their pres¬ 
ence Accentuation of the second pulmonary tone is fre¬ 
quent and is the expression of the increased blood-pres¬ 
sure m the pulmonary system The degree of the ac¬ 
centuation is dependent upon so many factors, especially 
upon the conditions of conductivity, that no inference 
can be drawn from the intensity of the tone alone If, 
however, during the course of the pneumonia the ac¬ 
centuation of the second tone decreases markedly with¬ 
out any improvement m the condition of the lung, it 
must be regarded as a sign of threatening failure of the 
right heart 

Systolic murmurs frequently appear over the heart, 
and their interpretation requires considerable care, and 
often an absolute differentiation between organic and 
accidental murmurs can be made only after the lapse 
of days or weeks The difficulty lies m the fact that the 
same patient will present an increase of the heart dul¬ 
ness to the right, an accentuation of the second pulmon¬ 
ary tone, and a systolic murmur, i e, all the cardinal 
symptoms of the mitral insufficiency appear m the course 
of the disease, frequently accompanied by endocarditis 
We must remember that this combination of findings 
means less m the pneumonias than m the other febrile 
diseases r T 

Fraentzel has .drawn attention to the appearance of 
the gallop rhythm over the heart,, and here as elsewhere 
it ip a sign of impending heart failure Fraentzel has 
noted it in 25 cases of pneumonia, 4 times m conjunction 
with other disturbing symptoms just before the crisis, 
7 times during the day after the crisis with general 
collapse In other cases it was either the first or an early 
symptom of cardiac .weakness at the height of the dis¬ 
ease Among the last mentioned cases only one lived 
for two days after the gallop rhythm was first heard 

iotlrus 

The frequency with which icterus complicates pneu¬ 
monia varies greatly according to the statements of the 
various authors This variation is due m part to the 
difference m the epidemics recorded, and m part to the 
attention paid to the jaundice In many cases the jaun¬ 
dice is so slight and evidently of so little significance 
that it is not noted There can also be no doubt of the 
fact that jaundice occurs more frequently m some epi¬ 
demics than m others In the table given by Jurgensen 
the figures vary over an astonishing range, 0 6 per cent 
for Vienna, 0 9 per cent for Stockholm, and 28 3 per 
cent for Basel In one list of cases from Basel the ic¬ 
terus was found m 55 per cent of the cases, and m a 
later list, m which especial attention was paid to the 
icterus, the above figure of 28 3 per cent v as found 
Aufrecht ( found 15 cases of icterus m 1501 cases of pneu¬ 
monia’that Is, 1 per cent From personal experience 
I would say that 28 per cent is much more nearly cor- 



rect than 1 per cent, if one includes all patients who 
show conjunctival icterus 

The pathogenesis of the complicating icterus has been, 
and still is a matter of dispute, and probably there are 
several ways m which the icterus develops Some of 
the proposed theories can be quite readily excluded 
Venous stasis, with resultant compression of the tine bile 
capillaries, has been suggested, bat this is liable to the 
objection that jaundice results m this way only when 
the venous stasis is very marked, and it should be ac¬ 
companied by the other lesults of the same cause The 
jaundice seen m pneumonia usually occurs without im 
signs of venous stasis elsewhere, and the autopsies on 
icteric pneumomcs do not show venous stasis 

Retention of bile consequent upon lessened move¬ 
ment of the diaphragm is another suggestion, but were 
this so, jaundice should occur m other conditions of 
lessened respiratory movement, such as pleurisy, with 
equal frequency Jaundice ought also to be more com¬ 
mon m pneumonias of the right lower lobe, while V is 
not proportionately so Petrow studied 07 cases of right¬ 
sided pneumonia noth attention to tins point, and found 
only 6 were icteric, and m all of these there was some 
lesion of the bile-duct 

Formation of the bile pigments from the red blood- 
corpuscles broken down during the absorption of the 
exudate is another suggestion, but may be excluded by 
the fact that the icterus oecuis usually before the absorp¬ 
tion of the exudate 

Banti, basing his opinion upon 15 cases, studied m an 
epidemic of pneumonia m Florence, believes that the 
diploeoceus of pneumonia has a peculiar hematolytie 
power, and that the icterus is the result of this liema- 
tolytic power, and that the icterus is the result of this 
liematolysis More than one-half of these cases died, and 
at the autopsies the bile-duets weie patent, the bile thick, 
and the feces deeply stained Cultures from these cases 
produced hemog.obmuria m animals, while cultures 
from cases without icterus did not i ' 

Lastly, the icterus has been referred to a catarrh of 
the bile-ducts or duodenum, or both, and this doubtless 
is the cause of many cases Petiow, m 1897, reports the 
result of autopsies m 13 eases of pneumoma with jaun¬ 
dice and m all eaSes found a lesion of the biliary duet— 
m 8 cases duodenitis, nr 3 bases accompamed by hyper- 
tlnopic cirrhosis, m 5 cases an angiocolitis Gilbert and 
Grenet report three autopsies with inflammation of the 
gall-duets, m each case due to the (infection of the ducts 
with the bacillm coll communis 

From this review it would seem that the icterus com¬ 
plicating pneumoma may be due to an obstructing in¬ 
flammation of the bile-ducts or it may be the so-called 
hematogenous or toxic jaundice,remembermgalwaysthat 
the experiments of ISTaunyn and Minkowsky have shown 
that this form of jaundice is only apparently hemato¬ 
genous, and that all are really hepatogenous It seems 
probable that these cases also are really cases of obstruc- 
tne jaundice, but here the obstruction is m an infinite 
number of small ducts instead of one or a few large 
ones Me can not agree with Petrow, who considers the 
jaundice as an accidental complication the frequency 
w ith w Inch it occurs being sufficient to exclude this The 
experiments of Banti and the well-known clinical fact 
that jaundice is more common m some epidemics than 
m others suggests differences m the virulence of the in¬ 
fective agent 

The effect of jaundice upon the clinical source of the 
jmeumoma is dependent m part upon the intensity and 
in part on the immediate cause of the jaundice In 


cases of duodenitis and localized angiocolitis we need 
consider only the intensity, but w here there is reason to 
believe that the jaundice is due to the character of the 
infection the intensity is of less importance The effect 
upon the mortality is vanouslj estimated by various 
authors Traube regarded it as a veiy dangeious com¬ 
plication Moseler puts the mortality at 73 per cent, 
Fismer at 20 per cent, and Banti lost more than one- 
half of 15 eases Others, as Huss and Lebert, say that 
the jaundice has no injurious influence upon the course 
of the pneumonia The effect on the mortality is de¬ 
termined by the intensity and the cause 

Jaundice affects the course of the pneumonia by the 
influence which it exerts upon the nervous system, the 
heart, the gastro-mtestmal tract and the kidneys It 
affects especially the sensorium, causing a stupor which 
appeals very earlv, lessens the sensibility and excites 
delirium Traube notes that these patients are very 
often entirely insensible to the pain caused by the accom¬ 
panying pleurisy The effect on the heart may be still 
more serious French authors have drawn attention to 
the fact that jaundice, irrespective of its cause, may ex¬ 
cite considerable dilatation of the right ventricle, and I 
have personally been able to repeatedly confirm this ob¬ 
servation It is at once manifest how dangerous a jaun¬ 
dice may be when added to a disease which, like pneu¬ 
monia, usually causes some dilatation of the right heart 

The gastro-mtestmal symptoms are nausea, vomiting, 
diarrhea, and meteonsm Any or even all of these may, 
hMvever, be absent Meteonsm is said by Traube to be 
of unfavorable prognostic significance The color of the 
stools is important as throwing some light upon the site 
of the obstruction to the onflow of bile They are clay- 
colored when the obstruction is at the duodenum, but 
may be quite dark, as m Banti’s cases, when the obstruc¬ 
tion is at the smaller ducts The kidneys may be af¬ 
fected m such a way that albuminuria or even nephritis 
results Another interesting manifestation of the jaun¬ 
dice sometimes seen is ^reen-colored sputum f 

In the second, or infectious, group are placed those 
complications due to the presence of the pneumococcus 
m organs other than the lungs The infective agent 
reaches these organs m a variety of ways, by the blood 
or lynlph vessels, or by extension along ducts or by direct 
extension Certain organs, as the joints and remote soft 
parts, are infected only by means of the blood-current 
The pleura and pericardium may be infected m this wav, 
or more often by direct extension The meninges maj 
be infected through the blood, by extension from the 
nnddle-ear or nasal air-spaces, or, according to Weiclisel- 
baum, by extension through the cervical lymph-channels 
fiom the mediastinum The middle ear is oftenest af¬ 
fected by extension along the Eustachian tube, the paro¬ 
tid gland by extension along Steno’s duet The method 
of extension is important, for when the extension is 
along the blood-channels there is usually, but by no 
means always, multiple secondary localization of the 
bacteria, while the extension by lymiph-channels or ducts 
is a local process 

The pneumococcus has been repeatedly demonstrated 
m the circulating blood m cases of pneumonia without 
affecting the clinical symptoms of the primary disea=e 
They are doubtless present m many cases without their 
presence being suspected and inasmuch as the number 
of record cases is still small no verv definite state¬ 
ments can be made exa 1 4S case- enous 

puncture, during h i f 
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empyema, and one a pyemia These eases, with others 
reported, show what one would expect, that the presence 
of the pneumococcus m the blood makes the prognosis 
unfavorable and complications due to secondary locali¬ 
zation of the pneumococcus common 

After entering the blood the pneumococcus may cause 
either a general infection m the shape of a septicemia 
01 pyemia, or may localize itself m one focus, causing a 
meningitis, a monarthritis, a panophthalmitis, and so 
forth The clinical picture resulting from such infec¬ 
tion is too manifold to permit of general dlescription, 
but the following clinical cases will serve as illustrations 
(.'ase 3—Mrs N S a widow, aged 25 years, entered Dec 
31, 1898 She had had the measles and whooping cough as a 



Case 3 —Pneumococcus pneumonia, septicemia and other 
otitis media 


child, pneumonia one and two years ago, and had been feel 
ing poorly for a week, with “a cold m the head” and loose 
cough Two days before entering she had a chill lasting fifteen 
or twentv minutes, followed by fever Immediate]} after the 


dull sliaip pain was felt m the light side, m the axillary 
region, aggravated by coughing oi deep breathing, a hard, 
painful cough, later expectoration of white tenacious mateual 
Examination showed hei to be poor!} nourished, slender and 
snvul, mind cleai, skin moist, eyes showing some exophthal 
mu*, pupils leactmg to light and accommodation, lips diy 
cyanosis and icterus Her chest was small and narrow, lespir 
ations lapid and jerky There was friction fremitus in the 
right axilla, dulness over the right lower lobe posteriorly, 
aiul o\u the same area crepitant i ale ^ friction anu tubular 
breathing Oier the left lowrr lobe posteriorly there weie 
fine mucous rfiles Tne heart was negative, pulse lapid, full 
and of medium tension The liver extended two finger lengths 
beiow the costal arch and was tendei The spleen was not 
palpable, urine 1020, acid, clear yellow', containing no albumin 
no- founed elements Temperature, pulse md respiration 
were as m chart 


Diagnosis, pneumonia of the right lower lobe 
January 9, a spot of consolidation was noted in the left 
low'er lobe, and m the left upper lobe, with a temperatuie of 
98 7, pulse 112, and respn ations, 44 Pneumoccocci appeared 
m the sputum 

January 13, an area of consolidation appeared in the right 
upper lobe 

Januarv 17, cultures from the blood obtained by venous 
pur cure showed pneumococci 

January IS, there was purulent discharge from the left ear, 
pneumococci in the pus From then on gradual leeovery, 
leaving the hospital one month aftei entrance 


We have here what at first seemed to be an ordinary 
pneumococcus pneumonia Its course was prolonged by 
later transient localization m other lobes than the one 
primarily involved Without there being any special 
reason to suspect the presence of the pneumococci m the 
blood, they were found easily and m large numbers, be¬ 
ing present also m blood smears Whether or not the 
complicating otitis media was due to localization from 
the blood or extension through the throat could not be 
determined, but was probably the latter 


Case 1—Riace K, single, entered Dec 4, 18 n 8 Hnd scarlet 
fivci as a child, had cholera ten yeir-. ago lasting foi some 
monills Since then she has had trouble with her heart She 


Had beui fairly well until five weeks previous to entrance, 
xvher illness began with a dull pain n the fingers, thighs, 
anr muscles generally, but not involving the joints For a 
few nights after the onset she had wght sweats and when 
these stopped the cough began and continued with vellow 
mm. purulent expectorate Has had dvspnea on lying down 
ara on exertion, no swelling of the feet, appetite fair, but 
had distress after eating 

Examination showed a small, poorly nourished woman, about 
25 vears of age She hid slight cyanosis on lying down, no 
cderia Fxamination of the lungs showed only generally dif 
fused moist rales Apex heat of the heart was external to the 
niopje line in the fifth interspace, first tone at apex easily 
palpable presystolic thrill over the apex, second pulmonary 
tone palpable There was absolute cardiac dulness to the 
thud rib above to and a little beyond the right border of the 
sternum to the apex beat, with systolic and presystolic mur 
mms at apex The first tone at the apex and the second pul 
mo nry tone were accentuated, aortic tones pure The liver 
was slightly enlarged, spleen not palpable Urine, 1030, 
contained no albumin nor casts Temperature was 101, pulse 
90 respirations 32 Course of the temperature and so forth 
is shown m chart 


Diagnosis, acute exacerbation of an old mitral endocarditis 
December 7, diffuse moist and crepitant rales over both 
lungs, no bronchial breathing, cough, hut no expectorate 
December 12 lfter a normal temperature for thiee days, 
the teniner iturc rose suddenly to 10 4, the pulse 120 respira 
tiono 24 Crepitant rales appeared over the right middle and 
lower lobe without dulness or bronchial breathing There 
wa-i bloody sputum containing pneumococci 

December 15 dulness of the right middle and part of the 
left lower lobe was noted, with bronchial breathing and crepi 
tant rales, cardiac dulness increased beyond the size at en¬ 
trance, with pericardial friction Blood shows 24,541 lcuco 
cytps Smears and cultures show pneumococci 

December 17 blood smears show pneumococci The condi 
tion gradually improved, the temperature fell dv lysis, bift 
the pulse and respiration kept up The lungs gradually 
cleared, heart condition did not change Pneumococci found 
at intervals until December 31, when the blood examination 
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showed 2,464,000 reds 9023 whites, hemoglobin, 50 per cent , 
no bacteria 

January 2, 1899, the patient has been up and about for three 
chijs and feels well but this morning spit up a small amount 
of blight red blood Was sent to bed and examination showed 
a perfectly developed consolidation of the lower left lobe 
Temperature 99 The two following days she had a temper 
ntuic ranging from 101 to 102 with pulse ranging from 
9(i .o 120 and respirations of 24 Tne next day the tempera 



Case 4—Pneumococcus pneumonia, endocarditis and septi 
cemia 

tme fell hut the signs of consolidation continued for several 
davs and gradually disappeared Duong this time the pa 
twill in' entirely free from subiectne svroptoms, and objected 
stiongly to being confined to bed The blood at this time 
u w free from pneumococci The patient gradually regained 
hei Health and left the hospital secen weeks after entrance 
The diagnosis ran an acute exacerbation of the chronic en 
doearditis, causing mitral stenosis and insufficiency, lobar pneu 
mom, pericarditis and pneumococcus septicemia 

The thing that seems to be the most remarkable about 
this case is the almost complete absence of constitutional 


sj mptoms from the left lower lobe pneumonia, which 
w as the final chapter in the history Are we warranted 
m supposing that during the time m which the pneu¬ 
mococci were constantly present m the circulating blood, 
she acquired such a constitut’onal imm unity to the 
pneumotoxms, that when later she developed a lobar 
pneumonia the process remained strictly local, and the 
toxms absorbed from this area were unable to excite the 


constitutional symptoms which they normally excite ? 

The frequency with which meningitis complicates 
pneumonia is variously stated by various authors, and 
nothing more than approximate figures can be given 
Doubtless many cases are incorrectly called meningitis 
m the clinic, and many cases are overlooked m the au- 
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Pirket combined statistics from various sources, and 
found 64 cases m 16,333, i e , 1 to 200 or 250 Records 


of autopsies are given 

as follows 
Cases 

Times 

Per cent 

Zurich (1860 1879) 

213 

14 

6 57 

Tin in and Milan 

941 

38 

42 

Montreal 

193 

8 

7 76 

Munich (llyeais) 

97 

6 

6 18 

Liege (2 years) 

42 

3 

7 14 

O. 


Figures range from 40 9 per cent by Immerman and 
Heller to 1 39 per cent by Jurgensen 

The frequency of this complication vanes somewhat in 
different epidemics The localization of the pneumonia 
seems to have no bearing upon the frequency, and men¬ 
ingitis is no more common m double than m single pneu¬ 
monias It is proportionately more common m males 
than m females, and the age from 40 to 50 yeais yields 
more than its due proportion of cases The day of the 
pneumonia upon which the meningitis appears varies, 
but according to Reiter three-fourths of the cases show 
their first symptoms during the active stage of the 
pneumonia, for m 89 of 120 autopsies, the lungs were m 
a stage of red or gray hepatization, or were undergoing 
resolution The meningitis may, hoivever, precede the 
pneumonia, or not occur until after resolution 

The clinical picture varies greatly, more than one- 
half have a latent course, the symptoms being obscured 
by those of the pneumonia If symptoms manifest them¬ 
selves, they are dependent largely upon the localization 
of the exudate, and this may be over the convexity, base 
or cord, or any two or all The symptoms do not differ 
from those of meningitis of other forms, and do not re¬ 
quire any detailed description The cases usuallj last 
but a few days after the appearance of symptoms In 
65 cases 54 died within four days after onset A few 
last a week to two weeks and recover}' rarely occurs 


Oasf 5—Cairie R aged 43 years, n seamstress entered 
Dec 1, 1S98 No history as to familj, previous illness or 
habits could be obtained, history of the present illnes= coming 
from a friend The illness began three dajs before admission, 
with a rerv setere frontal headache and lomiting lasting 
fo'- thirty six hours She had several chills during the first 
mgl t, and was sera delirious, so that restraint was necc-.sary 
SI was taken to the Detention Hospital, and from there after 
a few hours to the County Hospital 

fxamination showed a well nourished woman. King pas 
snclv in bed unable to give nm account of herself 1 Ibow 
wrist, knee and ankle joints were red, swollen, po^Wil and 
tender, skin negative Heart, lungs >, r_ans 

weir also negatne Urine, acid, * r ace 

of albumin, with fine and coarse us 

svs-cm Pupils were unequal, the 
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left, leaeted to light Theie was rigidity of the neck, no 
pa aJjsis, no ICeinig sign Tulse was 90, axillaiy terapei 
ature 99, respnations 28 Lumbar puncture showed diplocoeci 
ansivenng the description of the pneumococcus, e\tracellulai 

December 2, pulse was 120, axillaiy temperatuie 100 3, ics 
pn at ions 48 There was coma, slight icterus, no eruption, 
letiaction of the head and ngidity of the neck, joints as be 
foie, no paralyses Bilateral choked disc was more marked 
in the left 

December 3, pulse ins 120, temperature 100 3 per rectum, 
lcsnirations 00 Resonance o\ ei both lower lobes was im 
pantd, more marked in left than right, breath sounds loud 
and accompanied by a few crepitant rales The heart was not 
enlmged, both basal tones were pure and accentuated, pen 
caioial friction Theie was slight extarnal strabismus, right 
sided ptosis, head turned to the right, beginning herpes 
1 vbialis on, the right side * Left wrist uas punctured, yielding 
a few drops of thick whitish mucopus, showing pneumococci 
Blowl smears show the same organism Lumbar punctilio 
uas repeated, but no fluid obtained 

Di ignosis Diffuse infection by the pneumococci, causing 
meningitis, pericarditis, and multiple arthritis 

Autopsy, by Dr Hcktocn showed n small amount of punt 
lent fluid m the pericardium, lungs showed hypostasis below 
and an old healed tuberculosis in the light ape\ The kidneys 
showed an acute degeneration, brain and cord, diffuse puiu 
lent meningitis, and. multiple arthritis Bactcriologic ex 
animation showed pneumococci in the blood, pericardium, 
meninges and joints 

Case 0 —.7 M , male, a patient of Dr Billings, entered 
Mai eli 2 1899 He was comatose and unable to give any ac 
count of himself 

Examination showed right eje closed, left held open, heart 
negatne Lungs showed dulnoss with high pitched bicatliing 
over the left lower lobe with friction Abdomen Lnei was 
palpable, spleen, not Pulse SO, temperature 102 in the axilla, 
resmrations 32 All rose gradually till death on the sixth 
day 

Lumbar puncture yie'ded a diploeoccus which by stain, 
culture and inoculation proied to be the diploeoccus of pneu 
monia Anatomical diagnosis at autopsy Purulent ccrebio 
spinel meningitis, acute endocaiditis, pulmonary edema, cloudy 
swelling of the kidneys 

(To be continued ) 

[This senes of papers on Pneumonia will be completed next 
week when discussion will follow ] 

1 \ 1 " ——- 

ASEPSIS OF HANDS OF THE SURGEON AND 
SKIN OF THE PATIENT 1 

BY CARL BECK, M D 

MW lOBIi CUT 

1 Ideal asepsis has become an established fact as 
far as all objects aic concerned winch stand boiling 
well 

2 The atmosphere has no pernicious effects on 
wounds, as pathogenic bacteria fortunately have a ten¬ 
dency to settle, so they can only come into contact with 
a wound when the dust m the room is immoderately 
stirred up To avoid this possibility, the air in the 
operating-room is saturated with moisture, at least dur¬ 
ing two hours before the operation This can be done 
simply by originating steam m a kettle 

3 Asepsis of the hands of the surgeon as well as 
of the skm of the patient is still imperfect, total destruc¬ 
tion of the bacteria of the skm being practically impos¬ 
sible 

4 Asepsis must be attained principally by physical, 
especially mechanical, methods Chemical processes 
should play but a very subordinate part 

5 The means with which asepsis should be attained 
must be aseptic This refers particularly to the water 
used for washing, and the soap, which must have been 
prepared b> the boiling process If brushes are used 
special care lias to be taken They can only with 

* Presented to the Section,on Surgery and Anatomy, at the Fiftieth 
Annual Meeting? of the American Medical Association held at Columbus 
Ohio June &-9 1899 


difficult) be rc T, deied aseptic, thorough cleaning im¬ 
pairing their usefulness " ° 

0 The surface of the human bod) is impregnated 
with many different bacterial species Some ot them 
adheie to the skm surface, others are imbedded m the 
dned cells of the epidermis They do not need destruc¬ 
tion but removal This can be done by simple mechan¬ 
ical means, viz, sciubbmg with soap and hot water 
Tw o kinds of soap aie used for this purpose First with 
linen compresses, dipped into fluid soap, which is mixed 
with soft sand (Stuttgait sand), the skm is eneigeti- 
cally scrubbed for two minutes, a stream of very warm 
w aiei alu ays flow mg o\ er the surface Then asepticized 
green soap is used m the same manner, for the same 
length of time Particular attention is given to the 
folds and creases of the skm and to the subungual 
space The lattei lequires the use of a nail-eleanei 
and eneigetic wiping with the sand-soap Now the skm 
is dried with an aseptic iowel and rubbed with a gauze 
compress, satuiated with 50 per cent alcohol for about 
one minute The alcohol is used for the purpose of dis- 
sohing the fat of the skm, which shelters the bacteria, 
and by dissolving the shelter, the bacteria are lemoved at 
the same tune Whethei washing with bichlond of mer¬ 
cury is needed after these procedures is open to discus¬ 
sion, it will ceitamly not do any harm 

There is no doubt that the surface of the skm can thus 
be lendered absolutely aseptic bv this method, as well 
ns by a few othei similar ones But there remain still 
a niimhei of bacteria imbedded m the glands of the 
skm— the secretions of winch offer a favorable soil for 
then development—wdnch cannot be removed But 
thev avail do as little harm as the dust m the room, if 
cared foi properly, viz In the incising of the skm a 
number of glands are naturally dissected, and the bac¬ 
teria contained by them are freely exposed The 
dissectmg-knife also comes m intimate contact with 
them and must therefore be considered infected This 
undeniable fact explains thoroughly the so-called sup- 
pnmtion of the stitch-canals, as well as the bad reputa¬ 
tion of the catgut, and many cases of infection under 
the supervision of the "extremely careful aseptic sur¬ 
geon ’ It also explains suppuration aftei most labora¬ 
tory tests, earned out under “the most minute aseptic 
precautions ” 

How r do we get around this salient point? 

The knife used for the skm-incision must not be used 
for further incisions 

The wound-margins of the skm are covered with 
sterile napkins, with are fastened to the wound surface 
with small miniature forceps, so that the skm-wound 
is not touched at all during the subsequent manrpula- 

tions . , 

Surgeon and assistants wear sterilized linen gloves 
The surgeon changes gloves after the skm-meision is 

completed . 

For uniting the wound-margms of the skm the sun- 
cutaneous method should be preferred^ The superficial 
surface of the skm of th» patient had been rendered 
aseptic beforehand by having been given a warm bath 
twenty-four hours before the operation, a rigid scrub¬ 
bing with soap and shaving having taken place at the 
same time A poultice o f green soap had been applied 
to the skin-surface for twenty-four hours m order to 
secure thorough permeation of the epidermis, winch is 
macerated to some extent by this procedure The sur¬ 
face being aseptic, and the skin-glands, which contain 
bacteria, being hqrs de combat, it becomes evident that 
the only possible source of infection remaining then. 
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w ould be tbe surgeon s hands As explained before, the 
bacteria on the skin-surface can be removed consequently 
also those of the surgeon s hands But the bacteria m 
the skin-glands can not But as the surgeon’s skm is 
not incised, the bacteria sheltered by his glands are not 
exposed, provided there are no forcible efforts made to 
dislodge them These facts teach us 

The advisability oi -wearing aseptic gloves 

In case gloves interfere with the technic of a delicate 
opeiation, the hands should come m contact with the 
uounded area as little as possible, most manipulations 
should be done by instruments, for instance a needle- 
holder should bo used while sewing, instead of taking 
rhe needle into the hand—thumb forceps should be 
used for holding tissues instead of holding them with the 
fingers 

The advisability of operating as quickly as possible 

The necessity of avoiding forcible manipulations, 
especially blunt operating, which is so much favored by 
some surgeons under the pretense of blood saving 

7 The head should be covered with a cap, as, m bend¬ 
ing over the field of operation, it often happens that the 
heads of the surgeon and Ins assistant come m contact 

8 Long beards are unsurgical 

9 The air expired by the healthy contains no bacteria 
deleterious to wounds If the surgeon should suffer 
from rhinitis, tonsillitis, etc, he should best omit oper¬ 
ating or at least use proper local precautions 

11 Baetenologie tests of aseptic methods, gained 
on artificial soil, cannot be transferred upon biologic 
processes, the living cell reacting against bacteria dif¬ 
ferently from gelatin, agar or serum 


POSTPUERPERAL SEPSIS 

INDIC 1TIONS FOE AND OP1 RAIIYT TREATMENT THEREOF * 
BY JOHN B BEAVER M D f 

PHILADELPHIA , , 

The comparative frequency ruth which postpuerperal 
sepsis occurs even at the present time, with oui knowl¬ 
edge of asepsis in surgery and obstetnes, calls for some 
discussion as to the best method to combat tins serious 
and drngerous affection Li order to anive at the best 
means of disposing of the sepsis and the prevention of 
an extension of the infection, we must consider the 
source and cause of the infection The report of the 
following case demonstrates how the destructive changes 
consequent on puerperal sepsis will at times become 
circumscribed, and give the suigeon the opportunity 7 of 
both saving life and performing an ideal operation 

TbBOOVARIVN ABSCESS (B) WITH INFECTION OF UTERUS I'OL 
LOWING CHILDBIRTH, UTERUS RIGHT TUBE, RIGHT 
OVARX AND LEFT TUBE REMOVED 

A S, aged 28 years, mai ned, w as born m Germany 
Her mother died of pneumonia at 70, father, two broth¬ 
ers, three sisters, and husband are living and well, has 
been married eight y 7 ears, four children dead tvv o hv mg 
and vrell The first child was born at term the second, 
third, fourth and fifth were miscarriages all occurring 
between 04 and 84 months The last child is living and 
healthy 

Pi citons Ihstoi ?/ She had a sprained ankle ten years 
ago was never sick until two months after the first 
child was born—seven years ago—when she had pneu¬ 
monia and was sick three weeks and she has never felt 
well since, she has had more or less constant cutting 

♦presented to tlio Section on Obstetrics and Diseases of Women at 
the "Fiftieth Annual Mooting of the American"Medical A^socfation held 
nt Columbus Ohio June 6*^ 


pam m the abdomen and backache ever since liei fiist 
child was born 

During her last piegnancy she had an inflammation 
of the uterus for which she receiv ed local treatment, and 
she says that every time she douched heiself large pieces 
of membrane were expelled The childbirth was easy and 
she felt well for two days, then she complained of a dull 
pam cn the right side of the uteius The pam in¬ 
creased from day to day 7 Tins pam was much worse 
at night preventing sleep Appetite was very 7 poor 
She got out of bed ten days after the birth of the child, 
but could not walk straight because her lnp pained her 
She remained out of bed until two days before admis¬ 
sion to the German Hospital, five weeks after confine¬ 
ment 

When admitted she had a fever and rapid pulse and 
was very weak The abdomen was tender but especially 
marked on the left side Vaginal examination revealed 
a very painful mass on the right side The left side was 
not so tender and no prominent mass could be felt The 
uterus w 7 as enlarged and boggy and a slight laceration of 
the cervix was also present She had vesicle irritation 
one w 7 eek before 

Under ether, an incision was made tluough the right 
rectus muscle, the pentoneuih opened and the intestines 
packed back with gauze The right tube and ovary vv ere 
enlarged and the seat of a tubo-ovanan abscess as large 
as a lemon, which was ruptured in delivery The tube 
and ovary had been destroyed by the inflammatory ex¬ 
udate and were therefore removed The uterus was en¬ 
larged and the seat of multiple foci of suppuration and 
was also removed The left tube being diseased was 
removed, leaving the ovary which was normal The 
patient made a good recovery 

'Ine question of puerperal sepsis is, we are forced to 
admit, a most important and too often a serious condi¬ 
tion The different ways m which the destructive con¬ 
sequences of this unfortunate condition demonstrate 
themselves are too w 7 ell known to eveiy active abdominal 
surgeon There are three foims of puerperal sepsis from 
an anatomic standpoint, all of winch aie infectious and 
due to abrasion of the mucous membiane lining the 
cervical canal and uterus Tfiey aie epdometntial, me¬ 
trical and tlie parametntial The most fatal form is 
the metritial It is characterized bv multiple foci of 
infection and abscesses The endometntial is most 
amenable to treatment, viz, eurettement of retained de¬ 
cidua and thorough disinfection of the uterine canal 
The parametritial form is frequently mistaken for so- 
called pelvic cellulitis, a name which means nothing, 
for all the so-called cases of pelvic cellulitis are infective 
processes and lead to abscess formation 

It is a well-known fact that postpuerperal sepsis is 
of two varieties, that due to putrefactive changes m the 
letamed portions of the decidua, afterbirth, or of blood 
clots, and that which is the result of the introduction 
of micro-organisms by means of the denuded endomet¬ 
rium, through the sinuses or as the result of injury to 
the external genitalia following the use of instruments 
during labor The first cause that produced by putre¬ 
faction, lias a tendency 7 to localize foci of infection m 
the immediate neighborhood of the putrefactn e changes 
where nature has protected to a certain extent by 7 a bar¬ 
rier formed by reactive inflammation In the latter 
condition sepsis the result of micro-organisms, a more 
general septic condition is apt to he present and is 
usuallv produced bv dirty instrument 1 : in attempted 
abortion or premature labor 

The attempt on the part of Nature does not always 



418 


POST PUERPERAL SEPSIS 


Jour A M A 


suffice to protect the woman, as absoiption of micro-or¬ 
ganisms or their ptomams will sometimes show itself 
as a putrefactive intoxication with the constitutional 
evidence of sepsis usual to this affection In other 
words pueipeial sepsis is wound fever, as the Germans 
call it Pinnarily it is infection which takes place m 
an abraded or torn surface It diffeis m degiee with the 
chaiacter of the infection It may stait m the favorable 
medium of decomposing retained membrane, oz it may 
he due to bacteriologic infection m the external gen¬ 
italia Therefore at first it is a local or at least is a 
circumscribed process, and is at this time most amenable 
to treatment If allowed to pass this stage m its de¬ 
velopment, we may meet any or all of the complicated 
and extremely dangerous conditions of full-fledged 
puerperal sepsis 

The -writer has seen fit to speak of the different forms 
of pueiperal sepsis as he has met and is constantly meet¬ 
ing with it This condition follows abortion and labor 
at term In the majority of cases of sepsis following 
abortion, early recogmtion will confine the operative 
treatment to the vagina and the uterus and necessitate 
simply, thoiough cleansing of both cavities, including 
the removal of the retained decidua, and propei disin¬ 
fection and packing with iodoform 01 some antiseptic 
gauze Each year, m both hospital and private prac¬ 
tice, I see a number of these cases, which if seen early 
enough usually recover 

In another class of cases following abortion, 
not only the uterus but the Fallopian tubes 
are involved These, however, are seen at a 
later stage of the disease, when abdominal sec¬ 
tion and supravaginal removal of the uterus with the 
uterine appendages, being able to occasionally save one 
and sometimes both ovaries, suffice to establish a cure 
Another class of cases met with after labor at full term 
have as then most prominent feature a large purulent 
collection m one or other side of the pelvis, a condition 
frequently described as cellulitis and abscess To this 
term the writer takes exception, for I am convinced that 
these cases originate fiom sepsis carried into the Fal¬ 
lopian tube, and through the Fallopian tube into the 
pelvis, where the inflammatory exudate breaks down and 
forms an abscess, which is circumscribed by an adven¬ 
titious membrane so closely resembling peritoneum that 
operators pronounce it as such, and record the ease as one 
of abscess of the broad ligament I have studied these 
cases very carefully and from an anatomic standpoint 
I have never been able to make them out other than cases 
of circumscribed peritonitis, and not suppurating cel¬ 
lulitis This class of cases frequently occasions a bulg¬ 
ing of the recto-uterine cul-de-sac so far as to make it 
feasible to evacuate it through an incision m the vault 
of the vagina That they can be so evacuated does not 
disprove their true nature 

As I have referred to cleansing the uterus I will say 
a woid about the uterine curette On general princi¬ 
ples this instrument is resorted to too often, on the 
other hand, there are conditions for the relief of which 
the use of it is essential I beg to put myself on record, 
however, by stating that this instrument should be 
handled with the gieatest care and gentleness In short, 
it lequires as delicate a manipulative skill to use the 
curette with safety as it does the lithotnte In the use 
of either of these instruments the operator should be 
so deft that, through the medium of the hand manipu¬ 
lating the instrument, and secondarily through the in¬ 
strument he should, as it were, be able to carry on a 
conversation with the part being operated on, and so 


be able to tell dangerous places, where it will be neces¬ 
sity to scarcely bring the instrument into contact with 
the pail, while at other points a slight pressure will be 
necessary I beg of you, gentlemen, to understand that 
I am conscious of the importance of this statement, but 
I feel legardmg tins as I do about many other opeiative 
measures about which much is said, that it is not the 
operation which is at fault, but the operator 
A woman, aged 26, white, married seven years, had 
two children, one miscarriage Menstruation began at 
the age of 15 She had the usual diseases of childhood, 
health previous to piesent trouble had been fairly good, 
was pregnant about six weeks when present illness be¬ 
gan, on the afternoon of March 11, 1899, with sudden 
sharp abdominal pam leferred particularly to the pelvic 
region, with symptoms of shock, cold clammy skm, pale 
conjunctive, weak pulse and feeble sighing respiration 
I saw the patient m the evening of the same day, m 
consultation with my brothei. Dr H 0 Dearer, whose 
diagnosis was internal hemorrhage, with which I con- 
cuned The operation the same night revealed a “belly 
full” of blood with a perforated uterus, the perforation 
being about one-half an inch m its longest diameter 
Supiavagmal amputation of the uterus, with removal 
of left tube and ovary and right tube was performed, 
the right ovary left m situ The patient was very much 
depiessed after the operation Immediately following 
the operation 2000 c c of normal saline solution were 
given m the left basilic vein, 3 30 a m, same night, 
1800 c c in right basilic vein Recovery was com¬ 
plete and from this on uneventful 

Another patient, aged 38, white, was seen by me m 
consultation with her physician, on the evening of Feb 
28, 1899 She had recently aborted and had been 
curetted On the arrival of her physician, examination 
levealed the presence of a loop of intestine m the vagina, 
this v as replaced and consultation called When I saw 
her she had rapid pulse, high temperature, distended 
and rigid abdomen Operation was performed the same 
night On opening the abdomen there we found diffuse 
pentomtis with pus, the great omentum greatly infil¬ 
trated, blood clots m the recto-uterine cul-de-sac, a 
knuckle of a small bowl six inches m length, semigan- 
grenous and devoid of mensentery The uterus was the 
seat of perforation about the size of a five-cent piece 
Supravaginal amputation of the uterus was done, with 
removal of the tubes The involved portion of the ileum 
was resected and end-to-end suture with needle and 
thread made The ovaries were not removed The 
abdominal cavity was thoroughly irrigated and drained 
Death occurred on the evening of the fourth day from 
peritonitis 

Sepsis following labor at term manifests itself m two 
ways 1 By infection of the external genitalia, the result 
of bruises, tears, etc, and if recognized early and free 
diamage is established few lives will be lost The prac¬ 
tice of immediately sewing up a torn perineum, which 
often involves the posterior vaginal wall, if not done 
with the strictest cleanliness, is responsible for many 
of these conditions Better leave a torn peritoneum or 
i agma alone than to coapt all torn parts ever so nicely, 
if not done with strict cleanliness, because the rents 
may furnish avenues of drainage sufficient to carry off 
the infection, which is not only added to bj r lack of 
cleanliness but is increased by the introduction of too 
many sutures Hot uncommonly too many sutures are 
used, and tied too tightly, subjecting the tissues to dan¬ 
gerous degrees of tension 2 By infection of the in¬ 
ternal genitalia which manifests itself m the shape of 
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septic endometritis, septic phlebitis of the uterine si¬ 
nuses, and of the veins of the broad ligament, septic in¬ 
flammation of the Fallopian tubes and, through fimbri¬ 
ated extremities, septic peritonitis Very radical opera¬ 
tion in infection of the internal genitalia, barring that of 
septic endometritis is, m the majorty of instances, at¬ 
tended by disastrous results 

Septic endometritis, m the majority of instances, if 
seen early is amenable to gentle curetting, douching 
with a warm solution of biehlond, 1-4000, and carbolic 
acid, 1-80, and packing the uterus lightly with 5 per 
cent iodoform gauze, moistened with the above solution 
The preparation of the field of operation is as essential 
here as elsewhere The vulva and pubic region are to 
be shaven, and the vagina thoroughly cleansed During 
the operation the external parts are bathed constantly 
by the biehlond and carbolic solution, which is allowed 
to flow from an irrigator The operation being com¬ 
pleted, an antiseptic pad is adjusted. After each urina¬ 
tion the parts are to be washed with biehlond, etc I 
thing it safer to allow the patient to pass her urine than 
to use the catheter 1, because I believe it bad practice 
to suspend the function of the bladder, and 2, the use 
of the catheter is too often followed by cystitis, a 
condition I have seen quite as troublesome to correct as 
the one for which the operation was done If a catheter 
is used it should only be a glass or a metal instrument, 
for these are the only instruments that can be sterilized 
It is fitting to say a word here relative to lysol as an 
antiseptic wash Personally I regard it of little use 
compared with biehlond and carbolic acid In short, 
to use lysol I consider sending a boy on a man’s errand 

To defer curetting, cleansing, etc, until the patient is 
constitutionally infected with perhaps a septic peritonitis 
is virtually locking the stable after the horse is stolen 
Early recognition of the danger and the immediate in¬ 
stitution of the only proper treatment is the sine qua non 
to a successful issue m the majority of cases Con¬ 
servative treatment is the early institution of radical 
measures which results m saving life, and is not wait¬ 
ing until the “eleventh hour” m hope that Nature, by 
establishing a leucocytosis or what not, will by chance 
accomplish a cure 

That postpuerperal sepsis manifests itself m some 
cases as a phlebitis of the uterine sinuses and of the 
veins of the broad ligaments, we must agree In this 
type of the disease the constitutional symptoms are 
pronounced, rapid pulse, high temperature, irritable 
stomach, with, m some cases, a disposition to diarrhea, 
associated with this condition of the vessels there is 
endometritis, giving rise to an offensive purulent dis¬ 
charge, often blood-stained Local examination shows 
a hot vagina, an enlarged, painful and movable uterus, 
winch offers more or less resistance to touch, suggestive 
of infiltration, fulness and increased resistance m either 
vaginal vault indicative of a like condition of the broad 
ligaments, and the absence of fulness in either the recto¬ 
uterine or vesico-uterme pouch In this condition 
opeiation promises nothing, on the contrary it may do 
much harm by breaking down septic thrombi, often 
favoring foci of inflammation, to say nothing about the 
risk of cerebral or ptomamic emboli 

Mrs C , aged 35, with a history of miscarriage occur¬ 
ring four weeks previously, presented the symptoms of 
pelvic abscess following premature birth The uterus 
was subdivided, a large hard mass could be detected 
to the left of the uterus extending from the floor of the 
pelvis to the abdominal wall Diagnosis Peritoneal 
uterine exudate from sepsis with abscess Incision 


through the left rectus muscles disclosed a large de¬ 
posit of lymph which contained a small purulent col¬ 
lection Drainage was introduced and resolution fol¬ 
lowed, with recovery 

Mrs L, aged 32, gave a history of miscarriage A 
mass was found. On vaginal examination, to the right 
and behind the uterus, fluctuating and very tender to 
touch, uterus subinvolved with a discharge from cervical 
canal Diagnosis Pelvic abscess from infection The 
abscess was evacuated through the vagina by means of 
incision into the mass, curettement of the uterus, drain¬ 
age of both the abscess cavity and of the uterine canal 
Recovery was uninterrupted. 

Mrs A, aged 38, gave a history of infection occurring 
three weeks after labor A mass was detected above the 
pubis and slightly to the left of the median line, as 
well as by vaginal touch Diagnosis Pelvic abscess 
following infection from uterus An attempt was made 
to evacuate the collection through the vagina, by open¬ 
ing the recto-uterme cul-de-sac The cul-de-sac opened, 
the mass was found to occupy too high a position to war¬ 
rant further attempt by way of this avenue Incision 
was next made along Pouparfis ligament, the peritoneum 
exposed and pushed out of the way, the mass of lymph 
felt anterior to the bladder, which was opened and found 
to contain an abscess The cavity was irrigated, drain¬ 
age introduced and the wound allowed to close by gran¬ 
ulation Recovery followed 

The treatment which promises most under these eir- 
circumstances is supporting stimulants, large doses of 
tincture of iron, 30 gtt every three hours, qumm, grs 
x in twenty-four hours, plenty of milk and concen¬ 
trated nourishment, locally vaginal and mtra-utenne 
douching with biehlond and carbolic solution, anti¬ 
septic pads, etc, and ice-bags are constantly applied 
to the lower quadrant of the abdomen The bowels are 
to be opened two or three times daily, with salines Con¬ 
valescence is usually prolonged In a percentage of 
these cases convalescence is interrupted by the develop¬ 
ment of foci of suppuration which, m my experience, 
has usually occurred m the broad ligaments, one more 
often than both being affected This manifests itself 
as a unilateral swelling, which can be detected by vaginal, 
rectal and abdominal examination, and to the sense of 
touch presents a boggy feeling, a sense of resiliency or 
perhaps fluctuation The general condition of the 
patient usually bespeaks the presence of pus We find 
a hectic temperature, and moist skin, the tongue is 
usually red, but not always so, chilly sensations are com¬ 
plained of, or a decided chill may occur The selection 
of the best avenue to evacuate the collection will depend 
on the point at which it is most accessible, this may be 
through the vagina or immediately above Poupart’s liga¬ 
ment It is my experience that these cases usually re¬ 
cover I have seen spontaneous evacuation abo\e Pou- 
part’s ligament take place m a number of cases followed 
by recoven 

The treatment, generallj speaking, depends on the 
stage of the disease, whether it is still localized or cir¬ 
cumscribed to the point or place of infection, or whether 
it is more adianced and associated with constitutional 
symptoms If taken early local treatment lull, if 
thorough, be sufficient for a cure If, however, it be¬ 
comes advanced and the bodj of the uterus, or the in¬ 
ternal genitalia be involved, we maj have to meet and 
treat am or all of the conditions I have described here 
This class of cases illustrates a point I wish to make, 
i e the early institution of so-called radical measures 
is true conservatism m surgerj 
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UTERINE FIBROIDS 
BY THOS FITZGIBBON, AM MD 

Professor of Gynecology and Clinical Gjcecology m the Wisconsin 
College of Physicians and Surgeoiis Attending Gjne 
cologist at St Joseph s Hospital 
MILWAUKEE, AMS 

Fibroid tumors of the uterus ongmate m its muscular 
walls These tumors, as we shall observe, are composed 
of muscle and connective tissues, hence the names myo¬ 
fibroma and firobromyoma, the prefix designating the 
more abundant tissue Uterine tumors composed ex¬ 
clusively of muscular tissue rarely occur 

PATHOLOGY 

Fibroids may be classified from the position they 
maintain, viz subserous, interstitial and submucous 
As a rule they grow very slowly, may be single or multiple 
and attain various sizes from a pea to 140 lbs “Dr 
Hunter of New York removed one weighing 140 pounds, 
which was 55 pounds more than the woman weighed 
after operation ” 

The subserous variety develops beneath the peri¬ 
toneal covering of the uteius, usually, invested by loose 
cellular tissue, blood-vessels of small size that connect 
the tumor with the capsule, and, should dense adhesions 
occui between the capsule and the tumoi, they have been 
caused by inflammatory processes Large pedunculated 
tumors may extend into the cul-de-sac and become ad¬ 
herent to the rectum and surrounding tissues, and may 
produce obstruction to the bowel 

The submucous variety lies just beneath the mucous 
membiane of the uterus, usually causing a hypertrophy 
or atrophy of this structure The bieadth of these 
tumors varies otten they are attached by a slender 
pedicle, but frequently by a sessile base 

The interstitial vaney develops within the walls of 
the uterus and forms pai t of it, tad the natural tendency 
of this variety is to change into one of the preceding 
varieties and become pedunculated In all varieties of 
< fibioma the uterus is hypertrophied and the mucous 
" 'membrane is in a state of inflammation To the eye 
the tumor appears white or rosy, the latter color being 
due to excessive amount of muscular tissue 

Uterine fibroids may undergo various degenei •itions 
and alterations during sexual activity'’ and after the 
menopause Calcareous degenciation may occui m old 
women after the menopause, fatty, suppurative, cy r stie 
and malignant degeneration may also occur 

“Martin made an interesting analysis of 205 cases of 
uterine fibroids, fatty degeneration existed m 7, calci¬ 
fication was present in 3, suppuration m 10, m 8 cases 
the tumor has become cystic, and carcinomatous degen¬ 
eration had taken place m six cases ” 

ETIOLOGY 

Although several theories have been advanced we must 
admit that nothing positive is known as to the direct 
causation of uterine fibroids “Byford says the direct 
cause may be due to a microparasite Other authors 
claim that long-continued irritation may be the cause of 
these neoplasms ’ While the greatest number are dis 
covered during the menstrual activity, it is nevertheless 
true tint they are also found before puberty' Dr Jos 
Price of Philadelphia Ins discovered uterine fibroids 
among the colored women of the South m a large per¬ 
centage of cases and during mv observation m the past 
seventeen years I have found these neoplasms m a 
large percentage of women suffering with uterine symp¬ 
toms 

•Prncented to the Section on Obstetric* and Di*pi»c= of Women nt 
the Fiftieth Annual Meeting of the American Medical Association held 
nt Columbus Ohio Jnne G-° 18^ 


SlHP^OMJb 

The symptoms of uterine fibroids may be -divided into 
three kinds 1, constitutional, 2 those that originate 
m the uterus, 3, those resulting from pressure 

The chief symptom of the submucous and interstitial 
variety is hemorrhage This symptom is rarely, if 
ever, present m the subserous variety The next symp¬ 
tom of importance is pain, always greatest during the 
time of menstruation, and consisting of backache and 
bearing down pain Suppression of urine may be pro¬ 
duced by direct pressure on the ureters, winch m turn 
will produce serious kidney disturbance We may also 
have local peritonitis produced by pressure, and the 
various displacements of the uterus resulting from the 
position of the growth 

Menorrhagia, metrorrhagia, leucorrhea, backache, 
pain in the pelvis, down the thighs, sometimes hemor 
rhoids and serious disturbances of bladder are nearly 
always present in cases of large fibroids We have fatty* 
degeneration of the heart, a condition which should not 
be overlooked, should an operation be demanded Anemia 
from great loss of blood and digestive disturbances is 
present m a majority of cases Martin has called at¬ 
tention to the liabilitv to embolism and thrombosis, 
which may cause sudden death several week's after 
hysterectomy 

DIAGNOSIS 

To make a positive diagnosis of uterine fibroid m 
the early stages of its development is not always an 
easy task, even though our experience may be ever so 
great The following differential condition should be 
considered, viz 1, pregnancy, 2, retained menses, 3, 
flexions, 4, malignant disease, 5, subinvolution, 6, in¬ 
flammatory exudates 

A fibroid uterus is harder and more elastic than the 
pregnant, grows more slowly, and does not present the 
positive signs of pregnancy 

Retained menses cause a tenesmus of the uterine 
walls, but not the hardness of fibroids, and the os will 
be found closed m cases of retained menses 

Flexions may be differentiated by the use of the sound, 
tv Inch should always be resorted to under the strictest 
antiseptic precautions 

Malignant disease may be kqowm by the character of 
the discharge, age of the patient, and, to make a posi¬ 
tive diagnosis, the scrapings of the endometrium should 
be examined with the microscope 

Subinvolution is known by an enlarged cervix, and the 
history of infection Inflammatory exudates should not 
cause much hesitation m diagnosis, as they are accom 
panied by more or less febrile reaction, sudden onset and 
acute pain 

PROGNOSIS 

The prognosis in the great majority of eases, m so 
far as life is concerned, is good, providing the growth 
does not begin too early m life, and grow so large a a 
to cause death by pressure, or m the submucous or inter¬ 
stitial varieties does not cause death by oft-repeated 
hemorrhages, or by some malignant or cystic degenera¬ 
tion taking place in the tumor 

TREATMFNT 

The treatment is non-surgical and surgical Under 
the former we have medication, manipulation, intra¬ 
uterine tampons, intrauterine styptics and electrolysis 

Ergot stands at the head of all drugs m the treatment 
of fibroids If of the submucous variety it may cause 
its expulsion It may also diminish the blood-supply 
by contracting the muscles and blood-v essels and thereby- 
causing atrophy' 
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Hydrastis canadensis lias a aery beneficial effect m 
controlling the hemorrhage The ergot treatment was 
faithfully tried by the author in one case, and although 
a considerable portion of a large submucous fibroid was 
expelled, the tumor reappeared m a few months, and 
was removed with the uterus later Ergot is not al¬ 
ways veil borne by the stomach, and should then be 
given hypodermically or m rectal suppositories 

Manipulation is sometimes necessary m order to ele¬ 
vate an incarcerated tumor in the pelvis, intrauterine 
tampons by means of long strips of iodoform gauze, 
e\erv forty-eight hours during the penods, and it may be 
necessary while the patient is being prepared for oper¬ 
ation Intrauterine injections of tincture of lodan or 
persulphate of iron The latter is mentioned only to be 
condemned, as there is gieat danger of sepsis following 

I have used electrolysis mho cases, with no reduction 
of tumor, besides, when a strong current is used, it 
causes the patient great pam, and is often accompanied 
with danger of sepsis 

Under the head of surgical treatment we may divide 
as follows palliative, vaginal, and abdominal opera¬ 
tions In the palliative we curette, ligate the uterine 
arteries and remove the appendages Curetting is al¬ 
ways indicated from the fact that m nearly all cases 
the mucous lining of the uterus is m a state of inflamma¬ 
tion and, although it must be often repeated, it always 
gnes temporary relief, but should be done with the 
greatest antiseptic care 

Ligation of the uterine arteries and broad ligaments 
was lauded to the sines by Martin and Robinson, but re¬ 
cently there has been very little praise for this procedure 

The removal of ovaries and tubes, winch w as so com¬ 
monly done a few years ago, hy such men as Battey, 
Hegar and Tait, is now rarely done unless some special 
reason exists against a hysterectomy or myomectoni} 

I have performed tw o operations of this kind the past 
winter, when a hysterectomy was deemed inadvisable 
both patients have been freed from tlieir severe flood¬ 
ings In order to bring about a cessation of the periods, 
it is absolutely necessary to remove all the ovaiy, and 
the tubes must be tied close to the uterus, otherw lse the 
hemorrhage will occui The radical operation is prefer¬ 
able per vagmam, when the tumor is small Vaginal 
moicellement is practiced m some cases This operation 
was performed by Dr Thos Addis Emmet thirty jears 
ago This, too, is accompanied by the great danger of 
cutting through the walls of the uterus Radical ab¬ 
dominal operations are adapted to the large subperi- 
toneal and interstitial tumors Which shall we select, 
extrapentoneal or mtrapentoneal hemostasis ? The con¬ 
sensus of opinion at the present time favors the mtra- 
peritoneal method When the ovarian and uterine ar¬ 
teries are ligated on either side, the field of operation 
is, comparatively speaking, a bloodless one This pro¬ 
cedure was first practiced by Baer and Eastman The 
clamp may be used wdien there is danger to the patient 
bj a prolonged operation The fact that there is no dan¬ 
ger of adhesions, and it affords us the best drainage 
should not be lost sight of 

Subserous fibroids, if pedunculated, mai be removed 
bj mi omectomy, thereby saving the uterus To control 
the hemorrhage during operation a ligature maj be 
thrown around the upper part of the cervix a wedge- 
shaped incision made and the parts drawn together 
after removal of the tumor hi one or more rows of 
interrupted catgut sutures In cases where drainage 
is necessary, this ma\ be done through the vagina or 


stitching the uterine wound into the abdominal incision 
and packing with gauze 

In supravaginal hysterectomy the usual preliminary 
preparation of abdomen, bowels and vagina is necessary , 
the latter precaution is especially so, should you find 
the removal of the cervix necessary, or vaginal drain¬ 
age be indicated The abdominal incision should be 
made high, lest the bladder be injured on account of its 
malposition Bring the tumor through the wound, li¬ 
gate the arteries, ovarian and uterine, remove the tumor 
and supravaginal portion of uterus Make the toilet of 
the peritoneum ovei the stump and close the abdominal 
w ound As the toilet of the peritoneum is very import¬ 
ant, first ligate all bleeding points, cauterize the cen ical 
canal with carbolic acid, close the canal and cover the 
stump with peritoneum, which is best done with a con¬ 
tinuous suture of silk or catgut Complete removal is 
indicated wdien the uterus is septic, or undergoing ma¬ 
lignant degeneration, or when a thorough vaginal drain¬ 
age is needed The greatest danger to be avoided is 
tearing or cutting one or both ureters The mortality 
of complete abdominal hysterectomy m the hands of the 
average operator should not be more than 5 or 10 per 
cent 

The following cases are from my hospital records of 
the past three years 

LARGE SOLID SUBSEROUS FIBROID, 33 LBS , SUPRAVAGINAL 
HTSTFRICTOJIY , RECOVERY 

Miss F, aged 28, entered St Joseph’s Hospital July 
30, 1898 She had sought relief m many quaiters, but 
m vain The tumor was large and very hard, and had 
not been diagnosed until just prior to entering the hos¬ 
pital She weighed 270 lbs, with girth of abdomen 49 
inches at the umbilicus, heart, lungs, and kidneys nor¬ 
mal For several years no great inconvenience resulted, 
except the pressure symptoms and great discomfoit m 
gomg about 

A hypodermic of morphm, % gr and 1-150 atropm 
was given ten minutes befoie the patient was taken to 
the operating-room Sulphuric ether was given by Dr 
Jermain, and I was assisted bi Drs P H Jobse, G 
Fitzgibbon and W J Cronyn 

The first incision was about twelve inches m length 
about four inches above the symphisis lest the bladdei 
be wounded It was found impossible to remove the tu- 
moy through this incision, it theiefore was con¬ 
tinued up to the ensiform cartilage, which made the 
incision twenty-four inches m length Three omental 
adhesions on the right side were tied, and with great 
difficulty the tumor was turned out of the abdominal 
cavity 

Both ovaries were considerably enlarged and cystic 
To expedite the operation a copper wire was thrown 
about the cervix and fastened with the ecraseur The 
uterus and ovaries were then cut aval, the peritoneum 
was stitched to the slump beneath the wire, and the 
abdominal wall closed by three rows of sutures from 
within outward, continuous silk sutures closing tho 
peritoneum Ohromicwed catgut was used to elo=e the 
muscles and fascia and internment In interrupted silk¬ 
worm gut Immediateh after the operation the tem¬ 
perature w as 101 F, pulse 90 On the second day after 
operation the temperature and pul=e were normal and 
remained so until she left the hospital which was four 
weeks later 

Three weeks after operation the clamp was removed 
and there remained a small fistula winch subsequenth 
closed The stitches were removed on the twelfth dm 
and the abd » ^ ed - The only an- 
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noymg symptom which followed was an instability of 
the bladder at the time of her menses She is now a 
stiong v\ Oman m perfect health and can do her own 
woik 

A LARGE SUBMUCOUS MYOFIBROMA WISH SESSILE BASE., 

TREATED TIRST BY ERGOT, LATER BY MORCELLATION 
AND FINALLY BY SUFRAYAGINAL HYSTERECTOMY 

Airs R , aged 24, piesented noimal lungs and kidneys, 
anemic heart muimui, and herself very anemic from loss 
of blood Large doses of fluid extract of ergot were 
given, and brought on severe utenne contraction, which 
expelled laige masses of tumor, enough to fill a large 
fruit-] ar The patient’s hemoirhages reappeaied m 
two months, wheieupon she w as lcmovcd to the Piesby- 
tenan Hospital, and with the assistance of Drs G A 
Kletasch and L Jcimam an effoit was made to icniove 
the tumor by morcellation With the hope that all the 
tumoi had been lemoved, she letumed home one week 
after operation 

Tlnee months later the tumor w as as large as ever 
Menoirhagia and metrorrhagia w ere worse than at any 
time previous, theiefore a supravaginal hysteieetomy 
was advised, and she was again sent to the Presbyterian 
Hospital for operation, and was oidered to dunk large 
quantities of milk and gnen 1-20 gi stij'eh nit, liypo- 
deimically, every six liouis for three days previous to 
operation 

Abdominal incision, 8 inches, resulted in the extrac¬ 
tion of a 5-lb uterus and tumor, clamp applied 

Asm the first case, the patient lecovered very prompt¬ 
ly, and is well and doing her household duties, with no 
hernia at the present wilting 

A C VST OF INTERSTITIAL FIBROMA IN WHICH FREGNANOY 
PROGRESSED TO 1ULL TERM BORROWS OPER- 
ATION RFGOVERY 

Hiss R, aged 29, height 3 ft, weight 100 lbs, has 
antero-post diameter of brim of pelvis 2i/> m, lateral 
5 m Although a dwarf m stature, she has nevei suf¬ 
fered with hemorrhages or pressure symptoms, and no 
tumor was suspected until she entered hospital for Ces¬ 
arian operation After the gravid uteius was rolled out 
on the abdomen, it was decided to remove the uterus 
on account of the presence of fibroid There w ere pres¬ 
ent at operation, Drs Ixletvsch, Jermam, Scollard, 
Pitzgibbon, and Hayes The clamp was also applied m 
this case and the stump was entirely healed m four 
weeks The patient made an uneventful iecovery, and 
is veil and able to work to-day Ho hernia has resulted 

msc.us'-iox 

Hr G B Massly Philadelphia—The Doctoi used the 
woid eleetiolvsis m describing the \aiions methods employed 
in the treatment of fibioids Although this woid is very 
frequently used m connection with the electric treatment of 
fibroids, yet I think it is an unfoitunate one Its use piob 
ablv accounts foi some of the pool technic in the electric 
treatment of fibioids It gaps the linpicssion that the tumor 
is to be de'-tioyed by the elect! ic cui rent Electroly sis is 
the chemical dissolution of the electrolyte Although electro 
lysis always accompanies the duect current and is a most 
important portion of the Apostolic treatment it is bv no 
means the w hole clement We must get the greatest amount 
of electrolysis in the slioitest time, we must haye the con 
tractmc alcct of the cun cut I ayoid the yyord electrolysis 
and simply use the yyoid electricity The trophic action is 
y\hat we yyant and the trophic action on the peculiar giowths 
of yvliicli yre know so little must bo gotten by careful testing 
and patient methods We can not rush m and dissohe these 
tumors yyithout getting oui selves into tiouble, hence we have 
tho^e linstv reports of a method so higlilj recommended bv 
Keith and otlieis throughout the -world I myself li tv e been 
able to make an addition to the technic yyliich yyould preyent 
some of the results of inexperience among them that of sep 
sis from unwise pushing of the current When I say unwise 
pushing of current,” I mean using too long an application of 


a strong curicnt, making the application twice as much ns is 
neeessaij To do this yvork lequnes a period of time of from 
tlnee months to a year The patient must theiefore make 
some concession and the physician must concede something 
m his attempt to mnke an impression on this groyyth which 
yyill make it innocuous and at the same time pieserye to the 
woman hei womanly functions and her abdominal yyall m 
tact The lmpioyement I allude to is the use of mercury on 
the zinc anode, paiticulnrl) in hemorrhagic cases yyhere yye 
might haye a little septic tiouble from unwise pushing of the 
cui rent The result of the use of mercury is the production 
of the ox-ychlond of mercury at the seat of application which 
makes it absolutely aseptic Of the kind of tumors that are 
suited to cleetnc treatment, piobably the first are the 
liemori hngic cases These can be cured by patience The 
othci kind are the little tumors that yve haye heard so much 
about in the Section on Suigeiy and Anatomy They groyv 
florn a minute nodule, and at that time the) nre treated for 
prolapsed utui, etc Of such cases 100 per cent can be 
cured by electricit) in from two to four months 
Dr Willi vvr H Watue.x, Louisville, K) —These tumors, 
in a histogenetic sense must liecessaril) be ni)omatous, the 
fibrous stiucture afterward developing and sometimes pos 
Sibil becoming fibroid If I understood the gentleman cor 
rcctlv, he used a clamp, and treated the pedicle external]) 
in these operations Is that coirect? 

Dr Fitzgiwiox—I used it m three cases 
Dr Wathea —I do not feel y\e can recognize as a scientific 
principle the extrapei ltoncal tieatment of the pedicle in any 
kind of tumors by the clamp There is either the treatment 
of the entire removal of the tumor of the uterus, or the 
remoynl of the tumor and of the uteius except the cervix 
Each of those two methods has its advocates, and it is 
not possible for mi) one of us to sa> that either procedure 
must take precedence over the otliei m all operations There 
are instances where possibly one procedure is better than the 
other and vice versa I do not believe then, is nnvthing in 
the argument, however that the leaving of the cervix is of 
any benefit whatever m furnishing a strong vaginal vault, 
and it certainly has the disadvantage of leaving a structure 
m which malignant disease is more liable to develop than in 
the vagina or the ovaiv' In these opwntions we should do 
as much conservative work ns possible and I was a little 
sui prised to heai the statement made that the so called 
fibromv omntous tumors nre in every instance amenable to 
tientment by elcctiiutv I can liaidlv conceive of a case in 
which electricity is at all indicated in dealing with this 
class of tumors and I think it has done untold harm, and 
those of us who have treated cases time after time following 
the use of clcctnc tieatment know the mischief it has done 
and we know bettei than an)one else how it emphasizes the 
belief that theic is no field for this method of tieatment in 
dealing with these growths We should be conservative but 
we should rcsoit to surgical tieatment when the ordinary 
medicinal tientment will not lelieve the symptoms, or a 
curettcment etc In dealing with these cases suigieally 
wc need not nccLSsnnly remove the uteius We have learned 
m the last two years especially that thue aie mail) cases 
m which we can enucleate one oi more fibroid tumors from 
the substance of the uteius and by proper suturing leave the 
uterus so that it is capable of perfoiming its noimal function 
and of bcanng clnldien So the tieatment that we ought to 
develop above all othei treatment, when surgical measures are 
indicated is that of myomectomy, sav ing as much of the uteius 
as possible 

Dr T A Reaviy Cincinnati Ohio—I can not keep mv seat 
anv longer aftei hearing the remaiks of m) fnend from 
Louisville on the subject of electricity in the tieatment of 
fibioid tumois I must call a halt Bv what authority does 
Dr Wathen denounce the use of this agent, pioelnim that 
such treatment ought not to be recognized’ I am not an elcc 
tne expeit but have a fairly clear appiehension of the prin 
ciplcs which should guide m its use—with some practical 
expel icnec I do not howcvei lesort to eleetncit) in ileal 
mg with lifeline hbiomn except m carefully selected cases 
Tn most cases demanding treatment I resoit to suigeiy But 
ecitainly m more than fifty cases within the past few years 
m which I have employed electricity the tumois have ceased 
to grow have diminished m size, and in some instances have 
disappeared, these women remaining well Other men of 
moie skill and large] experience than myself have had 
even better results There me many geneial pnctitioners 
who use electricity' with intelligence in such cases, and see 
their cases improve The hemorrhages cease, the tumor or 
tumors cease to grow, the patients enjoy good health, and 
m mv judgment many of them nre fortunate in avoiding the 
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■unnecessary mutilation leady to be surgically inflicted either 
by Dr Wathen, 1113 self or some -worthy colleague 

Many of these cases as is well known but in some quar 
ters denied, will reeovei without any treatment whatever 
But I repeat that when truthful and competent men report 
cases cured by" the use of electricity we are bound to credit 
their statements, at least until they are disproven That the 
experience of m 3 friend from Louisville is to the contrary 
does not count for he has never had sufficient confidence in 
the remed 3 to enable him to learn how to use it properly 
Gladly do I believe him on other subjects On this he is not 
a credible witness He denounces everything not surgical 
as unworthy unscientific, useless When he 01 anj otliei sur 
geon can show" a record of 100 per cent over a long series of 
cases cured by surgery, then, but not until then, may he 
denounce all other methods 

In a large percentage of cases surgery is our only refuge, 
and its possibilities 111 the field, are marvelous But let us 
not weaken the arm of surgery or detract from its glory by 
unnecessary mutilations 

Dr Heart O M vrcx, Boston—Little did I think I would 
have to cross swoids with my distinguished friend from Cm 
cinnati, Dr Beamy, and I am sorry to say that I have to 
difier with him in regard to the use of electrolysis in the 
treatment of fibroid tumors I followed the work of my 
friend, Dr Kimball of Massachusetts, and that of his sue 
cessor, Dr Gutter, till T was thoroughly satisfied that elec 
trolysis as they advised was a misnomer if it was used at 
all in the sense of cure When in London, in later years I 
met Apostoli, and became familiar with his work Ten years 
ago after he had attended a meeting of the International 
Medical Congress, held m Washington, D C, I inv ited him to 
Boston, where patients submitted themselves to Ins personal 
treatment I purchased an electric outfit, made over a 
thousand applications, and kept careful notes of the cases 
so treated The results were unsatisfactory The surprising 
thing to me was that every patient declared herself as feeling 
better but in a judicial sense, after careful investigation, I 
did not find a single patient that I thought was even moder 
ately benefited I believe the consensus of opinion of two 
continents is in favor of the suigical rather than the electric 
treatment of fibroid tumors 

Dr Albert Goldspoiit, Chicago—After having heard both 
sides of the subject of electricity in the treatment of fibroid 
tumors represented by the opponents and the defenders I 
think it is well for one on neutral ground to say something 
Electricity does make a patient feel better, and it is not 
simply a matter of suggestion, either Electricity does 
largely do away with that pelvic hyperemia that venous en 
gorgement of the entire pelvis that exists when such 
neoplasms are present We get a beneficial action by elec 
trieitv without encroaching on the “Holy of Holies”—the en 
dometnum The introduction of the positive pole into the 
utenne cavity stands on a par, as far as the danger or good 
is concerned, with the introduction of a red hot wire, the 
actual cautery It is not rational because we can not evenly 
apply it to all parts of the endometrium for mechanical rea 
sons which anyone can see if he thinks for a moment. There 
is an excessive action in many places and no action at all in 
others, so that at the end of a week or so there is a culture 
bed for germs that are verv often septic The result is a 
worse condition rither than a better one The routine intro 
Auction of the positive pole into the uterine cavity by the 
gene-al practitioner is most reprehensible It is better to use 
electricity in cases that are dangerous for surgery, that have 
valvular heart disease or organic kidney lesions Use elec 
trieitv for what it will do m those cases 

With refeiencc to surgical treatment we should bear in 
mind that all operators at the present day recognize one ideal 
standard of tving or clamping of vessels outside of the uterus 
rather than the use of anv coiistuctimr ligatures or clamps 
If the eases can not be dealt with bv myomectomy, xvhere the 
uteius is to be removed it is a great deal better to remove 
the entire uterus cervix and all which does not reallv in 
vohe anv more 1 ibor than to do a supravaginal amputation 
and it is for various reasons a decided advantage for the 
patient in future ycais 

Dr Josfpii EwrvrAX Indianapolis Ind—There was one 
point mentioned bv Dr Massey which I can not allow to go 
unchallenged He speaks of cases which, after a thorough 
emu so of treatment bv electricity etc 111 a v be turned over 
to the surgeons I think the surgeon whoso diagnostic 
acumen has been thoroughly cultivated by a few thousand 
opeiations in the abdomen and whose observations of the 
subjective symptoms and objective signs presented are practical 
is much more capable of making a diagnosis and suggesting 


what eases should be selected for the surgeon and what cases 
should be turned over to the electrician than the man who lias 
spent a little of his life in using electricity in connection 
with fibroid tumors These cases should be first examined 
by men of the greatest diagnostic ability, before tliev are 
turned over to the electrician A large number of fibroid 
tumors contain calcareous deposits, associated with suppurat¬ 
ing pus tubes These are bad cases for electncity I find fev- 
cases that are curable by electricity, but a larger numbei of 
them are susceptible to surgical treatment rather than to 
electricity Electricity has its field m the treatment of 
fibroid tumors, although it is a very limited one 

Dn C D Palmer, Cincinnati, Ohio—This is an interesting, 
yet serious, question I do not believe am one method of 
treatment is suitable for all cases The patients must be 
individualized, and the treatment adapted to the individual 
case The first thing to consider m the management of a. 
fibioid tumor is to ask ourselves what wall Nature do? 
Nature is perfectly competent to manage some of these cases 
a number of them will get well if left alone, and the best 
thing for us in some cases is to do nothing I 11 the second 
place, let us ask ourselves after we have found out a leply 
to that question by the history" of the case what will medi¬ 
cines do ? I have very little confidence in medicines as 
recommended by a Philadelphia physician, such as bichlorid 
of mercury muriate of ammonium, and lodid of potassium 
Iodid of potassium is excellent if a patient is syphilitic but 
all medicines do very little good in the tieatment 01 dis-apa 
tion of these tumois I will except that remedy which seems 
best adapted for interstitial fibroids or those that are intra 
mural I refer to hydrastis canadenis As to surgical tieat 
ment, we again must individualize our eases It is true we 
may have to take out the whole tumor including the eeivix, 
provided the cervix i« diseased also Myomectomy should be 
resorted to whenever it is possible, and practically when all of 
the fibroid infiltration can be removed and the essential struc 
tures of the uterus remain undisturbed A pregnancy and par 
turition may follow a most thorough myomectomy A myomcct 
omv will not do if the fibroid infiltration, although small is left 
behind Curettement of the uterus is a most admirable remedy" 
for the treatment of these tumors, nearly all cases nre morn or 
less benefited bv it The tumor may" be reduced m size after it 
curettement has been done In interstitial or inti amural 
fibroids, electricity may be used with benefit, it not only makes 
the patient more comfortable but arrests hemorrhage The 
main point is to study- each case, find out the size of the place 
and kind of tumoi, and govern the treatment accordingly I 
consider the Baer operation the best to employ vv lien an abdom 
mal section is made unless in very rire cases, the cervix uteri 
has also undergone fibroid infiltration 

Dr J Weslev Bovee, U ashmgton D C —I want to call 
attention to the danger of septic infection following euiette 
ment in many of these cases I do not considci it bv any meins 
a simple operation I have seen three or four cases of septic 
infection following currettage for fibroid tumors vvlieie there 
was encroachment on the uterine cavitv by growths sufficient 
to cause considerable bulging so that the parts above could not 
be curetted It is only a partial opeiation and is certainly at¬ 
tended with some danger 

Dr T Fii7qibloa, closing the discussion—In order to go 
over such an immense subject as ibis I had to skip many im 
portant points I leported three c ises ns having been operated 
011 by the extraperitoncal method, believing that this is the 
best method foi those cases Mv experience with electrolysis 
has not been sufficient to commend the treatment but I am 
pleased to know that some of the members of the Assoctatiov 
have had better results than I have in the few cases I have 
treated with it 


Tur iife of a talented, successful unscrupulous 
voting Paris surgeon is sketched with remarkable tech¬ 
nical fidelity m a recent French novel “Le Mal JvTec- 
<ssaire bv A Couvreur To supply his insatiable need 
foi money the young surgeon operates right and left 
lesirdless of everything c ave the pur=e of Ins patients 
He take* advantage of a young woman m a cataleptic 
condition and when consulted by lier^parent= a few 
months later, diagnoses a fumor u orates JThe 
chief interest jn the stc p ic m 

his as-jstant an hone 1 

enm-tanees 
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AFTER-TREATMENT IN CELIOTOMY 


SOME RADICAL CHANGES IN THE AETER- 
TREATMENT OF CELIOTOMY CASES ' 

BY EMIL KIES M D 

PROFESSOR OF GYNECOLOGA, POST GRADUATE MEDICAL SCHOOL 
CHICAGO 

The purpose of the changes which I have worked out 
within the last four years has been to free the patients 
from many irksome and disagreeable features of the 
after-treatment as usually carried out, and at the same 
tune to make their recovery more rapid and more com¬ 
plete, so that they are able to leave the hospital at a much 
earlier date than has been customary and m such a con¬ 
dition of stiength that they can follow their wonted oc¬ 
cupations within a feu days after their discharge from 
the hospital 

The first impulse for these changes has been given by 
the observation of patients on whom vaginal celiotomy 
had been performed I found, lust as other surgeons did 
v ho used this method, that after intra-abdominal v ork 
done by the vaginal route v ith subsequent complete clos¬ 
ure of the peritoneum and vagina by sutures, the patients 
could be fed like perfectly healthy persons and could be 
allowed to be up and walking about in a remarkably short 
time Very soon I found that the period for which it 
w 7 as advisable to confine such cases to bed could be 
counted by hours instead of days, so that of late I have 
allowed my patients to get up within twenty-four to 
forty-eight hours and to leave the hospital four to si\ 
days after their vaginal celiotomy I could not fail to 
notice that these same patients did not present the pic¬ 
ture of listlessness and muscular weakness which the 
same category of patients present after the performance 
of the same operations by the abdomen with the usual 
after-treatment I refer here to operations on the uterus 
and appendages, from the simple salpingostomy or retio- 
ficxion operation to the extirpation of uterus and ap¬ 
pendages 

Though these intra-abdominal operations very fre 
quently necessitate manipulation of the intestines and 
the omentum, I have never insisted on causing the 
bowels to move wutlnn the first few hours after such opei- 
ations, and I have found it easy to make them move w ith 
a simple enema on the first or second day after the oper¬ 
ation Very often I have found that if left alone they 
w ould move naturally This is infinitely more comfort¬ 
able for the patient than to be filled wnth salts as soon 
as the operation is finished as some operators recom¬ 
mend I must add, however, that m the preparation of the 
patient for the operation I omit the customary efforts 
toward getting the bowel as empty as possible, because I 
fail to see how we can expect the bowel to move easily if, 
previous to the operation, we have insisted on producing 
a condition of as complete emptiness of the bowels as pos¬ 
sible Many text-books still contain the statement that 
early action of the bowel is a preventive of peritonitis 
This statement is another example of how frequently the 
cause is mistaken for the effect If there is no infection 
of the peritoneum it is easy to move the bowel If there 
is infection it is extremely hard to produce a good bowel 
movement In the first case it is not the bowel move¬ 
ment which prevents the infection, it is rather the ab¬ 
sence of infection which permits of the easy action of the 
bowel In the case of infection of the peritoneum it is 
not the absence of the bowel movement which causes the 
peritonitis, it is rather the peritonitis which prevents 
the free action of the bowel The study of this question 
m the light of modem research makes this perfectly 
clear, so that we need not hesitate to establish the maxim 


Jour A M A 

that early action of the bow el is a point of diagnostic or 
prognostic importance rather than a therapeutic or pio- 
phylactic factor w ith leference to peritonitis 
While these mles were being established by my obser¬ 
vations I found that patients w ho got up early and whose 
hovels acted regulaily and easily presented another 
symptom which necessitated a further change of the cus¬ 
tomary after-treatment These patients v ere hungry 
They v ere not satisfied with milk and soup or liquid diet 
generally They had some muscular exercise being per¬ 
mitted and encouraged to turn o\er in bed immediately 
after then operations, being allowed to be up and about 
as early as tv enty r -four hours after the operation They 
became hungry and the question arose could it be per¬ 
mitted to give them something more nutritious ? The 
mtrapentoneal stump of organs icinoied by tins method 
and the suture of the peritoneum and lagma did not 
seem to form any obiection to having a little more fecal 
matter m the bowel, and so I began to give them meat, 
bread, legetables as soon as peritonitis was proven to be 
absent by the obsen ation of the general condition, pulse 
and temperature and In an easy bow el moi ement about 
tv enty-foui hours after the operation To my gi atifica 
tion the patients thrived under this treatment so well that 
now I allow them everv reasonable kind of food m liberal 
quantities as early as twenty-four hours after the opera¬ 
tion Two things are aelneied thereby 7 the bowel con 
taming fecal mattei m moderate quantities experiences 
the most physiologic impulse to regard action and re- 
qun es very little attention, and the patients are not be¬ 
ing staried and can keep up this muscular activity, 
v Inch in its part contributes tow ard the physiologic ac¬ 
tion of the bowel 

Where cases presented adhesions, wheie more or less 
raw surfaces were left on parietal peritoneum or bowel 
or pelvic organs such liberality at first seemed little short 
of temerity But when I thought the matter over, I 
lemembered how often it had been obseived that enorm¬ 
ous, apparently inseparable adhesions found m one celio¬ 
tomy had m a subsequent celiotomy on the same patient 
been discovered to have disappeared completely and solely 
by r the peristaltic motion of the intestines I, therefore, 
arrived at the conclusion that a well-filled intestinal 
canal and regular peristaltic motion, fai from being de¬ 
trimental, are really the only reliable means of breaking 
up old and preientmg the formation of new adhesions 
The practical consequence was that m cases where exten 
sive adhesions were found whether they were broken up 
m the course of the operation or not I gave the patients 
solid food m liberal quantities very soon after the opera¬ 
tion and my patients have fared well under this treat¬ 
ment I have yet to see my first case of ileus after a 
vaginal operation, be it hysterectomy or wdiatever else it 
may be I have not had one single death from vaginal 
celiotomies m four y 7 ears, though I have had over a hun¬ 
dred of them I have had only 7 one death m over sixty 
vaginal hysterectomies within the last four years and 
this was a case of puerperal streptococcus-sepsis with 
very 7 little pus, a case m which operation was performed 
as a last resort, with a temperature of 105, death ensuing 
twenty-four hours after the operation On the other 
hand, I have had the pleasure of seeing these cases leave 
the hospital wuthin a week from the operation m cases of 
vaginal celiotomy, and within ten days from the date of 
the operation m the case of lagmal hysterectomies, if 
they were done w ith the suture method The patients go 
home not as anemic, stooping wrecks with backache, diz¬ 
ziness and general muscular weakness, but as erect as 
any of us, and able to work the day 7 after they come home 
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1 have frequently been asked by our Post Graduate 
students how I manage to render m 3 patients able to be 
about so early after the operation whether I give them 
anj special tonics tnd so on I do nothing of the kind, 
they do not c\ en get the much-belov ed str 3 ehma All 
I do is what the general suigeons nowadays attempt to 
do incases of tiactiues and dislocations, etc I am telling 
the surgical Section of the Association nothing new 
if I speak of the prevention of muscular atrophy m oper¬ 
ations on joints, muscles, bones, etc, and tliej r will easily 
understand me if J compaie the woik under discussion 
w ith their w ork m geneial surgery Put a patient to bed 
for si\ w eeks and tell the patient to mov e as little as pos¬ 
sible and aftei the expiration of the six weeks let that 
patient get up Would v 011 be astonished if that pa¬ 
tient’s muscles after geneial mactmtj for six weeks arg 
unable to peifoim physical functions 9 Is it not 
rather exactl} what you have seen and see every day m 
general surgery when a joint and its muscles have been 
out of use for some length of time 3 Patients with mtra- 
abdommal operations do not need any special treatment 
or any special tonic m order to prev ent that atrophy, but 
what they do need is the use of their muscles, and if we 
do not prevent them from using tlieir muscles we have 
no atrophv I am glad to report these observ ations to the 
surgical Section, because this special point will, I am 
sure be appreciated by the general surgeon 

The objections wdnch might be raised against this 
regime m vaginal celiotomies have proven to be without 
foundation m my work I have seen neither vaginal 
hernias nor hemorrhages, external or internal, nor any 
other subsequent trouble that could be attributed to this 
kind of ifter-treatment 

So far we have discussed vaginal celiotomies exclusive¬ 
ly But when I had observ ed the course of convalescence 
of these cases for some time I began to doubt the w lsdom 
of the eustoimiy atter-treatment of our ventral celiot¬ 
omy cases The only difference that I can see betw een a 
vaginal celiotomy and a ventral celiotomy, aside from the 
("question of the organs operated 011 or remov ed, lies in the 
ventral incision The incision m vaginal cehotomy r 
or vaginal extirpation of the uterus and appendages 
is small m comparison with the ventral in¬ 
cision necessaiy m many of the abdominal 
operations and the chances of a vaginal hernia 
are correspondingly smaller But the recent work of 
Abel on hernia after ventral celiotomy has furnished 
conclusive evidence that the oecurience of ventral hernia 
depends entirelv on the accuracy of the suture m layers 
and the abduce of infection while all other factors, 111 
eluding the wealing of a binder, are of secondary lmpoit- 
anee onlv Y ith legald to the firmness of the suture 
it is entirely mdiflerent how early the patient leav es the 
bed, though we have been accustomed to being afraid 
of putting the suture 011 a strain soon after the opera¬ 
tion Here asram I wish to lennnd you of conditions 
prevailing 111 the woik of the general surgeon Suppose 
v 011 opeiate on a neck 01 a chest do y ou forbid the patient 
to use the muscles of Ins neck 01 Ins chest m breathing 
or coughing 3 Suppo-c v 011 operate on a tongue, can v ou 
keep that tongue absolutelv quiet 3 Suppose vou operate 
on a bladder or on a bowel do vou believe you can keep 
them at absolute lost 3 Or suppose v 011 perform a suture 
of a vein do vou piopose to prevent the blood from flow¬ 
ing tVough tint vein 3 You certamlv do none of these 
things md what about the healing of these wounds 9 
llo vou or do vou not expect primarv union and tliere- 
w ith a firm reh iblo cicatrix 3 Well that being the case, 
how about the abdominal incision 3 Tirst of all, remem¬ 


ber that if you attempt to keep the abdominal sutuie 
absolutely quiet, you must know that you cannot do it 
Every’ breath, eveiy heart-beat eveiy r variation 111 the 
quantity of the abdominal contents every filling and 
emptying of the bladder, of the intestines, moves the ab¬ 
dominal wall, not to mention at all that it is impossible 
for a patient to maintain absolute rest Secondly you 
know from operations on organs which you cannot keep 
at absolute rest that primary union of operative w ounds 
m these organs takes place all the same if y ou keep out 
infection So, theoretically, we must arrive at the con¬ 
clusion that it is not necessary’ to keep up stnet injunc¬ 
tion of rest Practically I have tested this m many cases 
and the result corresponds absolutely" to that observed 
m cases of vaginal celiotomies Ham of my patients 
with ventral or inguinal or lumbar incisions have sat up 
as early as thiee days after their operations, others I 
have kept m bed until after the removal of the stitches 
on the sixth to the eighth day r , the superficial layer of 
stitches wdnch comprises skin and subcutaneous fat alone 
and which I usually" make with silkwoim being removed 
at that time, the deep layers sutured with catgut having 
by" this time united firmly All the patients, however, 
are permitted to turn over and move about m bed as soon 
and as often as they" want to The consequence here as 
m vaginal celiotomy" is pievention of muscular atiophy, 
rapid recovery" of strength and discharge from the hos¬ 
pital about twelve day's after the operation 

The intestinal canal is managed m ventral celiotomies 
as m vaginal celiotomies, no efforts at complete evacua¬ 
tion before the operation and no effort at artificial diar¬ 
rheas after the operation As to the relation between 
peritonitis and early action of the bowel, the same pnn 
eiple holds good as in vaginal celiotomy The feeding 
of the patient is also earned out after the same rules as 
described above Intestinal opeiations make no excep¬ 
tion to tins ride Patients with bowel sutures 01 with 
mechanical appliances m then bowels are permitted solid 
food after the first bowel-movement, the only special pre¬ 
caution which I use m these cases being a strict order 
that the patient must chew the food veiy carefully 
My patients do not wear any binder of any" shape 01 
kind after their ventral incisions, and I have still to see 
the first hernia I have to add that I do not use any 
drainage m order to be able to close the abdominal w ound 
completely I have to use packing sometimes, which is 
an entnely different thing I know, however befoie- 
hand that w here packing is used and brought out tin ougli 
the abdominal incision I have to expect hernia and I have 
seen small hernias develop m every one of the very few 
cases where I have used packing But in these cases I 
keep the patient m bed longer than in the cases 111 w Inch 
the abdomen Ins been closed completely because I know 
that I have to deal with an imperfect abdominal wall, 
through which prolapse of the intestines might lake 
place W hen the abdominal incision suppurates—and I 
am sorry to have to confess tint I am probablv the only 
surgeon here 111 whose cases suppuration takes place 
sometimes—I let the patient be up and about but I put 
on adhesive plaster strips m order to approximate the 
edges of the suppurating wound and incidentally in order 
to reinforce the abdominal wall 

The changes which 1 have reported here have not to 
my knowledge been carried out anvwhere else to this ex¬ 
tent I can assure you that with the proper a=ep=i= nr 
with the proper method of suture *hev ca introd 
evervwhere not only without >* ■< - pat 

but to their positive gam 1 .. 

great thing for a business 1 
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to be able to attend to their y\ork two or three weeks aftei 
an. abdominal operation, and it means a great deal to the 
neivous, cossetted millionane or his wife to be put on 
their own feet m a short time, rather than to be confined 
to bed, having their weak backs and general debility in¬ 
crease rather than disappear after the operation which 
was to cure them 
100 State Street 

DISCUSSION 

Dr Thos H Manlex New Yoik City—It occuis to me that 
of all the papers that I have lieai cl today the last one has 
not been the least one m importance to the piactical suigeon, 
because it opens up in its way practically a new epoch in the 
theiapy of a veiy sei ious and, as it has become lecently, a 
ieiv laige class of lesions, it ceitainly is one of the most xal 
uable contributions to practical surgeiy that I bale listened to 
or read for a long while and I lcgaid it as most valu 
able, because my expeilenee kids me to beliexe that the ob 
sei rations contained therein are correct It is xaluable, be 
cause it points to the linpi or ement accomplished in a very lit 
tie time bv obserring simple piinciples You all know how rve 
aie chained down by authontv and tiadition m a gieat many 
rvavs The Doctoi makes a plunge heie, and shows that it is 
not onlv not necessary but harmful to keep a patient in bed 
foui 01 fire dars aftei many a lapniotomy, unless we hare 
such conditions as to point to the necessity for it, that as 
soon as the patient has an appetite she should hare something 
to eat, and such food and in such quantities as agrees He 
shows us gieat saring of time and moner, which is a rast ob 
ject to pool people going in to expensixe hospitals 

Theie is another point—dispensing with diainage Ten or 
fifteen vears ago every kind of incision was packed with diam 
age tubes, by rr hicli rve killed a gi eat many The Doctoi 
showed in ceitnin cases the lmpoitnnce of dispensing with the 
•drainage tube I would like to ask him whethoi, in cases 
rvlieie there has been an extensixe opeiation, where it has 
Ibeen found that there has been a consuleiable paienchymatous 
Iheanonhage, he would let his patients get up’ 

Dr Frederick Holme Wigqin, New Yoik City—It has been 
my c\peiience that the tendency in tieating patients on whom 
an abdominal opeiation lias been pel fanned, is to withhold 
food too long a time, and when it is supplied to gne it in in 
sufficient quantities It has been my custom to girc these 
patients nourishment as soon as they aie able to take it and 
m such quantity and quality as they are able to digest I 
hare also found as a lesult of my work, that it is not ncc 
essary to keep these patients rery still after the performance 
of either vaginal or abdominal opeiations—by incision tluough 
the abdominal wall Last year a patient on whom I pel 
foimed vaginal hysterectomy left hei bed while the nuise’s 
back was turned within sir. hours after the peiformance of 
the operation went to the closet remored the diessings and 
returned to bed again without any ill effects following An 
other patient on whom laparotomy had been pel formed, fell 
out of bed tbe erening following the opeiation, and notwitli 
standing this accident the abdominal wound healed primarilr 
As to the action of the bowels aftei the opeiation, it is a 
matter of considerable mipoitance to patients when they are 
doing well that the bowels should not bo mored too soon The 
patient is necessanlv somewhat weak, and sufteis from more 
or less neirous reaction and if the nausea incident to the 
xdmimstration of the nnestnetie ceases, and the patient begins 
to desue food oi nourishment, it should be giren, and it is 
well in such cases to omit cathartic medicine for a day or 
two If, on the otliei hand, the patient continues to romit, 
or is more or less disgusted with food eighteen hours or so 
after conclusion of the operation, then the quicker w e get the 
bowels to act the bcttei it wall be for tbe patient I hare 
seen many instances wlieie a neglect of this pioceduie for a 
few hours, meant the death of the patient, for as a rule this 
condition indicates the beginning of intestinal paresis, which 
condition can not be ox ei come if it is allowed to get much 
headway The symptoms of this condition aie beginning 
eighteen liouis or so aftei the peiformance of an abdominal 
opeiation, first a tendenev of the patient to constantly xomit 
a light colored fluid wlucli next becomes tinged with yellow 
and later darkens to i brown accompanied bv increas 
mg abdominal distension, piognosis becoming less fay or 
able 'with the darkening of the fluid, and the degiee of 
abdominal distension As soon as the condition is re 

cognized, a i ectal tube should be passed into the patient s 
bowel and a seidlitz poyvder immediately given If this is 
rejected it lias been my custom to giye another ynthin fifteen 
minutes and if this second poyyder is not retained then to pass 


a tube into the patient’s stomach, and after letting all the gas 
escape tluough it that will to wash out the stomach xvlth 
saline solution, and then to leaye there from two to four 
ounces of saturated solution of sulphate of magnesia, yyhen the 
tube is withdrayvn Since I hare come to recognize this condi 
tion in its early stage, and have followed the line of treatment 
already indicated, none of my patients, to the best of my rec 
olleetion, ha\e died of intestinal paiesis, although formerly 
many of those on yyhom abdominal operations had been per 
foimed died as a result of this complication 

Dr F C Sciiaffer, Chicago—I simply rise to make the 
statement that I hax’e been familiar with Dr kies’s yvork He 
has certainly obtained remaikable results The work has in 
teicsted me to such an extent that I have followed the same 
course with satisfaction 

Dr C L Bomfilid, Cincinnati, Ohio—I regard this paper 
as a yerv interesting one, but interesting as showing a possible 
method of tieatment after abdominal section, rather than the 
pi oper one The Doctor has proy en that the incision will heal 
lf^the patient is not dept in bed Feyv of us doubted that A 
dog bleaks his leg, the fragments are not held together by 
any kind of splint, union takes place The lesult, howevei, 
is not such ns to induce suigeons to adopt this method of treat 
ment foi then patients with similar injuries The fact that 
the incision in the abdominal yynll wall unite after a mannei 
if the patient is not kept quiet should not lead us to respect 
this meisuie, yylncli common sense dictated and experience 
has sanctioned 

The expei ience of ages is not to be tluust aside m a minute 
But there is a limit to all things A patient may be kept too 
long in bed Many opeiatois doubtless haxe done this, and 
many moie yyill noyv let them up too soon, for doctois aie 
pi one to beheye that anything neyv is an improy ement We 
me not unlike a flock of sheep that follow the bell yyether 
yyhereyer he may' lead 

Dr Emil Ries, Chicago—The first question I liaxe to an 
swei is the following You say it can be done Is that any 
lexson wjiy it should be done? Yes, if you can saye a patient 
tlnee or foui yyeeks’ stay at the hospital, don’t you try' to do 
it? If you can saxe the patient money or discomfort isn’t it 
ivortli while’ Whateicr we can do toward alienating the suf 
fering of oui fellow beings, isn’t it our duty to do that’ We 
haye to do it as soon ns yye can, it is our duty—that is what 
yye are physicians foi 

I liaie also to answei Di Manlews xery kind remarks, and 
in nnswer to his question, I would say that I liaie used in 
the deep layeis foimnldeliy de catgut, boiled and kept in alco 
hoi, you can boil it as long as you wish, and it xvill not become 
brittle 

As to packing, mtliei than put in a packing, I would leaye 
small bleeding surfaces or try to stop them bv the customaiy 
means of a hot sponge or of the cautery' applied a certain dis 
tance aboye the bleeding suiface because in this xyay I can 
close the abdomen completely You can not opeinte on a 
peritoneal cavitv full of adhesions without haying some exu 
date but in these cases especially I insist on eaily, liberal 
feeding so as to get the bowel full, as long as it moves it 
does not become adherent, if it is kept quiet it xvill become 
adherent 

Dr Wiggin yen' piopeily mentioned cases of patients yylio 
get up yyitliout the adyice of the physician Six years ago I 
yyas in Naples and in Morisani’s clime the assistant slioyved 
me a ease of symphysiotomy that had got up the night after 
the opeiation, and had walked tluough the yyaid to get some 
yyntei, and nil the dressing she had on xvas a toyvel around 
the pelyis I snyy the case mere than a yyeek after that esca 
pade, and she lnd a firm pelxis Similar obseryations of lapa 
rotomy, patients getting up yyithout permission, have demon 
strated time and again that the incisions heal all the same 
I must lepeat, if it can be done it ought to be done 


Health m Indiana—The lepoit of the state Boaid of 
Health concerning disease in Indiana for July slioyys that the 
diseases xvliich inci eased in area of prexalence during that 
month yyeie dianhea, clioleia morbus, dysentery, cholera in 
fantum and malanal feyei All of these, except malarial feyer, 
aie called filth diseases and yyould not appear in the hot 
months if yye yyould but so dispose of all excreta as to preyent 
access of flies, and preyent tbe same from getting into the 
yyntei supply The diseases decreasing in area of preyalence 
were tvplioid feyei, erysipelas, measles, bronchitis, plcuritis, 
yvhooping cough, diphtliena, pneumonia and scarlet feyer 
Dysentery lias been epidemic in seyeial towns, notably in Liber 
tx Center and Coxington The total deaths so far, at these 
two places, liaxe been 20, with probably 100 Cases 
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THE PEOGEESS OP SUEGEEY * 

BY HERMAN E PEARSE, MD 

Chairman of Committee on Progress of Surgery 
KANSAS CITY,, MO 

Standing on the threshold of the twentieth century, 
and looking with the eyes of hope at the futuie of 
our noble profession, let us remember that the splendid 
progress of the past fifteen years has been made possible 
only by the solid foundation builded by those w hose 
hands have laid down their scalpels forever, who watch 
us now from the great unknown, let us hope, m our feeble 
struggles to attain perfection m our art These surgeons 
v ho upheld the profession m the long past struggled 
against a series of obstacles, and with a succession of 
handicaps that are appalling to contemplate at the 
present dai The} had no method of controlling hemor¬ 
rhage sa\e by the cautery or dnect pressure They were 
compelled to operate without anesthesia Their knowl¬ 
edge of anatomy w as as limited as one would expect 
from the strenuous opposition offered to human body 
dissection They knew nothing of infection as applied 
to suigical wounds They were powerless to follow 
by the perfect microscopes, now at our command, the 
tissue-changes incident to growth, repair, death and 
morbid change m living tissue In the face of such 
appalling conditions, wlio of us would haie accom¬ 
plished more than they? 

In scanning the work of the past, three strongly 
maiked epochs have been pointed out by medical his¬ 
torians Prior to 1552, or until within 350 years, there 
was almost no progress m surgical art At tins date 
Ambroise Pare, then a barber used ligatures for tying 
vessels and controlling hemorrhages, instead of the 
cauter}, as his predecessors had done Tins enabled 
the surgeon to work boldly, and beyond the former 
limits of Ins craft He cut more freely, he feared fatal 
hemorrhage less, and has been increasing the usefulness 
of Ambroise Pare’s invention by new modifications of 
the ligature, up to the present year, when the formalin 
preparation of catgut and kangaroo tendon has enabled 
him to do plastic work m hernia, and indeed, all kinds 
of surgery of finer grade of manual woik, with an ease 
and a certainty of cure heretofore not to be hoped for 

The second epoch m the progress of surger} a as 
marked 300 3 ears later and only forty-three 3 ears ago, 
alien, in 1846, Morton, the Boston dentist, gave to the 
aorld the ether anesthesia, and one year later the dis¬ 
co veiy of cliloioform rounded out the measure of this 
great boon to mankind, and “opened aide the throttle” 
for the surging advances of operative procedure 

The third epoch a as ushered m by Pastern m 1856, 
alien he discovered and proved that fermentation could 
occur only as a lesult of the presence of certain micro¬ 
organisms, some of a hich he isolated and fully described 
It a as fully completed by Sir Joseph Lister, who m 1867 
gave to the aorld Ins tlieor} of aound infection and 
elaborated the antiseptic methods of aound dressing 
Hothing was noa lacking Hemorrhage, the dread of 
all conscientious surgeons, a is conquered, pam was 
banished and quiet insured, inflammation and suppura¬ 
tion a ere Held m the grasp of the surgeon s strong hand, 
and eliminated at his a ill 

Progress in surgeri 111 a} be measured along these 
three lines Oui diagnostic skill to be sure, is increas¬ 
ing, but onl} m connection a ith the splendid work, even 
better than our oan coming from the pureh medical 
branch of our profession—the internal medicine men 

♦Read before the Missouri State Medical SocieH Sedalia Ma\ 1G-JS 
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Hew routes of attack in special cases lime been devised 
and peifected, many of them b } 7 the gynecologist—a ho 
is a surgeon first, and a specialist afterward, and who 
has solved man } 7 of our most lexmg problems, la} mg 
them as free offerings upon the common altar of pro¬ 
fessional attainment—but for all these, we may }et, as 
surgeons, measure our successes, measure our adiance- 
ment, control our death-rate and raise the percentage 
of perfect cures by observations along these three lines 
1, the ligature and suture, 2, the anesthetic, 3, the tech¬ 
nic as ushered m by Lister and simplified by the many 
w ho lm e followed him 

LIGATURES AND SUTURES 

The piofession is coming away from silk more and 
more, as catgut is perfected The preparation of tins 
material by the cumol process and by the formalin 
process, with or without chromicization, makes a suture 
so strong, so flexible, so surely and certainly sterile, 
that we aie with one accoid dropping all else The use 
of silver wire m infected regions and for certain plastic 
worE is still much m logue and to be recommended 
The silkworm gut is likewise a fixture under some con¬ 
ditions In true surgical work, lion ever, m aseptic 
surroundings and where perfect results are hoped lor, 
catgut has no rival The use of kangaroo tendon and 
allied animal sutures m such w ork as the repan of hernia 
and ruptured peritoneum has become geneial Under 
its beneficent influence the ratio of perfect cures of 
hernia has so risen that it is rare indeed, to find an 
advocate of any other material for use m the union 
of the more powerful structures to be approximated and 
held m hernial operation 

Anesthetics —Perhaps the most notable piogress m 
the art of anesthesia rests m the application of nitious 
oxid—‘laughing gas”—to general and piolonged nai- 
cosis Childien, and patients wI 10 lime recently filled 
their stomachs, patients known to suffer badly from the 
after-nausea of chloroform, or whose lungs and kidneys 
are too badly damaged to permit ether as an anesthetic 
may be anesthetized by this means quickl} and with 
satisfaction I kaie seen Dr Bennett, formeil} of 
Kansas City, now of the New York Hospital, keep a 
patient under anesthesia by this agent for half an hour 
at a time, without bad result, and to the operators 
satisfaction As an adamant to ether it is used, on ac¬ 
count of its rapidity and its effect m the beginning of the 
anesthesia, to be follow ed later by ether, as a less expen¬ 
sive and moie permanent agent Ether, m the old, old con¬ 
troversy between ether and cliloroform, still continues 
to win its way to the front There can be no doubt in 
m} own mind as to its increased safet} and if it were 
as easil} used as chloroform, and if it once acquired its 
deseried popularit} with the mass of pin sicians, chloro¬ 
form uould be still less often employed than is the case 
at present Deaths from chloroform due to paral}sis 
of the heart are still quite common and comparatncl} 
uuaioidable 

Tcchmc —As regards technic, the third line along 
which our progress 111 a} be estimated, the energ} oi 
the surgical world is now directed to the margin between 
the ideal death-rate of 3 per cent and the actual one of 
15 per cent to 20 per cent The profession have em¬ 
phasized m the past iear that asepsis and not anti=ep=is 
is the proper sifeguard for the patient, and the latter 
is used onli as a handmaid, so to speak to the former— 
a stepping-stone b\ which it mm be reached The normal 
=alt solution sterile and non-irritating, has supplanted 
the bichlond or carbolized solution as an irrigating 
material and for cleansing the hands during the opera- 
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tioai The autoclave with its tiemendous stenlizmg 
power lenders it unnecessaiy to soak ton els and instru¬ 
ments m antiseptic fluids The lubbei glove is a per¬ 
manent innovation So much is it esteemed' that a 
prominent eastern hospital, finding aitei 587 hernial 
opeiations, 15 cases of suppuiation, passed a resolution 
requmng all operators to weai sterilized rubber gloves 
nhen operating, m ordei to eliminate even this small 
number of unfavorable cases This notable innovation 
is the only exception to simplicity m technic In all 
othei directions the tendency has been to use less and 
less paiaphernalia m the opeiating-room and to ngidly 
limit the nuinbei of separate chances for contamination, 
offered by" assistants 

In regard to the cleansing of the hands, I cannot do 
better than quote Eastman of Indianapolis, Wm Pryor 
of New York and others, Avhose statements coincide en¬ 
tirely Avith my own experience 

“The greatest objection to any' chemical stenhzation 
of the hands and field ot opeiation lies m the probable 
neglect of that greater viitue which lies m soit w ater, 
soft soap and softened elbow grease by much trituration 
of microbes Cleaning nails, five minutes of scrubbing, 
cleaning nails again, five minutes’ more scrubbing, then 
a teaspoonful of powdeied ehlorid of 1 line, until the 
heat of the lime begins to lessen, then sal soda until 
the hands are cooled, then immersing m alcohol I 
hare lost faith m the permanganate and oxalic acid 
It leaves an acid on the hands last, the lime and soda an 
alkali last, and the hands that are in the abdomen every 
day and several times a day will toleiato the lime and 
soda, Avhereas the potash and oxalic acid have proven, 
m my work, very hard upon the skin, and, further, bac- 
tenologie investigation by able eastern suigeons, as well 
as in our own laboratory, has shown a decided prefer¬ 
ence for the free chlorin produced by lime and soda n 

Before closing this report, I wish to speak of some 
of the surgical procedures that have been to some extent 
'bandoned 

Poremost among them stands the spaying of vv omen— 
the removal of the ovanes tor pelvic pam or because 
of disease of other structures The rules of radical 
destruction that apply to an lnflannned appendix do not 
apply at all to the case of female ovary Its functions 
are vital to the welfare, physical and mental, of the 
woman, and are kept up long after giave changes oc¬ 
cur in. the connective-tissue portion of its structure 
It has been settled that it is better left m situ, even after 
extensive plastic operations and after resection or re¬ 
moval of the tubes The appendix is a useless appen¬ 
dage—the ovary a potent and active organ That its 
exact manner of influence is not know n does not render 
that influence less powerful upon the physical and 
mental welfare of the patient The protest against the 
wholesale removal of these organs long ago came from 
the better gynecologists, was echoed by the attentive 
practitioner of general medicine and now comes from the 
laity, who see the baneful consequences While there 
are still operators so blind to the light of modern path¬ 
ology, so intent upon “doing something and that 
something an easy one, as to perform ovariotomy for 
pelv ic pam m young women, these are rightlv denounced 
as little short of criminal m their disregard of modern 
views and the lessons of experience so well taught, and 
at such a bitter cost by the records of the past decade 

Another operation practically abandoned is that of 
trephining and cranieetomv for epileps) and idiocy 
The results have been so poor, so meager, so bare of 

i Eastman W est Med Review Jan 35 1898 p 6 


permanent good as to leave us but little choice m the 
matter—operation should not be advised These eases 
belong to the asylum, to the man who can educate the 
few remaining nerve-cells, who can conserve the little 
remaining nervous eneigy and make of these patients 
useiul things—automatons it may be, but self-sustain¬ 
ing and often more To operate upon these is bad, 
to exact money for it seems worse There are indeed 
a few exceptions to this rule—a very few The greatei 
part of these cases lie out of the sphere of the suigeon 
It is a pleasuie to turn from this picture to the posi¬ 
tive grounds fixed by the experience of the year m 
appendicitis There is no recession of the surgeon 
on this line Operation is imperative, is the only cure, 
and the earlier done the more certain are the results 
Again I would say, as I have said m the past, and as 
many and bettei suigeons have said The contraindi¬ 
cations for operation are only a patient too weak or too 
shocked to bear operation and an operator incapable of 
doing it In orthopedic surgery, too, the year has seen 
great tilings Improved methods of treating bone dis¬ 
ease, sharper lines of distinction between tubercular 
and othei iorms of bone necrosis, improved orthopedic 
appliances and a broader field of usefulness foi the sur¬ 
geon wdio would relieve the cuppled and the deformed 
The conscientious surgeon has reason to be proud of 
Ins art, to believe m himself and m the future ot Ins 
profession 


PROFESSIONAL SECRECY 

ITS LEGAL ASPECTS 
BY WILLIAM C TAIT, LLB, 

SAN I'l ANCISCO 

The ethics as w r ell as the universal custom of the medi¬ 
cal profession protect the secrets of the patient from dis¬ 
closure, the confidence winch the relation of physician 
and suigeon inspires is seldom betrayed The law, nev¬ 
ertheless, frequently unseals the lips of the physician, 
and compels him to divulge information which, but for 
the voice of authority, might never have been disclosed 
In the absence of express statutory prohibition, the phy¬ 
sician or surgeon may be either permitted 01 compelled, 
against the objection of lus patient, to testify as to any 
information concerning the latter’s physical or mental 
condition acquired m a professional capacity regardless 
of the nature of the information 01 the feelings of the 
patient, for the common law recognized no distinction 
between professional and ordinary information, at least 
as far as physician and patient were concerned Under 
that sy stem the patient did not enjoy the privileges ot the 
client The secrets of the latter were sacied and inviola¬ 
ble If the same protection w as not extended to the pa¬ 
tient the reason may perhaps be found m the fact that 
until the last and perhaps the present eentmy, medicine 
can hardly be spoken ot as a piofession The books 
speak of “physic,” and the term is still found upon some 
of our statute books The physician shared the fate of 
the ordinary witness Neither public policy, the inter¬ 
ests of societv, nor the confidential character of the in¬ 
formation w'ere, to the minds of judges, sufficient induce¬ 
ment to warrant any distinction between professional 
and non-professional communications Either plaintiff 
or defendant might drag from the unwilling physician 
evidence seldom divulged except to physician or priest 
But for the pioteehng seal of modern statutes, the phy¬ 
sician might be compelled to disgrace Ins patient it 
would not be safe to consult a physician From time im¬ 
memorial the law, both written and unwritten has closed 
the mouth of the attorney as to the secrets of Ins client 
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But it did not occur to the lav maker until a compara- 

iv ely recent period that the reasons for protecting the 
client applied with equal, if not greater, force to the pa¬ 
tient lion much better is the intimate life of the mdi- 

v idual known to the phy sician than to the attorney How 
much does the strength of the domestic tie, the happiness 
of the individual, the welfare of society, depend upon 
the silence of the physician At the present day the 
statutes of all our states provide substantially that a 
licensed physician or surgeon cannot be examined as to 
any information acquired m attending his patient, u Inch 
was necessary to enable him to prescribe or act for the 
patient 

These statutes, of which the language is plain and ex¬ 
plicit enough, hav e nevertheless been variously construed 
In some jurisdictions they Inn e been mterpieted literally 
and strictly, m others the spmt rather than the lettei 
has been followed Manymterestingquestionshavearisen, 
and u e propose in the course of this papei to rei leu the 
most interesting 

First as to uhat is to the judicial mind the purpose 
of the statutes, ne mil quote the language of Chief Jus¬ 
tice Huger of Few York “To inspire confidence be¬ 
tween patient and phy sician, to enable the latter to pre¬ 
scribe for and advise file former most advantageously, 
and lemove from the patient s mind any fear that he may 
be exposed to cml or criminal prosecution, or shame and 
disgrace, by reason of any disclosures thus made ’—Mc¬ 
Kinney is Giand St R, 104 Y Y, 352 

The opinion of the reviseis of the Ken Yoik Code is 
less complimentary to the piofession “To remove all 
temptation from the physician during the struggle be¬ 
ta een legal duty' on the one hand and professional honor 
on the other The latter, aided by a strong sense of the 
injustice and inhumanity of the rule, will in most cases 
furnish a temptation to the perversion or concealment 
of the truth, too strong for human resistance ” 

What do the statutes mean by information 9 Frequent 
attempts have been made by ingenious counsel to have 
the courts confine the rule to the confidential communi¬ 
cations of the patient, but so narrow a construction of 
the broad term “mfoimation” has never been counten¬ 
anced by the courts On the contrary, the courts have 
interpreted the term to mean not only communications 
received from the lips of the patient, but all such knowl¬ 
edge as may be acquired from observation of Ins appear¬ 
ance and symptoms, for as the Yew York Court of Ap¬ 
peals once expressed it (Edington vs Ins Co 67 Y Y, 
185) “Ei en if the patient could not speak, or his men¬ 
tal powers uere so affected that he could not accurately 
state the nature of his disease, the astute medical ob¬ 
server would readily comprehend his condition Infor¬ 
mation thus acquired is within the meaning of the stat¬ 
ute ” 

Yor can the rule be confined to information of any 
particulai character, the fact that the particular infor¬ 
mation would in no way injure or reflect upon the pa¬ 
tient makes no difference The statute is m this respect 
at least absolutely' prohibitive It applies to informa¬ 
tion of every kind and nature acquired professionally 
and necessary to enable the physician to prescribe or act 
It includes measles as well as gonorrhea It is so strict 
that when the physician is compelled to sue for Ins fees 
he is not permitted to testify to anything bevond the 
fact that he had treated the patient and m the course of 
Ins employment had made a certain number of visits 
Yor would he be peimitted to state that he had per¬ 
formed a surgical operation of a particular nature so 
long as the patient objected A consulting pin sician or 


surgeon is equally within the lule He cannot prove the 
nature of his services by his books As it is practically 
lmjiossible to determine the value of medical seivices 
without at least a geneial account of the condition of 
the patient, and the nature of the treatment, the physi¬ 
cian is, financially speaking, at the meicy of his patient, 
unless he is able to jirove the necessary facts by the testi¬ 
mony of a nurse 

During the trial of a recent suit of a phy sician to re¬ 
cover the value of his services the writer endeavoied to 
solve the dilemma by r calling the defendant and patient 
to the stand The eouit, how ever, refused to compel the 
witness to disclose the information sought to be elicited, 
holding that the physician could not be permitted to 
prove by the patient what the law forbade the physician 
to disclose As fai as the decisions go, there is no au¬ 
thority' one way or the other The statute only' applies 
to the physician Still, to permit the physician to piove 
his ease by the patient w ould be a clear violation oi the 
spirit of the statute, which was designed to protect the 
patient It may' be said an passant that the duty of the 
physician to keep secret piofessional infoiniation 
amounts to an implied contract, and that a suit for dam¬ 
ages will lie for a breach of the contraact, m case he 
div ulges it w ithout the patient’s consent 

A distinction must, of course, be made between piofes- 
sional and other information In order that the rule 
may apply', it is necessary 1, that the relation of phy r - 
sician and patient should exist between the parties, 2, 
the information must be such as is necessary to enable 
the physician to prescribe and aet Without these prcie- 
quisites the information, although it be of a medical 
character is not privileged 

Statutes and city' ordinances regulating the actions 
of boards of health generally lequire the filing of a eei- 
tificate by the attending physician as to the cause of 
death But it has been held that such police regulations 
do not make the certificates public records m the sense 
that they are evidence between pin ate parties of the 
facts recorded In the case of Buffalo Loan & Tiust C’o , 
vs Knights Templars, etc, 126 Y Y 450, decided m 
1891, a policy of insurance obligated the company to pay 
the msuiance within sixty days after the notice and sat¬ 
isfactory proof of the death of the insured, without re¬ 
quiring the cause of death to be communicated The 
guardian of the insured, how ever, furnished the company, 
as part of the proof of death, the certificate of the attend¬ 
ing physician of the insured, to the effect that his death 
was from a cause which would have released the com¬ 
pany from liability' Upon the trial of the case the court 
excluded both the certificate of the jiliy sician and tho 
records of the board of health One of the grounds upon 
which the court rejected the certificate was that the guar¬ 
dian had no right to waive the statutory privilege of the 
deceased In this ease the policy did not require the 
cause of death to be stated The =ame thing might 
well happen to an executor or administrator or to the 
beneficiary of the policv , unless thev were allowed to 
waive the privilege of the deceased the company 
could not be compelled to pay the insurance Un¬ 
der the law of Yew York as it existed prior to 1S93, 
when the statute m question was amended such would 
have been the result as the personal repiesentativc= of 
the deceased patient were not permitted to waive the 
statutory privilege for him 

The statutes should not be understood to mean that 
the physician may refuse to be svvoin m a judicial ac¬ 
tion or proceeding or that he is justified under all cir¬ 
cumstances m refusing to disclose professional mforina- 
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tion after having been sworn The statute is intended 
for the protection of the patient, and he may waive it if 
he sees fit to do so If the physician were permitted to 
maintain absolute silence, the patient might suffer irre¬ 
parable damage The latter may, of course, remove the 
ban of secrecy, the moment he does so the information 
is no longer privileged, and the physician may be com¬ 
pelled to divulge it The success of much litigation de¬ 
pends largely upon the testimony of attending and con¬ 
sulting physicians, and they are frequently called into 
court by their patients The whole truth, the whole his¬ 
tory of the case, and all the physician knows concern¬ 
ing the physical condition of his patient, are seldom dis¬ 
closed upon an examination m chief Naturally only 
such information as is beneficial to the patient’s side 
of the case is brought out When, however, the adverse 
party, by means of a searching cross-examination, at¬ 
tempts to elicit further information, the history of liti¬ 
gation shows a tendency on the part of the patient to in¬ 
voke the statute, to object strenuously to the introduction 
of further testimony on the part of the physician the 
moment it bids fair to become unfavorable to Ins case 
This is usually the case in damage suits for personal in¬ 
juries It has also happened more than once m mal¬ 
practice cases that, after having testified, together with 
the various members of Ins family, as to the secrets of 
the sick-room, the plaintiff has claimed the protection of 
the statute the very moment the defendant opened Ins 
mouth in self-defense But, as Chief Justice Ruger of 
New York has said “The rule cannot be used both as a 
sw ord and as a shield, to waive when it inures to his ad¬ 
vantage and wield when it does not Once divulged m 
legal proeedmgs, it cannot be again hidden or concealed ” 
(McKinney vs Grand St R ) The principle enunciated 
by the chief justice is well illustrated by the Indiana case 
of Lane vs Boicourt, 128 Ind, 420, m which the plaintiff 
claimed that the defendant, a physician, failed to give his 
wife proper attendance during parturition, resulting m 
the lacerating and rupture of the muscles of the genital 
organs, and that he allowed five days to elapse before at¬ 
tempting to bring the parts together The plaintiff, his 
wife and wife’s mother, all testified to all that was done 
by the physician But when the defendant called the 
consulting physician to the witness stand and attempted 
to prove by him the falsity of the plaintiff’s testimony 
the latter claimed the production of the statute The 
court very properly admitted the testimony, holding that 
the patient had waived the statutory rule and that “noth¬ 
ing was privileged, as all had been published ” The 
court, m the course of its decision, savs “If a patient 
makes public m a court of justice the occurrences of the 
sick-room for the purpose of obtaining a judgment 
against his physician, he cannot shut out the physician 
himself, or any other present at the time By this vol¬ 
untary act lie breaks down the barriers, and the profes¬ 
sional duty of secrecy ceases It would be monstrous if 
the patient lumself might detail all that occurred and yet 
compel the physician to remain silent ” 

Whether by waiving the privilege as to one physician 
the patient thereby w aives it as to others has been vari¬ 
ous] v decided by the courts Upon both principle and 
reason, it would seem that by waiving it as to one he 
wai\ es it as to all Sometimes the question as to whether 
or not the privilege has been waned by the patient is a 
ier\ nice one, as m the case of Yenzhe is Venzke,94Cal, 
225, m v Inch the w ife charged her husband with cruelty 
m having communicated to her a venereal disease (gon¬ 
orrhea) Dr Rueda testified that he had treated her for 
that disease The defendant admitted that he had had 


the disease, and that he had consulted Dr Reuda m re¬ 
gard to it, and did not deny that he had advised Ins wife 
to consult the doctor, but said that he had taken it from 
her When however, the wife’s attorney asked what 
he knew about the defendant’s case, defendant claimed 
his privilege, and Dr Reuda was not allowed 
to testify 

Did the admission of the defendant that he had had 
the disease warrant the assumption that he had, by dis¬ 
closing and publishing the secret himself, waived the 
statutory privilege The judge who tried the case 
thought otherwise, and but for his ruling the plaintiff 
might ha\ e been permitted to show by the physician that 
he had given the disease to his wife, rather than taken it 
from her If Chief Justice Ruger’s declaration is good 
law, and it seems to be, then the testimony should have 
been admitted 

The death of the patient does not release the physician 
from his obligation of secrecy Can the patient’s ex¬ 
ecutor or administrator release him from this obliga¬ 
tion? Do they succeed to his rights to waive 
the legal privilege ? The courts are at variance on this 
point In some jurisdictions, notably New York and 
California, the privilege is a personal one, and no one 
but the patient can waive it—not even his executor or 
administrator The courts of New York have said that 
any other rule “would permit the living to impair the 
fame and disgrace the memory of the dead, by dragging 
into the light communications and disclosures made un¬ 
der the seal of the statutes ” Such a strict and literal 
construction of the statute is often detrimental to the 
patient’s estate The case of Harrison vs Sutter St R 
R Co 116 Cal, 156, is a good illustration of this 
There the administrators of the deceased attempted to 
prove by the latter’s attending physicians that the in¬ 
juries complained of caused his death The court re¬ 
fused to allow the physicians to testify Such a con¬ 
struction becomes particularly harsh and detrimental, 
when the validity of the patient’s will is m question, for 
m such a case the rule applies to the proponents as well 
as to the contestants In spite of these hardships, the 
courts of New York for years favored the strict con¬ 
struction, and refused to allow the patient’s personal re¬ 
presentatives to waive the rule, thus considering the per¬ 
sonal rights of the deceased as paramount to the property 
rights of his heirs Finally 7 , m 1893, the legislature of 
that state relaxed the rule so as to permit the latter to 
waive it except as to “confidential communications and 
such facts as would tend to disgrace the memory of the 
patient ’ Code C P, sec 836 

The following case is a still better illustration of the 
hardship of the literal interpretation 

A policy of life insurance provided that the policy 
should be void if the insured should commit 
suicide He hanged himself, and mainly upon 
that ground the company defended the action brought by 
the executor of the deceased The plaintiff gave evidence 
that the insured hanged himself while insane In the 
course of the trial the plaintiff called a physician who 
had known the deceased for a long time, and who at¬ 
tended him professionally a short time before his death, 
and asked the physician how he found lnm The de¬ 
fense objected on the ground that the information was a 
privileged communication and prohibited by r statute, and 
that the privilege of the deceased could not be waned 
by his executor The trial court o\erruled the objection, 
the physician was permitted to testify 7 , and gave import¬ 
ant evidence as to the mental and physical condition of 
the insured at that time and subsequently The jury 
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found for the plaintiff On appeal, the court reversed 
the verdict on account of the error of the trial judge m 
admitting the testimony of the physician, holding that 
“the purpose of the law would be thwarted and the policy 
intended to be promoted thereby would he defeated, if 
death removed the sea] of secrecy from the communica¬ 
tions and disclosures which a patient might make to ln= 
physician, or a client to Ins attorney, or a penitent to his 
priest Whenever the evidence comes within the pur¬ 
view of the statutes it is absolutely prohibited, and may 
be objected to by any one unless it be waived by the per¬ 
son for whose benefit and protection the statutes were 
enacted After one has gone to his grave the living are 
not permitted to impair his fame and disgrace his mem¬ 
ory by dragging to the light communications and de¬ 
clarations made under the seal of the statutes An ex¬ 
ecutor or administrator does not represent the deceased 
for the purpose of making such a waiver He repre¬ 
sents lum simply in respect to rights of property and not 
m reference to those rights which pertain to the person 
and character of the testator 55 Westover vs Ins Co , 
99 N Y, 56, decided m 1885 

It is difficult to conceive how the testimony of the phy¬ 
sician m the case just cited either “impaired the 
fame or disgraced the memory 55 of the deceased On 
the contrary it vindicated Ins memory from the disgrace 
of an apparent suicide 

Yet it cannot be said that the court erred in its inter¬ 
pretation and application of the statute Its language 
was plain and explicit, it was absolute and unambiguous 
m terms, it provided for no exceptions 

The courts of Indiana, Michigan and Missouri, under 
a similar statute allow the personal representatives of 
the deceased patient to waive the privilege In Cali¬ 
fornia and m some other states, the New York precedents 
are followed, and the statute strictly construed In Cali¬ 
fornia, however, the statute is, by its express terms, con¬ 
fined to civil actions In that state the following inter¬ 
esting case arose 

The defendant, a physician, was charged with the mur¬ 
der of a woman, and found guilty and sentenced to im¬ 
prisonment m the state prison for a term of twenty-five 
years The theory of the prosecution was that the de¬ 
ceased was pregnant and vent to the defendant to have 
him procure for her a miscarriage and that the defend¬ 
ant b> some unlawful means did procure a miscarriage, 
thereby causing her death 

The theory of the defense, on the other hand, w as that 
the miscarriage was effected by some one else before the 
deceased went to the house of the defendant, and that he, 
as a physician, received her there, and did all he could to 
saie her life To sustain this theory, the defendant 
called as a witness Dr Johnson, who was willing to tes¬ 
tify No objection was made by the prosecution The 
court, however ("Judge Wallace), of its own motion, re¬ 
fused to allow the Doctor to be examined For this erroi 
of the trial judge, the supreme court set aside the ver¬ 
dict, and granted the defendant a new trial —People vs 
West, 106 Cal, 89 

In this case the testimony was clearly admissible, for 
the reason that the statute of California applies only to 
cn ll actions Sueli a statutory distinction between civil 
and minimal actions is peculiar to California It is not 
found elsewhere Nevertheless there is considerable 
authority for the assertion that the rule does not applj 
to criminal cases Thus, in New York, under a statute 
which provided that “a person duly authorized to prac¬ 
tice pin sic or surgen shall not be allowed to disclose an) 
information which he acquired m attending a patient m 


a professional capacity, and which was necessan to ena¬ 
ble him to act m that capacity' 5 —we cite this particu¬ 
lar case because the New York statutory' precision has 
been incorporated bodily into the Codes of most of our 
states—the court of appeals held m a poisoning case 
that the physician who had attended the victim at the 
request of the prisoner and had exammed lum and pre¬ 
scribed for him could be allowed to testify for the peo¬ 
ple, as against the objection of the prisoner, the latter’s 
objection being that it was prohibited by statute The 
court, after asserting that the object of the statute was 
“to place the information of the physician obtained from 
the patient m a professional way substantially on the 
same footing with the information obtained by an attor¬ 
ney professionally of his Ghent’s affair, 55 saw fit to vio¬ 
late the plain language of the statute, by making a dis¬ 
tinction between civil and criminal actions, alleging as 
a reason foi such an arbitrary distinction that, if strictly 
construed, it would be extiemely difficult, if not impos¬ 
sible, m most cases of poisoning to convict the mur¬ 
derer “The statute,” the court said, “was mtended to 
protect the patient and not to shield one who is charged 
with his murder 55 —People vs Pierson, 79 N Y 

In other words, in order to convict the defendant, who 
is perhaps an innocent man, and who may be acquitted 
by the jury of the crime charged it is proper and admis¬ 
sible to compel the physician of the victim to break the 
rule of professional secrecy, and to divulge information 
w'lnch may “impair the fame and disgrace the memory” 
of the patient 1 

Is it not better that the guilty should escape if they 
cannot be convicted except by breaking down the barriers 
which the law has erected for the protection of the confi¬ 
dential relation of phjsieian and patient? The decision 
m the Pierson case was written by Judge Earl m 1880 
In 1S86 the same judge, m passing upon the same stat¬ 
ute, refused to permit the executors of a deceased patient 
to waive it, and said “that so important an exception 
should be engrafted upon the statute by the legislature, 
and not by the courts, that if the statute excludes the 
most reliable and cital evidence which is absolutely need¬ 
ed for the ends of justice, particularly m testamentary 
cases, the remedy is until the legislature, not with the 
courts There is no more reason for allowing the secret 
ailments of a patient to be brought to light in a contest 
over his wall than there is for exposing them m any other 
case where they become the legitimate subject of in¬ 
quiry 55 Tins was the language of the court m a civil 
case (Kenilian vs Dennin, 103, N Y, 593) Is it not 
equally applicable to a criminal case ? 

In the Edmgton case, and m the case of Grattan is 
Metropolitan Life Ins Co, 80 N Y, 281, Judge Earl 
thought the statute should be so construed as only to 
prohibit the disclosure by a plnsician of any information 
of a confidential nature, but was ocerruled b) his asso¬ 
ciates In the Pierson case, he thought there was noth¬ 
ing of a confidential nature in anything the plnsician 
learned, or which was disclosed to him, the svmptoins 
and conditions w ere such as might be expected to be pre¬ 
sent m a case of arsenical poisoning 

The legislature of New York, in amending the statute 
m 1S93, adopted Ins views as far as personal repre=cnta- 
tnes were concerned It did not see fit howccer to en¬ 
graft a further exception b) confining it to cml ca=es, 
as had been done in California 

The question is more squaieh presented hi the case of 
Peeople v« Brewer, 53 Hun 217 mvlnebthedefcndant 
was charged with aiding and assisting m procuring an 
abortion The plnsician was called on the trial as a 
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witness for the prosecution, and was allowed against the 
objection of the defendant, to testify that the follow mg 
convcisation took place between himself and the defend¬ 
ant The defendant said “Foi God’s sake, huny up, 
mv w'lfe has a tit, 01 fainted, 01 something I don t know 
what” He said “Piobably you would like to know 
w hat the difficulty is befoie you leave the office ” I said 
“Yes it might be a help to me, because I might need 
something that I w ould not take with me ” lie said 
‘ This lady down to the house I am living with I am not 
mairied to, but I expect to get a divoice fiom my wife 
and get mained This lady is about tlnee months gone 
in the family way, and she introduced a cathetci w ith a 
who m her w r omb, and aftei she had mtioduced it fai 
enough to hurt hei, I blew m it ” I said “What did 
you blow m it foi lie said “I done it befoie, and it 
woiked all right ” 

The juiy found the defendant guilty The verdict 
w r as reversed on appeal, on account of the eiroi m allow¬ 
ing the introduction of the physician’s testimony The 
couit lefused to apply to this case the pnnciple of the 
Pieison case, and said “The piesent ease is widely dif¬ 
ferent The defendant employed the physician to save 
Sirs Brower’s life His alaim and anxiety w r eie gieat 
He knew what had taken place and suspected that it w r ns 
the cause of her sudden piostiation, and felt that the 
physician ought to know it, and to govern Ins tieatment 
accordingly The physician did w f ant to know In 
this critical moment, with the solo purpose of saving the 
woman’s life, he disclosed the seciet tq the physician to 
enable him to act lightly To have withheld the dis- 
closuie would have made the defendant a consenting 
party to the woman’s death We have no doubt that the 
statute, both m lettei and spirit, piotects the confidence 
thus reposed m tho physician, and foibids him to botiay 
it ” 


Piofessional mteieouise between attorney and client 
is protected by profound secrecy The privilege is that 
of the client, and the piohibition as to the attorney is 
absolute The law nevei unseals lus lips m the mtciests 
of justice, not even wdien the client is chaiged with a 
crime The client cannot be convicted out of the mouth 
of Ins attorney, any more than can the guilt of the peni¬ 
tent be proved by the testimony of the priest In the 
case of the patient the statute may sometimes block the 
wheels of justice, but as Chief Justice Bigelow of Nevada 
said m People vs Depoister, 21 Nev, 107 “It is bet¬ 
ter that such testimony should be lost, than that the con¬ 
fidence which ought to exist between piiest and penitent, 
law r yer and client, and physician and patient, should be 
destroyed by the knowledge that they may be compelled 
to divulge the information so obtained from those who 
liaie placed trust m them ” 
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ITS PROGRESS, PROBLEMS, AND PROSPECTS 
BY J BRUYERE M S,MD 

SURGEON TO MERCER nOSPITAE 
TRFISTOV, N J 

It has been the request of the committee of arrange¬ 
ments that the president of this Society delner an ad- 
diess on “The Progress Problems and Prospects m 
Medicine,” at this our fiftieth anmversity With due 
appreciation, we accept the honor confeired and bespeak 
a our land attention and indulgence The subject is so 
broad and compiehensne that we can not do more than 
briefly consider the course of medical eiolution and 

♦Read before tbo Mercer County (Js J ) Medical Society at its Fiftieth 
Anniversary May 23 1^3 and subsequently revised 


some oi the piesent medical pi obtains and piospects In 
the dim past so many theones, hypotheses ana opinions 
emanated tiom such a tew tacts that medical systems 
iiounsh in abundance It would be impossible, m the 
bnei time at oui disposal, to descnbe the medical sys¬ 
tems and dogmas oi the past, so we will only biiefly 
allude to these and pass on to a bnei sketch oi the 
piogiess in some oi tlie mimeioiis blanches of medical 
science ioi the last fifty yeais The last decade has 
been a penod ol ad\allotment without parallel m the 
woilds histoiy This pipgiess has lcwolutiomzed the 
punciptas and pnctice of medicine, hence it would le- 
cpme much patient leseaich and philosophic insight to 
successfully trace the solution oi medicine duimg this 
period it would lequne the pen oi a medical genius 
to httingly poitiay the good accomplished in pie\entmg 
sufleung and saung hie It is to be hoped, ioi the 
honoi and gloiy oi medicine, that the time is not lai dis¬ 
tant when some woitliy medical lnstoiian will fittingly 
peiioim tins task 

Tlnoughout the ages medical evolution lias kept pace 
with intellectual deielopment An miant age hied teai, 
bigotiy, supeibtition and gieat ciedulity Diseases aiose 
iiom unseen and mysteiious causes, lienee lemcdies weie 
equally mysteiious, and charms soicenes, piopitiatoiy 
piayeis, sacrifices and gifts weie oileied to appease tlie 
math of the gods, and to secuie the assistance oi some 
health-giving deity Duimg the age oi baibaiism, medi¬ 
cine was a species of soiceiy, and excited feai mthepopu- 
lai mmd Duimg tlie age of superstition, medicine was 
the “mysteiy of the alchemist, ’ and excited feelings oi 
wondei Duimg the ecclesiastical age medicine became 
oraenhu, and it was accepted with absolute ciedulity 
Duimg the metaphysical age medicine was specnlatne, 
and w r as accepted dogmatically Duimg the age of ex¬ 
pel lence and supeificialobseivatiou medicine became em¬ 
pirical, and sjiceifics w r ere demanded Duimg the pi Gh¬ 
ent scientific age, feai, soicery, alchemy, mysticism, 
dogmatism, empiricism, etc, have vanished, and the 
scientific spirit and methods liaie taken their place Foi 
many centunes, owing to bigotry, supeistation and the 
spmt of speculation, there w'as only piogiessive accu¬ 
mulation, and hut little scientific adianco in medicine 
Them weie no law's regulating the piactice of medicine, 
and even as late as tlie Middle Ages, the regulai pio- 
fession was composed of a mongicl horde of barbeis, 
bath-keepeis, bone-setters, butchers, calf-doctors, crys- 
tallomancers, druggists, exorcists, nndwives, priests, 
hthotomists, lat-eatchers, shepherds, hermits, magicians,'* 
juggleis, gypsies and numeious other charlatans, 
mountebanks and quacks Geneial practice was largely 
m the hands of the priesthood, and suigery m the hands 
of social outcasts, until the sixteenth century, wdien them 
W'as a separation of the priesthood from medicine 

At this time there w as a recognition of the importance 
of suigeiy by anatomists and clergy, and a drawing to- 
getliei of medicine and surgery The ecclesiastical doc- 
tois were pi one to speculation, and believed m the effi¬ 
cacy of charms and relics, and m the mtenention of the 
martyrs and saints Among the causes of disease they 
included demons, witches and ghosts, “tlie fall of man 
“the faculty of appetite seated m the spleen or m the 
stomach, ’ “the poisoning of the vital spirits, ’ etc The> 
despised surgery', and legarded operations as beneath 
their dignity In the thirteenth century surgical opera¬ 
tions were forbidden, dissection was legarded as a sac- 
iliege, and hooks on medicine were banished from tlie 
monasteries The works of Arnold de Villenemc, An¬ 
dreas Vcsalius and others “weie condemned by the mqui- 
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sition, because they commended e\peimients lather than 
mere speculations ” The} vveie thought to be atheists 
and heretics, and vveie peisecuted b\ the chinch, wInch 
later ridiculed Boyer, Jennei, Simpson and many others, 
because they feared them and the effects of their dis¬ 
coveries 

This early persecution In the climcli is not to be 
wondered at, it, as Paik tells ns, mam ot the clergy “w ere 
mere lascivious gluttons, and considered even washing 
unchristian ” They denounced all observations and ex¬ 
perimentations, and believed that “wisdom, like the 
grace of God, was obtainable only by fasting, supplica¬ 
tion and poverty ” All tiuth was to be rev ealed by their 
inner consciousness, they imagined, they speculated, 
the} dogmatized, and, like Pilate s w ife, pronounced 
judgment from their dreams 

The period previous to the sixteenth century was one 
of cabalistic theories, of mysticism and occultism, when 
gods, devils, and stars were supposed to exercise an in¬ 
fluence over the conditions and affans of men During 
the Middle Ages occult philosophj consisted of theos¬ 
ophy, magic, astrology and alcheni} At the beginning 
of the seventeenth century, the natuial sciences began to 
flourish, and observation and experimentation added 
many new facts to human know ledge Modern realism, 
or inductive philosophy, exact methods and originality 
were beginning to take effect, and were greatly advanced 
by such men as Sydenham, Bacon and others 

A new era m medical science commenced w hen the in¬ 
ductive system of phdosopliy passed into medicine Pre- 
v ious to the sev enteenth century the} philosophized and 
dogmatized about medicine, and the humble labors of 
research w r ere held m contempt Dogmatism was the 
result of self-confident ignorance, and flourished when 
the principles underlying the treatment of disease were 
merely speculative As w e become more thoughtful and 
lational, dogmatism declines It is now regarded as an 
act of supererogation and presumption on the part of any 
one to assume an autocratic dogmatism and express ex¬ 
cathedra opimons on any subject until the evidence is 
first carefully examined and set forth as a basis of belief 
The reason is no longer m subjection to the imagination, 
and we no longer seek scientific truths by introspection 
Men are being taught to leave their nnnds free to receive 
the impressions of truth, to interrogate nature by ob¬ 
servation and experiment, and inductive leasonmg, and 
to prove all things, and hold nothing for true until the 
grounds of certitude have been ascertained Individual 
experience, deductive reasoning, and many theoretical 
beliefs are being eliminated by inductive and scientific 
methods Sir Astley Cooper’s motto “First observe, 
and then think,” is a good one Observ ation and experi¬ 
mentation now precede conclusions, and liav e ov ertlirow n 
the hypotheses which were sustained onlj by specula¬ 
tion Hypotheses must be proven, and beliefs must be 
founded on evidence and supported bv facts There must 
be a cause for ever} effect and a reason for every 
belief Each one must use Ins own ev es, and must think 
and observe for lunisclf The ipse dixit or ex-cathedra 
opinions of the great masters ire no longer blindlv ac¬ 
cepted We cannot icly upon dogmas, oi the inherited 
opinions ind beliefs winch rest solel} on outhoritv and 
not on their own intrinsic merits Me must accept 
“truth for autlioritv not authoritv for truth Dog¬ 
matic authority steeped “m port and prejudice made of 
medicine a black art and shrouded her in mvsterv 

For long years medicine occupied the realm of mvs- 
terv, and was accepted on filth A sanctified faith that 


has a spiritual and intellectual foundation, is commeda- 
ble, but a blind, unquestioning, superstitious faith, found¬ 
ed on great credulity and ignoiance imprisons the lea- 
son and leads not toward knowledge, wisdom oi truth 
It is said that “a judicious distrust and a wise skepti¬ 
cism arg the smews of the understanding The great 
Sydenham w as called ‘ a man of man} doubts ’ He vv as 
an intelligent and original tlnnkei and mvestigatoi, and 
w as loyal to truth rather than to authority This is the 
scientific spirit, and has made the present an era ot 
modern science If we are to have scientists m medi¬ 
cine, the laboratory, hospital, dispensarj and clinic must 
continue to furnish experimental and practical informa¬ 
tion True scientific methods are being developed by 
numerous mqunies, keen experimentation and close re¬ 
search Medicine is now an inductive as w ell as a deduc¬ 
tive science The scientific methods now predominate, 
and special systems with their “isms ’ and “pathies ” are 
fast disappearing A broader intelligence recognizes the 
solid foundation on winch medicine lests—a foundation 
that is laid by research, observation, and experimenta¬ 
tion, the same as physics, chemistry, or any other branch 
of science Beg-ular, or rational medicine, has received 
it greatest impulse and development thiough scientific 
methods 

Although a broader intelligence demands of medicine 
obseivation, positive knowledge, absolute pi oof, or the 
scientific spirit and methods, nevertheless there aie many 
who can not distinguish between science and pseudo¬ 
science There are still many pretentious theories that 
are built on delusions m physics and philosophy The 
human mind develops slowl} The faith and belief of 
the ignorant and credulous “rise b} means of heated 
air—the fevered breath of enthusiastic ignorance To 
all such, medicine is “the grand idol of human cred¬ 
ulity,” and their faith and belief become a port free 
of entry to all unsupported individual convictions 
Over this port of entry' is written the motto “Credo quia 
impossible est "•—I believe this because it is impossible 
Christian science, osteopath}, and all the other “pathies ’ 
and “isms,” find easy entry and shelter here Human 
ignorance and credulity have ever been the fruitful soil 
from w'hich have germinated and flourished mail} pre¬ 
tentious theories Scientific medicine will never be fully 
appreciated until the laity more full} understand the 
scientific tendencies and spirit of the age But, thanks 
to the writings of Darwm, Spencer, Haeckel, Wallace, 
Huxley, Tyndall and otheis, people are being taught 
scientific methods of thought, and the importance of in¬ 
vestigation by the senses The pure science of nature, 
founded upon scientific investigation is the most influ¬ 
ential philosophic doctrine of this con tun Of course, 
medical thought, as well as the popular mind, Ins been 
large]} guided by these philosophic doctrines All ad¬ 
vance m physics chemistry, natural history, botany, 
zoology comparative anatomv, etc have advanced the 
science of medicine Medicine has ever appreciated and 
profited by the advance in all the various departments 
of =cience still she has not been entirety receptive She 
has found it more blessed to give than to receive, and, 
during the la«t fifty vear= she has given to =cience mam 
of the grandest ideas and truths of the ccnturv Them 
wc will consider later 

When this Society was founded, Mav 23, ISIS medi¬ 
cine was an art rather than l mience The po*l hoc 
ergo monicr hoc error which at tin® tune received =o 
much attention has been di-cardcd through rational 
observation We now more vied- * nd re- 
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spect foi nature than formerly, and no longer attempt 
to make art superior to nature Medical tiuths are 
now discovered by applying sound medical observation 
and judgment to the phenomena of life Many com¬ 
plaints that were popularly believed to be due to meteoric 
influences and the appearance of comets or to the “visi¬ 
tations of God,” and called by medical men “idiopathic,” 
are now rightly assigned to their real cause Increased 
knowledge in the nature and causation of disease has 
led to more effective treatment We no longer delight m 
polypharmacy with its shot-gun prescriptions It is 
said that Huxliam gave messes to his patients containing 
moie than four hundred ingredients The empirics pie- 
scubed nostrums and panaceas for a name, but now 
empiricism has largely given way to rationalism and phy¬ 
siologic and pathologic investigation have led to rational 
therapeutics The great advance m physical diagnosis, 
and m the knowledge of the physiologic action of drugs, 
has banished tins pseudo-scientific audacity m the use of 
remedies We now use extracts and active principles for 
a definite physiologic effect, rather than crude drugs and 
my stenous combinations Our experimental and phy¬ 
siologic laboratories have greatly increased our knowl¬ 
edge of biology, organic chemistry and the physiologic 
action of drugs, and have grven us the alkaloids—the 
active principles—and many new and useful remedial 
agents, which we now prescribe for then physiologic 
effects, and for this alone The blind faith m many 
remedies and methods has disappeared Calomel was 
formerly regarded as “the Samson of the materia 
mediea,” and bleeding was both a necessity and a virtue 
It is snd that, m one year—1833—there were “forty- 
one million, five hundred thousand leeches imported into 
Prance ” Broussais is said to have used one hundred 
thousand leeches m Ins own hospital wards during one 
year, and Bouillard is said to have surpassed even this 
When we consider the amount of blood extracted by the 
lance, and by cupping, m this country as well as m 
ranee, we must conclude that our forefathers were 
sanguinary heroes, heroic m their faith—a divine quality 
that is often misplaced Our Puritan forefathers were 
martyrs to faith They believed m the combination of 
theology and medicine, or the “angelical conjunction” 
as it was called They placed great confidence m the 
medical skill of their spiritual authorities, and Cotton 
Mather, who believed m w itchcraft etc, “was regarded 
as an eminent authority on medical subjects” These 
theologicomedical experts wrote many pamplilets and 
woiks on medicine, which must have excited the risibili¬ 
ties of the saints They believed most intensely m the 
■efficacy of prayei which they often practiced at the bed¬ 
side of their patients Such an act is commendable, but 
the humor of the situation dawns upon us only when we 
aie informed that the results they sought, by their 
prai ers, was, as they quaintly expressed it, to “give them 
a lift Heai onward ” What would be thought of the 
doctor to-day who sought such therapeutic results ? 
What sublime faith our forefathers must have had to 
trust those whose avowed purpose was to give them a 
lift Heavenward How different is the faith of then 
degenerate sons, w ho do not haie even such confidence 
m those whose avow ed purpose it is to keep them out of 
the bottomless pit How sublime also was their faith m 
fhe justness and generosity of God acting through 
liuman instrumentality or by proxv Dr Stafford says 
“No man can with a good conscience take a fee or reward 
before the party received benefit apparent, and then he 
is not to demand anything but what God shall put into 


the heart of the party to give him And he is not to 
refuse am thing that shall be guen him, for it comes 
from God ” 0 tempora , 0 wioi es ! Such views could do 
nothing else than breed infidelity and atheism among 
doctor® But times hare changed The simple faith 
of childhood fades away as thought and knowledge de¬ 
velop The primitive faith m medicine has been ban¬ 
ished by scientific methods of observation and experi¬ 
mentation, which have caused more pi ogress in medi¬ 
cine during the last fifty years than during all previous 
time 

Previous to 1848 notlnng was known about bacteria, 
infection, immunity, antisepsis, asepsis, toxins, anti¬ 
toxins, etc Gynecology, dermatology and pathology 
were m their infancy, and bacteriology was unknown 
But little vas known about the diseases of the heart 
lungs, h\er and kidneys Nerious diseases, and diseases 
of the nose, throat, eye and ear were comparatively un- 
know n There weie no laboratories, no recitations, no 
graded course, no ward classes and no text-books were 
required The medical student had no actual contact 
with disease, but after six months of didactic lectures re¬ 
ceived Ins diploma, and w ent forth to kill or cure as the 
fates decreed There were no boards of health, except 
the microbes and the buzzards, and hygiene, sanitation 
and preventive medicine were m their swaddling clothes 
There were no microscopic or chemical examinations of 
the blood, or of the secretions and excretions Dietetics, 
during the last half century, has been established upon a 
rational scientific foundation Pediatries, which date 
from "de moibis pueioium 260 B C , received but lit¬ 
tle attention until quite recently The first text-book of 
diseases of children that was published m this country 
was written m 1825, by Logan and Dewees We had no 
journals treating of pediatrics until 1868, and there was 
not an exclusively pediatric society until 1S88 There was 
not a hospital, m this country' or England, for diseases 
of children until 1852 In 1854 a child’s hospital was 
founded m New York, and m 1S55 one m Philadelphia 
These were the fiist established m America There was 
no special chair m pediatrics m any of our medical col¬ 
leges, until 1860, and this was filled by the distinguished 
Jacobi The “humane sciences”—anthropology' 

psychology', criminology and sociology'—have been 
formed and developed by the investigators m the field 
of neurology' The study of neurology has done much 
to explain the cause of "degeneracy and the philosophy 
of reform It has ameliorated the conditions m our 
schools, asylums, reformatories, and prisons It has led 
to a better knowledge of self, to a better knowledge of 
the effects of heredity and environment, and to a more 
sympathetic and more humane treatment of the weak and 
erring It has taught us the broad distinction between 
abnormality and immorahtv It has dispelled manv 
harsh and ascetic beliefs, and ameliorated many social 
conditions It created such broad sympathies and altruis¬ 
tic sentiments that harsh and inhuman treatment of the 
degenerate classes no longer prevails Only a few years 
ago the insane were supposed to be possessed with a 
devil, bewitched, or the nctims of divine displeasure 
They were regarded as heretics, witches, criminals But 
the study of neurology, inductive inquiry', and physiolo¬ 
gic lesearcli, has taught us that insanity, like all forms 
of degeneracy', is a disease to be treated, rather than a 
crime to be punished Great has been the advance dur¬ 
ing the last fiftyy'ears In 1848 there were about thirty 
medical colleges and 3500 students, now it is estimated 
that we have about 170 medical schools, 28,000 students. 
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and about 186,000 physicians The libraries, medi¬ 
cal journals, societies and scientific associations were feu, 
now tliej r are very numerous, almost universal 

With this broad and general consideration of the sub¬ 
ject, which is merely superficial, we will now mention 
some of the moie impoitant discoveries and indicate 
their effect on general medicine A short time previous 
to the organization of this Society, the first great dis¬ 
covery m medicine was made Anesthesia, a term first 
suggested by Oliver Wendell Holmes, was at this time 
running the gauntlet Holmes tells us that by means 
of an anesthesia “the fierce extremity' of suffering has 
been steeped in the waters of oblivion, and the deepest fur¬ 
rows m the knotted brow of agony have been smoothed 
away forex er ” He, and many others, lauded this great 
discovery, but some of our ministerial brethren ana¬ 
thematized it as “a decoy' of Satan—which will harden 
society, and rob God of the deep earnest cries winch 
arise at the tmie of trouble for help ” Foi a long time 
the clergy' did not appreciate the moral and spiritual in¬ 
fluences exerted by' medicine, but at the present time 
they' are our staunch friends and allies, and no longer 
fear the results of scientific investigation 

Sulphuric ether w as first discovered m the thirteenth 
century In 1540 it was called the sweet oil of vitriol, 
and m 1730 it was first called an ether In 1796 Beddoes 
published a work on “Factitious Airs,” m which he says 
that ‘ Ether m pectoral catarrh gives almost immediate 
relief both to the oppression and 1 pain m the chest,” 
and .further states that “after inhaling two spoonfuls 
he fell asleep ” In 1839, m Pereira’s well-known treatise 
on materia mediea, the intoxicating and stupefying 
qualities of ether are mentioned and its exhilaiatmg 
effects and its relief of colic and pain were well known 
Nothing could better illustrate the unscientific methods 
of the age than this, and the great need of close observa¬ 
tion and experimentation With all this knowledge be¬ 
fore him, it seems strange that Velpeau, in 1839, should 
write “To escape pain in surgical operations is a chimera 
v Inch v e are not permitted to look for in our tune ” 
At this very tune negioes on southern plantations were 
holding “ether frolics ” and knew much about the anes¬ 
thetic effect of ether Ether and its blessings might have 
been obtained centuries before, had there been greatei 
observation and experimentation At present, with our 
laboratories for scientific research, medical truths do not 
slumber so long m the lap of forgetfulness 

On Oct 16, 1846, occurred the first authentic and pub¬ 
lic exhibition of anesthesia during a surgical operation, 
although this was not the first time ether had been used 
for the puipose of producing insensibility' to pam In 
May, 1842, Crawfoid Long of Georgia removed from the 
neck of a patient a small tumor, while under ether, and 
without anv pam In 1S44 Horace Wells, a dentist of 
Hartford, first demonstrated the painless extraction of 
teeth v hen under the effects of nitrous oxid gas 
During this same year Dr Marey of Hartford performed 
a painless operation on a sailoi, while under the in¬ 
fluence of ether In 1841 W T G Morton entered the 
office of Horace Wells as an assistant, and while there 
became impressed with the nature and usefulness of 
nitrous oxid gas He saw m this a pecuniary reward, 
so he applied to Dr C P Jackson of Hartford a noted 
chemist, to ascertain the best method of manufacturing 
the nitrous oxid gas, for anesthetic use, and Dr Jackson 
first suggested to lum the use of ether for tins purpose 
On Sept 30, 1846, Morton gave ether for the extraction 
of a tooth, and the operation proved painless The next 


day' he proceeded to have his supposed discovery patent¬ 
ed Then he called upon Wanen, at the Massachusetts 
General Hospital, soliciting his co-operation, and on 
Oct 16, 1846, he made his first public experiment with 
his so-called “lethon,” w hieh w as simply' ether disguised 
by' aromatic oils Warren succeeded m removing a tumoi 
from the neck of a y'oung man, and the operation was pro¬ 
nounced a great success Had Morton possessed a scien¬ 
tific and philanthropic spirit instead of one of pecula¬ 
tion and cupidity, he would never have disguised the 
ether or patented Ins supposed discovery', and sold office 
rights to dentists The hospital was the pedestal that 
caused Ins borrowed light to shine abroad like a newly' 
discovered sun Morton, m attempting to find a maiket 
for his patent, first publicly proved to the world that 
ether was a safe anesthetic m surgical operations Never¬ 
theless, the Medical Society of Pans, m 1848, lecogmzed 
the claim of Horace Wells as having been the first to 
apply the use of vapors or gases for painless surgical 
operations, and on Wells’ monument m Hartford, is the 
following inscription, “Horace Wells, who discovered 
anaesthesia, November, 1844 ’ 

Chloroform was discovered m 1831, but was not in¬ 
troduced for anesthetic purposes until 1847, when Simp¬ 
son used it m his obstetric work Cocam was discoxeicd 
by Niemann m 1860, and w r as first applied as a local 
anesthetic, or analgesic, m 1862, by Schroff Karl Hol¬ 
ler first demonstrated its use as an ocular analgesic, and 
reported the same m 1884, w'hen it first came into 
general prominence Since this time rhigolm or chlo- 
rid of ethyl, Schleich’s mfiltiation method, eucain, holo- 
cam, aneson, orthoform, etc, have been used as analgesics, 
in minor surgery Before anesthesia patients sometimes 
preferred death to the pam and agony of an operation, 
which frequently terminated m death from the depress¬ 
ing effects of simple shock and pam Now there is no 
more pam, no more agony', and no more incautious haste 
on the part of the suigeon Far more difficult and bet¬ 
ter operations can now' be perfomed Anesthesia w as one 
of the grandest discoveries of all time, and the human 
race owes a debt of giatitude to the piofession that [has 
done so much toward the relief of suffering and the 
prolongation of life 

Another grand discovery that has no parallel in the 
history of medicine was the discovery of bacteriology 
and antisepsis We will next, therefore, consider bac¬ 
teriology, its historv and development, its influence oxei 
etiology', pathology and the principles and practice of 
medicine, together w'lth the results that haxe followed 
this discovery, such as the knowledge of infection, hy¬ 
giene, preventixe medicine sanitation, boards of health, 
antisepsis, asepsis, serum therapy, immunization, etc 
The germ theory of disease was anticipated by Terentius 
Varro 115 B C He advised people to axoid inarshx 
places which “breed certain minute animals, linisiblc to 
the eye, and which, carried by the winds penetrate the 
mouth and nostrils, and promulgate obstinate diseases 
It seems that nearh, if not exerx, great discoxery was 
anticipated centuries before For a century or more 
prexious to the experiments of Pasteur Tyndall and 
others scientists and naturalists believed in the spon¬ 
taneous generation of life Thex knew of the existence 
of micro-organisms “monads” or “xibrion=’ as they 
were called, but thex did not know that all life springs 
from pre-existing life They did not know the life historx 
of micro-organisms, or the part they lax in r t 

disease Still there were a * "lx 1 , Tate 

lieved in the germ the ■ v 
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In 1673 Leuwenhoek descubod the “animalcules' m 
water, and m 16S3 he diseoveied nncio-organisms m the 
saliva, m the intestinal evaeuments and elsewlieie, and 
this led him to believ e m the relation ot micro-organisms 
to disease He believed that all diseases and pathologic 
conditions were caused by oiganisms In 1762 Plenciz 
declared that all infectious diseases weie due to living 
substances capable of multiplying luthin the body, and 
of transmission tin ough the air He discovered animal¬ 
cule m all decomposing matter, and believed that decom¬ 
position uas always due to organisms, and that each 
disease had a special germ The tunes, unfortunately 
for posterity, were not ripe for such observations or 
theories—which at this time w ore regarded as due to an 
unbalanced mind Ozanan, in 1820, refers to Plenciz’ 
theories and calls them “absurd hypotheses ” Robert 
Boyle, m the seventeenth century, beliei ed that a knowl¬ 
edge of the cause of fermentation uould explain the 
phenomena of levels and other diseases Many had 
i ague notions about a “contagium vivum” oi minute 
organisms capable of spreading and reproducing them¬ 
selves In 1835 Bassi discovered the paiasitic origin of 
silk-worm disease In 1836 Schulze proved the presence 
of organisms m the an, and in 1837 Schwann found 
minute globular bodies, which he belieied to be the cause 
of alcoholic fermentation, and later proved that there 
w as nothing m the elements of air to cause fermentation, 
as heated or sterilized an would not produce fei menta¬ 
tion m boded substances In IS 13 Helmholtz confirmed 
Schwann’s discovery In 1839 Selionlem discovered 
that a parasitic fungus caused the contagious disease of 
the head, called favus Vogel discolored the oidium 
albicans m 1840, and Gordsir the sarema lentneuh m 
1S41 

In 1S49 and 1850 the first and largest of the patho¬ 
genic organisms—the anthrax bacillus—was identified 
and described by Pollender and Devalue So important 
was this discoiery that it has been called the key-stone 
to the arch of bacteriology Notwithstanding this dis- 
coien, and all previous observations, it was still gen¬ 
erally belieied that micro-organisms might arise da 
novo, or be generated spontaneously Liebig thought 
that putrefaction y as due “to the absence of oxygen ’ 
and disturbed “molecular arrangements ’ Schroder 
and Duscli, m 1854, proied that filteied air would not 
produce fermentation, and Schwann, Helmholtz and 
others, m 1S4S, knew that fei mentation and putrefac¬ 
tion were intimately connected with the presence of or¬ 
ganisms 

But it remained for Pasteur, m 1S5S, to scientifically 
explain the mysteries of fermentation and to disprove 
the theory of spontaneous generation There w ere many 
previous experiments and observations that anticipated 
Pasteurs work but with greatei zeal, and noth scientific 
methods of research he did more than any other observer 
to popularize and gne scientific form to the discoveries 
pieuoush made Tindall and Colin’s observation on 
the micro-oigamsms m the air, their relation to fermen¬ 
tation and putrefaction, and the results of temperature 
on germ life did much to banish the idea of spontaneous 
generation, and to cieate an earnest stud} of the rela¬ 
tions of gcims to disease Pasteur m 1858, showed that 
lactic butvrie and acetic fermentation and the fermen¬ 
tation of the impure tartrate of hme were due to micro- 
orsamsm* and later affirmed that putrefaction is 
onl\ n special case of fermentation He ini estimated 
the diseases of silk-worms the cause of splenic 
fever etc and showed that sheep and cows v ac- 
cmated with the attenuated bacilli of splenic 


fever w ere made immune He first scientificallj demon¬ 
strated that infection is a phenomenon of microbial 
paiasitism, and first discovered the principle ot vaccina¬ 
tion, and proved that the pathogenic microbes could be 
so attenuated or weakened as to produce a mild disease 
and future immunity Pasteur s experimental w ork w as 
along the line of fei mentation, infection, contagion, and 
vaccination These, together with his discovery of the 
new treatment of hydrophobia, which is said to cure 
more than 99 per cent of all cases, have made him a 
great benefactor to humanity Pasteur undoubtedly 
laid the foundation for bacteriology', but man y earnest 
workers aided m erecting the superstructure Cohn 
classified and studied the forms of bacteria, which he 
regarded as constant His classification and theories 
were latei modified and enlarged bv Lankester, Lister, 
Billroth, Klebs and many others, who added greatly to 
our knowledge of the morphology' of the micro-oiganism 
Wlnle these observations m morphology' were being made 
otliei observers were doing much to establish the i elation 
of micro-organisms to disease Villemm, m 1865, first 
demonstrated the fact that tuberculosis is an infectious 
disease and could be transmitted by inoculation Colm- 
lieim, m 1877, confirmed these observations, and this 
led many to search for the bacillus Baumgarten first dis- 
coveied the bacillus, but Koch, m 1SS2, first fully estab¬ 
lished the identity of the organism, and made successful 
cultures In 1S66 Rmdfieisch described “vibrios” that 
lie found m infectious w'ounds, and Recklinghausen and 
Waldeyer lecord a similai discovery m pyemia It must be 
borne m mind that micro-organisms were called by differ 
ent names at different times They were called “monads, ’ 
“vibnones,” “ammaleulie,” “infusoria," “schyzomy eetes, v 
microbes, etc These micro-organisms were regaided as 
animals until 1852, when Perty demonstrated that they 
belonged to the vegetable kingdom In 1881 Laveran 
discovered the plasmodium malanae, and Ogstan and 
Rosenbaum discovered pyogenic organisms Israel and 
Pomfick, m 1882, first,discovered the parasite, or bacil¬ 
lus, of actmomy'cosis During this same year Koch 
identified the micro-oigamsms of malignant edema, and 
Priedlander, m fS83, discovered the bacillus of pneu¬ 
monia Loeffler and Schultz discovered the specific 
germ of glanders—the bacillus malli—and m 1884 Koch 
discovered the specific organisms of Asiatic cholera 
Nicolaier, m 18S4, discov ered the bacillus of tetanus and 
recently' the specific bacillus of y'ellow fever—the 
bacillus icteroides—has been diseoveied Klein and 
others have also lecently isolated a streptococcus 
that is regarded as the cause of scarlet fever Eberth, 
Koch, Gaifky and others, demonstrated the fact that 
typhoid fever is due to a special micro-organism In 
1870 Klebs described how organisms m wounds enter the 
circulation, and later Oertel, Klebs, Eberth and others, 
established the constant presence of bacteria m diph¬ 
theritic deposits Martin, m 1S92, describes three forms- 
of the Klebs-Loeffler bacillus—the long, medium and 
short—and showed that one or more of these are found 
with the streptococcus and other germs, m every case- 
of diphthena Much w as done bv Latour, Schw aim, Pol¬ 
lender Davame, llonle, Oertel, Pasteur, Tyndall, Klebs 
Lister, Koch, and other close observers, to firmlv estab 
hsh the relation of micro-organisms to disease 
(To be rontimirt ) 


Xvpjfs i= planning for an international antituber¬ 
culosis congress and a national exhibition of hvgienie- 
applnnccs next spring 
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A Philippine Evil 

Pins, FmicE, Jul\ 20 1S99 

To the Edttoi — rile Hi ns noil ns the medical public alieady 
l ecogmzes that the toi l id lient and di entiling i am- of a ti opieal 
climate aie nioie to be di ended bi the Aniencnn pacificator, 
than its hostile and tieacheious niongiel population but the 
non professional community dors not undeistand that w Inch 
e\en the medical fraternity at home is slow to deelaie—a far 
gieiter eul than e\en these menaces the youthful soldieis, and 
through them w hen thea retuin, the people of oui ou n land 
with u horn they come in contact Among the haipies, whose 
nests are in the East Indies and countnes boideling the China 
Sea, there is none more laienous ard destructiie than the lues 
lenerea, uliose nctims are first the loung and ngoious males 
of the race, and through them, those nliom they infect, these 
lemotely to empoison others 

No amount of religious mstiuction oi moral suasion except 
in a few instances, has been found effective in detemng the 
youth subjected to the allurements of the facile women of this 
part of the uorld Tliemselies lgnoiunt indolent, careless, 
and unclean, as well as amaton, thei become the ready pro 
pagators of aeneieal diseases, which peiliaps from climatic 
influences, here assume then most a n ulent foi m The w i iter’s 
own professional experience in these regions caused him to 
look for syphilis underlying almost ecery ailment, bailing ae 
cidents alone that came undei Ins cognizance 

The British medical officers fiom the earliest occupancy of 
the Indian peninsula, proclaimed this dangei, and the medical 
authorities, year aftei yeai, pointed to the statistics which, 
moieoyer, only incompletely exposed the extent of this tenable 
scouige Finally, parliament passed the “Contagious Disease 
Acts,’ the beneficial effects of which weie soon appnent 
tlnoughout the military and na\al sen ice of Gieat Butain 
Notwithstanding this, the cn that the go\eminent was foster 
ing nee was raised by a set of nanow minded leligiomsts, 
which lesulted in the repeal of these acts and the immediate 
mciease and spread of yeneieal diseases and then sequelae in 
the Bntish aimy and home Japan and the Fiencli Asiatic 
colonies alone examine then public women and sequester 
those found diseased in Lock hospitals Among the Chinese, 
Malayan and hybrid Spanish population with whom oui tioops 
come in contact these diseases lun life When passion impels, 
pnnciples are forgotten, precepts aie ignoied, and prudence 
ought to be inculcated The examination of women who ply 
the tiade of piostitution can be conducted without e\en a 
quasi lecognition of it, at leist not greater than its toleiance 
b\ the authoiities which is of itself a tantamount lecognition, 
since to assume its nonexistence is only a hypoeutical pie 
tense of ignoiance 

Unfoitunately, the leckless cxposuie of the willful, sinful 
soldier and sailoi does not end with then own infection With 
equal ieckle»sness and unconcern tliec either deliberately com 
niunicate tlieir maladies undei the tiaditional belief that they 
can theieby lid themsehes of them oi unconscioush infect in 
noeent women and '•lnldien oi e\en men who use the drink 
ing \ easels table appointments toilet articles, oi utensils 
which tliec hue soiled be the touch of then lips or hands 
The moot pernicious case of syphilis I haie seen in recent years 
occmied in an innocent person who li'cd a comb belonging 
la an unsuspected siphilitie the iictnn not recognizing the 
nature of the disease until it lied piogressed so fai that cutnn 
cous siplnlides wre doieloped 

It is of moment theiefore, to sanitau and medical men to 
lccogni/e the dangei fiom the importation of those same ten 
eical maladies which are nnnliding an immense pioportion 
of the British Indian tiooiis If it be impracticable to require 
the compulsori ex munition of enlisted men pnor to then com 


plaint of disabihti, it is ney ei theless piopci ind ncccs-uy 
to institute such examinations befoie am man oi olhcci is 
mustered out of sen ice on letuin home Piecise figuies can 
not be gnen of the pioportion of such ti oops so intected but 
the numbei is fai gieatei than supposed md is e\ei\ single 
case becemes a focus of dissemination its discoien and slip 
pression aie of fai leaching sanitary liupoitancc Clnplims 
mac exhoit feiyentlv and eloquenth—though in fact the\ mold 
the subject—without moung the sinner, who conceals Ins sin 
ning, but the medical officer who positneh sais Thou ait the 
man,” senes the cause of God and righteousness to fu better 
effect by secluding the—it mm be innocent—nctnn fiom pos 
sible, if not certain contamination, or otliei innocents among 
women and children If syphilis is coinpaiatueh nifiequent 
m late years, in the United States it is because the keepeis 
of brothels recognize the peeunmiy adiantige of piotcetuig 
their inmates by instructing them in preliminan inspection 
of their yisitors, and by placing them at once undei medical 
care if, despite then crude precautions, they become infected 
Theie is no such safeguaid among the loose females of the 
Philippines and adjacent gioups whose animal instincts ne 
under no restiaint, and who, themsehes often in the fast place 
yietims of unscrupulous beastly men seattei then disease far 
and wide Were sinners the only suftereis, some leason might 
be held by those wdiose own l lghteousness entitles them to stone 
these profligntes, but since we know that the mucous patch and 
eczematous lesicle aie no lespectois of peisoils and that the 
sure and guileless mvv be innocently defiled, it becomes a 
solemn duty to extinguish the spaik which mm lead to such 
luin Hence, it is to be hoped that the surgeons geneial of the 
aimy and navy wall requne satisfactory endence of absence of 
\enereal disease before authonzing the discharge of am so mci, 
sailor and manne from the national sen ices The economic 
eonsideiation conceined in the piotection of the pension list 
fiom futuie applications actually due to antecedent lemucil 
disease is an additional iea»on foi this ligid sciutiny 

A L G 


Ventrosuspension of Uterus 

Hillsboro, N D, Aug 8, 1S90 
To the Edtlot —In connection with the leconunendntion of 
Dr J Wesley Boyee, to utilize a bundle of the rectus foi icntio 
suspension of the uterus, I wish to diaw coin attention to the 
successful performance and lesult of this idea in a case opei 
ated on by me in 1896, reported to the last meeting of the Noi th 
Dakota State Medical Society and printed m the Xoi thwcitci n 
Lancet foi June 15 1899 This patient was well one yem 
after I hare endeaiored to get the subsequent lnstoiy as to 
conceptions, labors, etc, but lime not yet succeeded 
Yours i ery truly, 

Tjjor MoFLLrit M D 

[All the mention we find in the papei referred to is contun d 
in the following aery brief lepoit of a case 

“Case 15—Mrs S, March 19, 1890 Ventrosuspensu n of 
the uterus by a bundle of the rectus muscle and fa-/ i , foi 
letrofiexion Discharged in three weeks was well i \tar 
aftei ” 

1 in ro n ] 

Unique (’) Case 

Blriixgiox, low \, An.' i ls9< 

To the Eihfoi —Countn doctors sometimes st< unique tv--' 
and I should like to report the following as hum./ been r ■" 
estwg at least to me 

Enrl> in May of this sear, I was consult/d In If: - 
from a neigliboring tom, for a pathologic /ondit nr ~s~ " 
estimated as calculi of the Incr, kidney- or L’s— 
coieicd c\ stic oi ant-, and piosalpinx of the irr 
tube and adii-c-d remoial On account cf . 

readih consented and the following day r* ” * - 

remoied degenerated tubes, broad In”"' 
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subseious imomn with appendix lenmfomis attached thereto, 
by adhesive inflammation, lapid and uneventful lecovoij, 

You i s, 

C IS Barnes, M D 
A M A Week Clinics 

Columbls, Ohio, Aug 5, 1890 
To the Editoi —Dining the week of the meeting of the As 
sociation in Columbus, I made a numbei of pm ate abdominal 
sections Although theie ueie no public clinics, all the opera 
tions ueie witnessed bj numbeis of lm suigieal colleagues 
who had lionoied me by asking to see me vioik Seieial of 
them i equested to be infoimed of the lesults of the opeiations, 
but as I am unable to keep a leeoid of im visitois I lime felt 
that the only wav to icach them would be bj a note to the 
Journal 

The abdominal sections were twehc m number, ten of the 
cases being operated on at the Piotcstant Hospital and two at 
St Anthonj I am liapp\ to state that in all the cases ieco\ 
ery was absolutely uneventful and the patients all left the 
hospital pi omptly and in good condition Yei v respcctfullj, 

J F Balov in, M D 


Current Hlebical literature 

Titlos marked with an asterisk (*) aro notod below 
Annals of Surgery, August 

1 —*Two Casos of Traumatic Rupture of Colon, with Somo Romarks on 

Cases of Rupture of Intostmo Troatod in Wards of St Thomas' 
Hospital London, betweon the Years IBS') and 1S9S, Inclusive 
George Henry Makins 

2 —‘Treatment of Injurios of Spinal Cord Porcival R Bolton 

8 —‘Observations on Detection of Small Renal Calculi by Roentgen 
Rays Robert Abbe 

4 — Observations on Nephralgia with Roport of Casos Simulating 

Stone in Kidney, Occurring at the Massachusetts Gonornl Hospi 
tal Joshua C Hubbard 

5 — Ckondrocarcinoma of Tosticlo Arnold Caddy 

6—‘Anterior Dislocation of Carpal Scaphoid Bono, Congenital Mai 
formation of Claviclo Alfred King 

Bulletin of the Johns Hopkins Hospital, July 

7 —‘Present Aspect of Somo Vexed Questions Relating to Tuborculosis 

with Suggestions for Further Rosenrcli Work E L Trudeau 

8 —‘Infusion of Salt Solution combined with a Special Mothod for Ad 

ministration of Oxygon Inhalations as n Treatment in Pnourno 
ma Clement A Penrose 

9 — Note on Pigment Production of Bacillus Pyocynneus and Bacillus 

Fluorescens Liquofaciens Paul Gorhart Woolloy 

10 — Experiments Made to Determine Effects of Sugar on Pigment For 

mation of Some of tho Chromogeuic Bacteria Paul Gorlmrdt 
Woolley 

11 —‘Chronic Malurial Nephritis, with Report of Case Charles W 

Larned 

12 — Case in which the Bacillus Aorogonos Cnpsulatus was repontedly 

Isolated from the Circulation During Lifo N B Gwyn 
Archives of Otology (N Y ), AprII-June 

13 — Contribution to Surgery of Temporal Bono Robort Sattlor 

14 — Extensive Laceration of Aunclo and Complete Section of External 

Auditory Canal, with Partial Dotachmont of Storno Cloido-Mas 
toideus Tendon and Splintonng of Tip of Mastoid by Blow from a 
Brick Operation for Restoration of Auricle and Canal Swan M 
Burnett 

13 — Sarcoma of Frontal and Ethmoidal Sinusos Swan M Burnett 

16 — Frncturo of Malleus and Annulus Ty mpanicus Frank Allport 

17 —‘Operation for Otitic Brain Abscess with Special Referonco to its 

Curative Value F Ropke 

18 —‘Intestinal Disturbances Produced by Otitis Modia of Infants 
Arthur Hartmann 

19 — Sarcoma of Middle Ear L D Broso 

20 — Contribution to Technic of Perforating tho Maxillary Antrum O 

Korner 

21 — Action of Soa Climate and of Surf Bathing on Aural Affections, 

and Hyperplasia of Pharyngeal Tonsil O Kbrner 

22 — Two Cases of Otitic Sinus Thrombosis, tho One Fatal, tho Othor 

Ending in Recovery Herman Knapp 

23 — Magniflor in Otoscopy George Boonnmghaus 

24 — Contributions to Statistics of Dangerous Complications of Suppur 

ntivo Ear Diseases and of Operations on Mastoid Process M 
Teichmnnn 

"23— Percussion of Mastoid Process H Eulonstein 

Journal of Nen ous and Mental Diseases (N Y ), July 

26 —‘Multiple Cavernous Angioma, Fibro-endothehoma, Osteoma and 

Homatomyeha of Central Nervous Systom in Case of Secondary 
Epilepsy A P Ohimachor 

27 —‘Retardation of Pain Sense in Locomotor Ataxia L J J Mnskens 
28—‘Contribution to Symptomatology of Intercramal Disease Joseph 

Fraenkel 


Medicine (Detroit and Chicago), August 

29 -‘Note on Aural Vortigo (MGnlGro’s Disoaso) and the Organ of Equi 

hbration L Harrison Mottlor 

30 —‘Practical Points in Diagnosis of Extrnpulmonnry Coughs Albert 

Abrams 

31 —’‘Thorapoutics Past, Present and Future Georgo F Butlor 

32 — Somo Clinical Observations on Action of Thermal Wntors of Glen 

wood Springs in Gout and Litliemia Richard K MacAlostor 

33 — Use of Cnscnra Sngrndn m Habitual Constipation Harold N 

Moyer 

34—Rosection of Cervical Sympathetic in Treatment of Epilepsy, 
Basedow’s Disoaso and Glaucoma Thomas Jonnosco 
Medical Standard nnd No Am Practitioner (Chicago), August 
35 — Frederick Ruysch, Anatomist Frank Wobster Jay 
30 — Tochnic of Local Anesthesia (Continued) Aime Paul Hoinock 
87 — Ty phomalarinl Fever G A Smith 

38 —‘Asthma nnd its Treatment Henry B Hitz 

39 —‘Sanitation of Private Houses J F Pritchard 

40 — Scionce of "Christian Scionco ” H Gasser 

41 — Importance of Thorough Static Insulation B Y Boyd 

42 — Treatment of Pneumonia I W Pritchard 
43—The Era of Trusts George P Engolhard 

44 — Roport of Pharmacopoinl Committeo of Ill Pharmaceutical Asso 

cintlon C S Hnllborg 

New Orleans Medical and Surgical Journal, August 

45 — Tho Charity Hospital from 1877 to 1894 W E Parker 

46 — Address Before Chanty Hospital Alumni Association Beverly 

Wnrnor 

47 —‘Experiments with Sannrolli’s Anti Amarylhc Serum m 1898 P E 

Archinnrd 

48 — Case of Gunshot Injury of Spine S P Delaup ** 

49 —‘Transposition of Viscorn Roport of Case L G LoBeuf 

Brooklyn Medical Journal, August, 

50— Roport of Two Hopntic Abscess E D Ferris 

51 —‘Dangor Signals of Pre-eclnmptic Btato C Jowett 

52 — Functional Dornngemonts of Ocular Muscles E W Wright 

Buffalo Alcdlcal Journal, August 

53 — ‘“Christian Scionco” Mothods Nelson W Wilson 

54 —‘Catarrhal Doafnoss A Moro Favorable Prognosis Sargent F 

Snow 

55 — Study of Pnthogonosis of Gout Mnry Clayton 

56 —‘Slipping of Intrnporitononl Ligature R Stansbury Sutton 

Cleveland (Ohio) Medical Gazette, July- 

57 — Somo of tho Lessons of tho Lato Wnr nnd their Bonring upon 

Trained Nursing Isabel Hnmpton Robb 

58— ‘Life Insurance Docision Following Gastro Entorostomy N Stono 

Scott 

59— CrnninI Injurios of Childhood nnd Their Treatment B Morrill 

Ricketts 

Memphis (Tenn ) Lancet, August 

60 — Gunshot Wounds in Civil Prnctico W L Estos 

61 — Ennrosis Nocturnn in Fomnlo Gustnv Ivolischor 

62 —‘Clinical Study of Clioron Edwin Williams 

63 — Atypic Mnlnrin in Children with Cnso in Point Rosa Engolmnnn 

Illinois nedlcal Journal (Springfield), August 
G4 —‘Thorapoutics Past Present nnd Future Georgo F Butler 
63—Psycho Physical Culture W \avierSudduth 
66 —‘Etiology of Eclnmpsin Chns B Rood 
67 —Treatment of Eclampsia Joseph B DoLoe 

68 —‘Comploto Prolapsus of an Ovarian Tumor Through the Anus Op 
eration Recovory J A Baughman 

Medical Herald (St Louis, Mo ), July 
09 _ Relation botwoon Doctor nnd Dentist Dnmol Morton 

70 — Report of Committoe on Progress of Obstetrics, Mo State Modicnl 

Ass’n C C Dnnnnkor 

71 — Treatment of Gastric nnd Intestinal Disonsos Johann Landau 

72 — The Specialist W C Fulkorson 

73 — Treatment of Dinbotes C H Wnllnco 

Occidental Medical Times (San Francisco), July is 

74 —‘Mnlarinl Fovers of Sacramento nnd San Jonquin Valloys Philip 

King Brown 

75 — Sinus—Thrombosis—Cure without Oponing tho Sinus Robort 


Levy 

76 — Cerebrospinal Meningitis Three Casos Death Autopsy S J 

Hunkin 

St Paul Medical Journal, August 

77 — Complications and Sequels of Appondicitis James E Mooro 

78 —‘Tuborculosis of Breast Homer Gage 
79—Gummntn of Polvis Arthur K Stono 

80 —‘Gelnto Glyconn Bougios in Treatment of Earache Georgo L, 
Richards 

81,— Puerperal lnfoction E W Moore 

82— Roport of Two Coses of Stono Successfully Removed from Uretor 

W J Mayo 

New England Medical Monthly (Danbury, Conn ) August 
83 —‘President’s Address Joseph M Matbows 
— Asthma nnd its Treatment G A Gilbert 

85 — Infantile Scurvy Thomas W Harvey- 

86 — Vortigo Philip Zonner 

87 — Troatmont of Goiter with Thyroid Extract Walter U Kennody 

83— \oroform in Army Snrgory Emilio P Noguore 

American Medical Compend (Toledo, Ohio), August 
89—Caro and Feeding of Infants Wm A Dickey 

90 — Rectum and Pelvic Fascia; By ron Robinson 

Memphis (Tenn ) Medical Monthly, August 

91 — Surgical Aggressiveness C B Shiniiuit 
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32—Some Remarks on Pleurisy with Effusion Report of Cases Frank 
A Jones 

33 — Some Causes of Dysentery O S McCowan 

34 — Report of Three Surgical Cases Appendicitis Fracture of the 

Cranium Intestinal Perforation J P Runyan 
95 — Ectopic Gestation J E Johnson 
96—Ergot in Obstetrics A J Jagoe 

97 — Choroiditis Tuberosa, or “Singers 1 Nodule,” Some Desultory Re 

marks Thereon Richmond McKinney 

98 — Stop Worrying Adele E Shaw 

99 — Report of Two Cases of Typhoid Fever J T Norman 

100 — Case of Septicemia Following Abortion Treated b> Venesection 

and Infusion of Normal Salt Solution W A Franks and F Bates 

101 — Case of Estivo-Autumnal Malaria with Crescents Wm Kraus 

102 — Simultaneous Use of Physiologic Salt Solution and Venesection in 

Puerperal Eclampsia G W Penn 

Journal of Alumni Association of College of Physicians and Surgeons 
(Baltimore Md ), April 

103 —’Some Smallpox Statistics John Ruhrah 

104 — Case of Gunshot Wound of Abdomen with Multiple Intestinal Per 

forations H Westphal 

105 — Cephalic Version after Beginning of Labor William S Gardner 

106 —’Meddlesome Instrumentation in Urethral Diseases W L 

Champion 

107 — Latent Cancer of Stomach Julius Freidenwald and A S 

Hotaling 

Iowa Medical Journal (Des Moines), July 

108 —’Meckel’s Diverticulum Simulating Appendicitis A L Wright 

109 — Therapeutic Value of Rest I S Bigelow 

110 — Some of the Duties of Physicians as Educators of the Public 

Z Fuller 

Ixnilsvllle Medical Monthly, July 

111 — Epidemic Cerebrospinal Meningitis J P Ferguson 

112 — Typhoid Fever G W Baylor 

113 — Enuresis L Sexton 

Texas Medical News (Austin), July 

114 — Diphtheria J C Shaw 

115 —’President’s Address Jos M Mathews 

North Carollnn Medical Journal (Charlotte), July 20 
116—’Treatment of General Suppurative Peritonitis Stuart McGuire 

117 — Notes on Some Recent Eye Cases in Railway Practice Dunbar 

Roy 

118 — Report of Case of Foreign Body m Esophagus John H Gibbon 

Columbus (Ohio) Medical Journal, July 20 

119 — Ins in Operation of Cataract Extraction J E Brown 

120 — Ophthalmic Contributions to Pediatrics Robert Snttlor 

Medical Fortnightly (St Louis, Mo ) August I 

121 — Observations on Use of Midwifery Forceps and on Some Modifica 

tions in its Mechanism Thos M Madden 
122—’Modern Use otSynthetics R W Wilcox 
123 — An Abnormal Sexual Condition H C Jones 

New York Medical Journal August 12 

125 —’Why Some Severe Cases of Appendicitis End in Rocoverj without 

Operation J H Carstens 

126 — The High Aims of the Physician Beverly Robinson 

127 —’Effects of Influenza on the Eyes Henry S Oppenheimor 

128 —’Hemoglobinunc Fever Edward E Feild 

129 —Pathology and Etiology of Rheumatism, with Some Remarks on 

Treatment Cuvier R Marshall 

130 —’Treatment of Forty three Cases of Typhoid Fever with no Deaths 

and with Complications in but one Case Edward C Seufert 
131—’Some Remarks on Use of Suprarenal Capsule in Nose and Throat 
J Clarence Sharp 

Medical Record (N Y ), August 12 

132 ■'—An Abdomino-Sacro Method for Removal of Rectal Carcinoma H 
Otto Sommer 

133’—Acute Bronchitis—A Symptom the Treatment from an Etiologi 
cal Standpoint Thomas F Reilly 

134 ’—Case of Asexualism Harlow Brooks 

135 ’—Epiphora or Watery Eye its Complications Etiology and Man 

agement J H Woodward 

136 *—Operation for Celiotomy Robert Bancker Talbot 

137*—Typhoid Mortality in Twenty four American Cities, 18S9-1898 F 
S Crum 

138 —Carbolic Acid Poisoning J D Buchanan 

139 —Case of Crescent Malaria Occurring in Boy of 5 years always resi 

dent in New York Henry Heiman 

140 —Treatment of Pulmonary Edema of Cardioneurotic Origin D J 

Hamburg 

Medical Review (St Louis Mo ), August 12 

141 —Report bn Case of Hematomyelia Theo H Eomeiser 

142 —President's Address before No Missouri Medical Association JD 

Brummell 

Philadelphia Medical Journal, August 12 

143 —’Medical Services of Army and Navy Alexander Ogston 

144—’Sketch of Century's Progress in Medicine and Surgery J V ard 
Cousins 

145 —’Recent Advances In Physiology J J Charles 

146 —’Etiology of Malarial Fover George Thin 

147 — Case of Acute Dilatation of Stomach Theodore B Appel- 

148 — Note on Case of Nervous Eructation Studied by Skiagrams Albert 

Abrams 

149 — Rectal Carcinoma with Subsequent Colotomy B MerriH Ricketts 

150 — To Remove Blood from Clothing J T Rugh 

Cincinnati Lancet-Clinic, August 12 
151 —’New Remedies Geo J Monroe 


Medical News (N Y ), August 12 

152 —’Some Observations and Controversial Remarks on the Specific 

Cause of Yellow Fever G Sanarelli 

153 —’Tuberculosis of Kidney as Indication for Nephrotomy Edward 

Reynolds 

154 —’Retention of Testicles with Report of Cases L L Hill 

155 —’Choice of Drugs to Dilate the Pupil Edward Jackson 

Maryland Medical Journal (Baltimore), August 12 

156 —’Special Schools for Special Children Samuel J Fort 

Boston Medical and Surgical Journal, August 10 
157 —’The Proteids of the Urine William B Hills 

158 —’Osteo-Arthntis of Spine Spondylitis Deformans Joel E Gold 

thwait 

159 —’Operations m Treatment of Palmar Abscess W A Brooks 

160 — Preliminary Notes on Prognosis of Nephritis Richard C Cabot 

and F W White 

AMERICAN 

1 Rupture of Colon —Tw o cases of traumatic rupture of 

the colon have within three years come under the obsenntion of 
Makins He reports both cases and discusses the sy mptoms and 
treatment of intestinal rupture generally As regards causa 
tion, he finds that the one factor of importance is the set critv 
of the violence and its localized action The small intestine is 
most liable to injury, owing to its more exposed situation He 
thinks that it may be affirmed that blows 01 er the abdomen 
above the navel are not very likely to cause intestinal rupture 
unless the violence is directed so as to press the gut against ' 
the spinal cord In such a ease injury to the mesentery 01 
omentum is nearly as likely as one of the bowel itself The 
analysis of the symptoniB is as follows shock was very vanable, 
in most cases comparatively slight, abdominal pain was eon 
stant, always continuous, and often not severe, rigidity of the 
abdominal wall was constant and not pathognomonic, abdom 
inal distension was rare in the early stages and onlj oceuis 
with the advent of peritoneal septicemia Tenderness may be 
regaided as a constant sign, though it is not always repoited 
Percussion signs are variable, but the data are imperfect in 
legard to them in the cases analyzed In the two varieties of 
local lesonance dulness and tympanites, he legalds the least 
extensive one as of the mo«t impoitance The mipoitance of 
dulness depends laigelv upon its fixitv The pulse shows a 
steadv tendency to use in frequency and lose in strength The 
temperature mav be low 111 the beginning, but subsequently 
rises Tendency to defecation 01 passage of blood is of impoit 
ance The diagnosis must in most cases be made by exclusion 
of mjuiy to the solid visceia 01 the bladder which have their 
own speci il signs The lnstorv as to the location and manner of 
the injurv is also of value Localized tenderness dulness 

etc, w ith shock pam and v omitmg ai e of nnpoi tance, 
and such signs especially chai actenstic of intestinal injuiv, 
such as cellular emphysema localizing the mjuiy to the uncov 
ered poi tions of the duodenum or colon, or possiblv fiee gas in ^ 
the pentoneal cavity may be present Anv of these signs with 

a rising pulse above 100 will be indications for abdominal e\ 
ploiation A definite diagnosis from luptuic of the mesenteiv 
is often impossible, and the conditions may coexist One sign, 
howeiei, is of definite value in localizing injuiv to the mesen 
ten namely, the presence of a large quantitv of fiee blood in 
the peritoneal cavity The piognosis has been considered bad, 
but of the twenty cases analyzed, three recovered Fifteen were 
operated on, including the recoveied cases The average dun 
tion of life in the fatal cases amounted to a little over fiftv 
nine hours, but excluding otliei cases which lived four, five, 
six and nine davs lespectivelv, the average duration of the 
remnmdei was iust forty eight hours Operation can not be 
too early if the injun is diagnosed or suspected, and the best 
site for incision is in the median line between the umbilicus 
and pubes to one or the other side of the linca alba In all 
moderate rents the Lonibci t suture is to be preferred The 
peritoneum should be cleansed bv a prelinnnarv drv sponging 
of the affected area followed bv irrigation and flushing Drain 
age should be avoided if possible Rectal feeding should be r< 
lied on for the first twentv four hours, after this ni the nb 
sence of vomiting, fluid nourishment mav be given bv the 
mouth The paper ends with the brief details of, the twentv — 
cases analyzed 

2 Injury of the Spinal Cord »« are 

follows 1 Extradural henioi 1 o eo 

lesions or symptoms and re> ota 
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lesions of the cold me liiemcaiable, because the cells and fibers 
of the entire thickness of the coid aie destioicd, aie neiei re 
geneiated, and are leplaced bj cicatncial tissue The lesion is 
thus pennanent and needs no tieatment 3 In heiiiatomyelia 
the clot is absorbed, its site persists as a cautj 01 is filled by 
neulv foimed tissue, 11 regulailties of endilation in the sur 
1 oundmg poitions of the cold adjust themsehes Tlieie may be 
gieat amelioiation of the symptoms Theie is, tlieiefoie, no 
therapeutic indication, and no remedial tieatment is possible 
4 In partial contusion of the cold the lesion lesults in perma 
nent destruction of the cells and fibers, distuibailees of cireu 
lation adiust themselves Repaii is accomplished bj cicatricial 
tissue No tieatment is mailable 5 In open injuries of the 
coul theie is destruction of cells and fibeis and distui bailees of 
the circulation In addition, infection maj occur oi a foreign 
body maj be introduced and left in or lodged against the cord, 
and by its continued presence produce great dutuibance of cir 
dilation and consequent extensive degenei ation and neciosis of 
cells and fibeis Repair oceuis by cicatricial tissue ns before 
But here actne opeiative intei feience is indicated to lemove 
foieign bodies, to facilitate disinfection, to pieacnt moie exten 
sue neciosis, and to facilitate drainage 

3 Detection of Renal Calculi by X Rays —In tins paper 
Abbe has collected 27 eases, including two peisonnl obser\ations 
m which opeiation lerified the diagnosis of lenal calculi by 
ladiographs He belieies that in most people of spaie habits, 
and m joung subjects, the stone in the kidnev can be found 
with leusonable certaintj He also thinks that while the tech 
meal work of producing a successful ladiograph is not jet thor 
ouglily studied out, it seems probable that a quick penetiating 
focus tube with aery short exposure would show stones that 
would he lost in long exposures 

0 Congenital Malformation of Clavicle —Besides a case 
of anterioi dislocation of the carpal scaphoid bone King re 
ports a case of a woman who had fiactured hei light collar 
bone in childhood, resulting in nonunion tlnough neglect 
She had had thiee children The first died in infancy, the 
condition of its clavicle unnoticed The otliei two haie a 
congenital ununited apparent fraetuie of the collai bone on the 
same side, with the same appeaiance as that of then mother 
Theie weie no accidents duiing piegnanei noi to the children, 
md both labois weie natural 

7 Tuberculosis —Trudeau calls attention to a numbei of 
jet unsettled questions in regard to tubeiculosis, its etiology, 
the wide lanation in the manifestations of the disease, what 
constitutes anulence in the infecting bacilli, how do thej glow 
out of the bodj, what is piedisposition? As icgiids its path 
ologj% the pioblems lieie suggested aie chemical changes in the 
digestiae secietions condition of the blood, pathologic changes 
causing cuie m peritoneal tubeiculosis aftei lipaiotomj, the 
factois deteimining local lmmumtj, the meaning of the pies 
ence of tubeicle bacilli in the difleient secietions of the pioduc 
tion of beading of the tubeicle bacilli, within and outside of the 
bodt, its lelation to spore foimation and to the natuie of the 
bacillus itself as regaids pi oplijlaxis, we need still fmtliei studv 
of the souices of infection, and he mentions a number of ques 
tions as legalds bactenologj and antitoxins As legards diag 
nosis, the mechanism of the tnbeiculin leaction lequnes studv, 
and the use of X rajs is lecommended, and as to tieatment the 
chemical inoculation, antitoxin and immunising aie questions 
as yet in manj points unanswcied He pai tmlh lepoits Ins 
own expel iments on guinea pigs, as a et incomplete 

S Salt Solution Infusions and Oxygen Inhalations m 
Pneumonia—Pemose descubes the method used in the Johns 
Hopkins Hospital foi infusion of noimal salt solution in 
pneumonia and repoits two eases, also a method of going 
oxi gen ha means of a funnel held ba a fi imework, the oxagen 
liming passed tluough a hot inhalation nnxtuic He beheies 
that infusion of «alt solution incieases the cu dilation of the 
lung"' md then abiliti to take m oxagen 

11 Chronic Malarial Nephritis —The two points of special 
mteiest m the case lepoitcd ba Lamed aie he states, the 
iant\ of the liialniial t,pe the quaitan, and the associated 
nephutis which was almost ceitainh dependent on this oi a 
pienous malanal infection He sajs The conclusions to be 
dnwn fiom this and otliei cases alreada on lecord, especialla 
Tliaaei s and those of Ixelstli and Kienei aie 1 Certamla 


m some localities malanal feaei should be giaen a pioimnent 
position m the etiologa of chronic as well is acute nephutis 
2 In all cases of malarial feaei the mine should be caiefullj 
watched 3 A blood examination should be made m all cases 
of nephutis occuinng in those who haae usited oi hied in a 
malarial district, as it often happens that the seaeie giade of 
nephritis resulting maa entnelj mask the clinical pictuie of 
malarial feaer 

17 Otitic Brain Abscess —Ropke’s papei discusses the sub 
ject of brain abscess from eai disease, quite thoioughla, no 
ticmg the literature in detail Aftei descnbing the technic 
of the operation and discussing the question as to avhether bi am 
abscess can disappear spontaneouslj, which lie thinks can be 
admitted in lare cases, he giaes the results of 141 eases opei ited 
on, and which he has been able to collect and analaze in detail 
Of the 141 operated cases, there aaere 57 peimanent cuies oi 
40 4 per cent, a result which refutes the jeij unfaioiable 
estimate of some authors as to the cui abilitj of this condition 
Of the 20 eases following acute otitis, 43 2 pei cent weie cured, 
and we hoi e very nearly the same percentage—43 1 pei cent — 
of the 109 after chronic otitis The opeiation, tlieiefoie, has 
about the same prognosis in either case The simptoms which 
give the indications for the operation do not help us i ei v much 
as regards prognosis Cases noth normal or subnoimal tem 
perature are frequently more faiorable than those which mn 
a uolent couise, as the virulence of the infection seems to be 
less and complications are less likelj to oecui The piesence 
of focal sunptoms befoie operation is of no lalue in estimating 
the future course The size and site of the abscess aie ini 
portant The small abscesses situated near the suiface of the 
biain natuialh afford a better prognosis than the laigei and 
deepei ones It is especiallj r important to note whether the 
abscess contains pathogenic germs The color and odoi of the 
pus gne no clue as to its urulence When the abscess lacks 
lining niembione, and is luegular in its outline it is moie 
serious, and the more biam tissue distui bed dining the opeia 
tion, the worse In his 141 cases, SI werg operated on tluough 
the squama, with 38 3 per cent recovered, 43 opeiated tluough 
the tegmen with 40 2 pei cent cuies, in 7 where the combined 
opening was made through both, 5 oi 71 1 pei cent lecoieied 

18 Intestinal Disturbances Produced by Otitis Media — 
Haitmann, aftei noticing the cases repoited bj otlieis, deduces 
the following conclusions 1 Acute febnle otitis causes a 
diminution in w eight, or arrest of increase of weight 2 Otitis 
accompanied bj graie septic symptoms piobablj causes dial 
lhea 3 An acute febnle otitis occurnng duiing intestinal 
diseases maj r act on the geneial constitution and bj leducing 
the utalitv, oggiauite the intestinal affections oi letaid le 
coieij 4 Whether there is a dnect lelation between atioplij 
and otitis, must be resened foi fuithei obsenations He le 
poits nine cases The lattei pait of Ins paper is deioted to 
the diagnosis of infantile otitis 

20 Multiple Cavernous Angioma —Ohlmaeliei s ai tide 
descubes at length, a case of multiple angiomatous tuniois of 
the biain and spmal cord, nnd a fibro endothelioma of the dm a 
The lattei gain use to epilepsy, tin spinal tunioi (.lining 
ti ansa else destiuction of the spinal cold, and ending in an 
extensile hemonhige, reaealed on autopsj Hie patho'ogj is 
leu fulh woiked out and discussed 

27 Retardation of Pam Sense in Tabes —Alushen-, has 
noted a special letaidation of pain sense on the boideis of 
analgesic aieas in tabes, when the seme of touch is still intact 
This boidei lanes much m width fiom a inillimetei oi less 
to some decimeteis it is widest as a mle in the lowei ex 
tiemities He thinks this special letaidation of pain sense 
is an impoltant nnd eailj sjmptom of the disease, piobablj 
alwnas piecedmg the analgesia, and piobablj of difleiential 
diagnostic aalue 

2S Symptomatology of Intracranial Disease—l*iaen 
kel = paper is a painstaking annlisis of two cases, one piobablj 
of specific thalamic gumma, nnd the otliei diagnosed ns tubei 
culnr disease imolung the ceiebellai and pontine legion Ihis 
patient died in menu- coma Tiom a caieful anahsis of the 
sunptoms of the fiist ease, emotional spasticitj, mental hebe 
tude. pupilaiy and oculai sunptonis, abolition of the psjchic 
leflex of the seienth nene nuld and “lowh progiessimr hemi 
plesia with inconstant spasticiti musculai atiopln and in 
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co oidination, depiession of all vegetative leflexes with al> 
■sence of bemianopia and sensoi \ distui bailees in the opposite 
•side of the body, he concludes that the tnmoi ms in the ail 
tenoi poition of the thalamus The autopsv findings in the 
cinmum m the second case weie not \ erv decisive but the sug 
gestion of a tuberculai basilni meningitis existing to some ex 
tent vv is lather confiimed than otherwise 

29 Aural Vertigo —The point made in Mettlei s papei is 
that the nucleus of Deitei is probable the true centei of equih 
bimm that the sense of equihbi mm is essentially a compli 
cated season motoi phenomenon, and the senuciiculai canals 
alone me not especially its organs He aims to show, by lus 
anatomic and physiologic discussion of the subject, that veitigo 
ma\ be pioduced by irritation of any of the ramifications of 
the appaiatus of equilibiation, in the eye 01 stomach for ex 
ample as leadily as in the eai 

30 Extrapulmonary Coughs —Noticing first the difficulty 
of the problem of always gmng a caieful etiology of a cough, 
Abrams mentions certain methods of diagnosis, such as the use 
of lodid of potash, bromoforin, etc , and calls attention to the 
influence of nutation oecuning from the shin, eai nose naso 
plimanx the pliarvnx, the tonsils, the uvula, and lingual ton 
sil, as especially producing these symptoms It ran, however, 
be moused fiom the teeth, esophagus, lner, spleen and pleuia 
The so called stomach cough is also laigely corroboiated In 
clinical observation 

31 —See If 64, below 

3S Asthma —Hitz suggests that one of the commonest 
causes of asthma is a leflex fiom the nasal mucosa, and he 
states that m ev era ease that lias come under his obseraation 
immediate lehef has been affoided by the direct application on 
a piobe of 10 per cent solution of coeain to the points of con 
tact of tumois and soft swellings wrath the septum—a diagnostic 
measuie to aahieli there is no superior In the aast majorita 
of asthmatics he claims that swellings or points of pressuie 
and irritation appear to be in the region of the middle turbinal 
and usually greatest ill its posterioi aspects He repoi ts sea en 
cases lllustiating lus aiews and points out remoaal of the 
gioaaths as treatment 

39 Sanitation of Private Houses—Pntchard calls atten 
tion to the samtaiy shoiteomings in homes the unhealthy 
inana laveied avail paper, the caraed and cracked or ill joined 
aaoodaaoik, hiding germs, and the defects in ventilation in old 
houses He aaould liaae painted aaalls, avell seasoned aaoodwork 
with all ciacks and holes puttied up, and painted floors laid 
close and not requiring caipeting, furniture avithout upholster 
nig th it maa gather dirt, germs, etc 

47 Sanarelli’s Serum m Yellow Pever—Arehinard lieie 
leports the results of a series of experiments made on aellow 
feaer patients with Sanarelli’s seium, receiaed from Monte 
Video The ten cases thus experimented on are recorded in 
detail Arclnnard concludes that this agent has in his 
Iiands shoaarai no curatiae power avhateaer, none of the import 
ant and dangerous symptoms haa ing been in ana avay mitigated 
oi preaented by its administiation In justice to Sanarelli it 
must be said that he has neaer claimed his seium curatiae in 
sea ere cases and most of these were seaeie It is not alavaas 
easy to use it early, and, judging bj experience the great major 
ita of cases are benign and get avell under any tieatment Neces 
sanla seium employed at random in these cases avould be at 
gieat adaantage Aieliinard is skeptical also in legard to ana 
immunizing propel tv of the seium, judging from lus experi 
ments on animals In the human species lie has had no ex 
qienence 

49—See abstract in Joukxai., July S, p 102 

51 Danger Signals of Pre eclamptic State —Jeavett as 
sinning that eclampsia is due to toxemia adopts the a leav of 
Hughes and Carter that it is probable that in addition to the 
pathogenic poison of uiemia there are under certain conditions 
other secondary ones actiae in the production of the toxemia 
that the poison producing uiemia avill al«o produce nephritis 
■and that it is possible to lnae uremia aarathout pieaiouslv exist 
ing kidnea lesions He notices for the sake of breaita, onla a 
few of the leading unnnra signs to be noticed ns danger signals 
The fust of these, albuminuria is especially aalunble on ac 
•count of its ease of detection Unfortunately hoaaeaer too 
ninna pliasicians tiust to it alone and aie not suflieientla per 


sistent and fiequent in then testing He belieaes that it is 
moie fiequentla found earla m the pie eclamptic state than i' 
coinmonla recognized It is a fact, hoaaeaer that cases of 
eclampsi i oecui aaratla no kidnea lesions found at the autopsa 
How long and to avliat extent albuminui n nna haa e existed in 
sueli is a question he does not attempt to answei The second 
sign noticed is the urea, aaluch is especialla valuable on 11 
count of its ease of determination, but on it too implicit le 
hance should not be placed, as it maa haae quite a wide nnge 
in normal indiaraduals These cases, hoaveaei aie exceptions 
and noticeable diminution of this substance in the mine should 
excite suspicion A most mipoitnnt and too fiequentla neg 
leeted element in the piognosis as 1 elates to the pre eclamptic 
condition is the daila quantity of the mine It is especialla 
useful, as it is a matter that can be trusted laigela to the pa 
tient’s obseraation With necessaiv piecautions close obsci 
action of this element has greatei value than uiea detei 111111 a 
tion None of the foregoing should be alone depended on All 
must be watched The mine being noinnl in amount and 
character, true pueiperal eclampsia need scucelv be feaied 
but departure fiom the normal 111 any of these points demands 
special vragilance 

53 “Christian Science” Methods—Di Wilsons aiticlc is 
an interesting account of certain ‘ Chustian Science’ methods 
with extensive quotations from a report of a Veil Toil Woild 
leportei who took a eouise in “Chustian Science in oidei to 
be able to enlighten the public 111 legard to it 

54 Catarrhal Deafness—The object of Snow s aiticlc is 
to point out that many case3 of catanlial deafness aie consid 
eied incurable and unnecessarilv neglected He thinks that 
m most eases we will find a cause which is lemoanble and that 
the disoider is a pieventable one His plan in chi 0111 c c Uni 
llial inflammation is to see that all lemoanble causes aie laied 
for, and to make a new test of the healing and then begin with 
vapoi of camphoi and 10 dm in intei lupted jets tluough the 
Eustachian catheter It serves the pm pose of toning up le 
laxed or atrophied membranes, increasing ossiculai mobilitv 
and absorbing inflammatory products This treatnunt should 
be repeated according to the case, eveiv day or twin a week 
until the sensitiveness of the tubal membianes is lcmoacd 11 
laxed blood vessels toned up and impioaement in homing ceases 
Active treatment maj then be discontinued, but the patient is 
instructed to report on evera new sign of denfness Tin sc 
periods of rest may be regularla inei eased until'tin ce to six 
months elapse between the treatments Undei this plan he 
has obtained very satisfactoiy lesiilts in cases where an nil 
favorable opinion has been given 

56 Slipping of Intrapentoneal Ligature —Noting the 
frequency of the unfortunate accident pf slipping of the intia 
peritoneal ligature, Sutton calls attention to the unsurgical 
practice of tying en masse, and he thinks it is better surgeiv to 
tie the ovarian arterv at the big infundibulum pelaieum, and 
the uterine below the cornual extremity of the Tallopian tube 
and to strip out the tube and ovary entirely fiom the ligamen 
turn Intum, closing the open edge of the latter with a catgut 
suture With this method the conical letraeting stump is 
avoided, wrath all tension and the removal of the ovaries and 
tubes is more complete In cases where it is not possible to 
safely secure vessels wrath a ligature, Dovens crusher will 
serve a useful purpose or where it is desirable, the application 
of a pair of heavv clamp forceps will prepare a bed foi flu 
ligature It will hold better in the groove of crushed tis-ui 
thus made 

55 Insurance Decision Hollowing Gastro Enterostomy 
—A ca=e reported by Scott is of interest ns showing the decision 
of a life insurance compnna in regard to 1 case of gastro entei 
ostoma The patient a man 45 venrs of lge was opci itid 
on foi non malignant pvlouc stenosis Simple gastro intii 
ostoma between the anterior stomach wall and the jrjumuu 
was performed, wrath the result of perfect reeovera flu pi 
tients life insurance being nearla run out and reexamination 
required, the doctor wrote to the New 1 ork Lift In-nranu 
Compana and stated the nature of the ease and the ditail- 
of the operation and received 111 icplv the statcim nt th it tluv 
would admit the patient to examination though onla one ve ir 
and a half had elap'el after operation 

62 Clinical Study of Chorea —' a v ing 
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the accepted view s and facts m regard to chorea, repoi ts four 
-cases as illustrating the different causes pioducing the disease 
In the first case eye strain seems to have produced it in a boy 
11 years old the second case ins apparently caused by fright 
in a child, the thud was a girl 9 years old with psychopathic 
family history, she had a fall, injuring her head, and fracture 
of the skull was diagnosed, but operation was refused Epi 
lepsy and chorea both followed, the choreic movements being 
confined exclusively to the left hand and aim Trephining 
was performed over the scar on the skull and a spicule of bone 
pressing down on the ascending parietal lobe of the right 
hemisphere, 1% inches below the upper margin of the hemi 
sphere, was removed Recovery was uninterrupted and both 
disorders disappeared for as long as the child was under obser 
vation The last case appealed to be due to reflex irritation 
fiom adenoids, and on their removal the chorea ceased Will 
lains emphasizes the impoitance of close examination as to the 
causal factors m each individual case 

64—See abstract in Journal, May 27, p 1171, also ft 31, 
above 

66 —This paper appeared in full in the Journal of June 24, 
p 1420, see also, Ibid, May 27, p 1173 

6S —See abstract in Journal, June 3, p 1256 

74 —Ibid^ May 13, p 1053 

78 Tuberculosis of Breast —Gage reports a ease of tuber 
culosis of the breast in a woman 43 years old, with micro 
scopic examination, and discusses the “ubject of this tubercular 
manifestation Up to date there have been reported 55 cases, 
besides Ins Out of the 56, but 4 were males and more than 
half of the women had home children He thinks therefore, 
that functional activity was in some measure a predisposing 
cause In 20 per cent there was a tuberculai family history 
As regalds the mode of introduction of the germ, he believes 
that it is through the circulation, finding a point of least re 
sistance in the breast The clinical history is rather vague, 
theie rnav be pain or there may be the want of it Constitu 
tional disturbances are slight, and the pi ogress usually slow 
The diagnosis must often be left until the breast has been re 
moved, m accordance with the general rule that any grow tli in 
the breast associated withenlaiged lymphatics lequues excision 
The treatment is suigical and the removal should be ladical 

80 Gelato Glycerin Bougies m Earache —Ricliai ds calls 
attention to the value of gelato glycerin bougies in the treat 
ment of this affection, as they can be inserted in the ear with 
out difficulty, by simply washing off the lycopodium powder, 
when they slip in readily and dissolve so that the anodyne is 
brought into immediate contact with the inflamed surface 
He gives the following foimula, which can be made by any 
di uggist 


Acid cai bohe 

m 

7 

FI ext opium 

m 

6 

Cocaine 

gr 

3 

Atropjn sulpli 

gr 

3 

Water 

m 

52 

Gelatin 

g> 

18 

Cocain 

gr 

3 

Glycerin 

To make 42 bougies 

gr 

158 


After making they are toveicd with lycopodium powder 
and dispensed in a bottle, as they are somewhat hygroscopic 
He believes that if used early enough thev will in many cases 
prevent the need of paracentesis 

83—This address appealed in the Journal of June 10, p 
1273 

103 Some Smallpox Statistics—RuhrSli reports the sta 
tistics of the Quarantine Hospital at Baltimore as regards 
smallpox There were 1100 cases, 441 of these had been vac 
einated at some previous pei lod, 045 had nevei been v accmated, 
and 20 had been, but unsuccessfully Of the 441 cases there 
w ei e 378 recoveries, 03 deaths, and a mortality rate of 14 3 
per cent Of the 645 un\accmated there were 330 recoveries, 
315 deaths, and a mortality peieentage of 48 8 Of the 20 
cases of unsuccessful vaccinations there were 6 deaths and 14 
recoveries, and the moitalitv rate 30 per cent The total 
mortality was 34 7 per cent In 105 cases the variety of the 
disease was stated, 55 of these cases had been vaccinated, 49 
recovered, 43 discrete, 6 confluent, 6 died, discrete 1, confluent 
5 Of the unvaccmated cases 50 m number 27 recovered. 


15 discrete, 12 confluent, 23 died, discrete none, confluent 21, 
hemorrhagic 2 These figuies show that in those who had 
been vaccinated, how long before not stated, the percentage 
of recovered was greater and the disease m most of the cases 
discrete All but one of the fatal eases were confluent, and 
that one died of complicating pneumonia In the unvaeci 
nated most of the cases were confluent 

106 Meddlesome Instrumentation m Urethral Dis¬ 
eases—The unsurgical and disastrous results of meddlesome 
instrumentation m urethial disorders is the theme of Cham¬ 
pion’s article He condemns the use of small steel instruments 
below IS or 20 French Steel sounds for exploring the urethra 
should be abandoned If the urethra is sensitive, or there is 
a dischaige from the canal, first treat by irrigation until the 
sensitive condition has disappeared and the discharge is con 
trolled, before using instruments Instruments are passed too 
often in treating stricture, and he states that as a rule it is 
bad surgery, m treating stricture by dilatation, to reintroduce 
an instrument—unless it be filiform—before the lapse of at 
least seventy two houis, and more rapid progress will be made 
by wnitmg ninety six hours often even seven to eight days 
The practice of doing internal urethrotomy in the office and 
allow mg the patient to go home can not be too strongly con 
demned It is a dangerous operation and the patient should 
be kept in bed for at least five dajs better a week In his 
opinion, after internal urethrotomy instruments are too fre 
quently passed Every fourth, fifth or sixth day wall give 
as good results and less pain than the shorter intervals He 
emphasizes the importance of irrigating befoie surgical opera 
tion on the urethral canal, whether it be mere passage of the 
sound or an internal urethrotomy If this is done there will 
be fewer cases of urethral fever and less irritation and in 
flammation Latterly he has used hydrostatic irrigation in the 
treatment of inflammatory conditions of the urethra and blad 
der and finds it better than any other method The container, 
which holds a prescribed quantity' of the fluid to be used, is 
raised eight to nine feet from the floor The anterior uiethra 
is first thoroughly washed out and the glass nozzle employed is 
placed fiimly ngainst the mentus and the pntient told to breathe 
deeplv or trv to unnate and the fluid flows back into the blad 
der When the blndder is full, he is allowed to pass it and 
it is again refilled The ndvartage of this is that it distends 
the uiethin completely, nnd foices the pus and germs fiom the 
glands and follicles 

108 Diverticulitis —Wright reports a case of inflammation 
of Meckel’s diverticulum simulating appendicitis, and operated 
on with success, by excising about three inches of the ileum 
with the diverticulum This was done on account of the ex 
tieme thinness of the intestinni walls at this point, and from 
this he concludes theie was probably a traumatic origin of the 
diverticulum A Murphy s button was used and passed the 
nineteenth dav The clinical symptoms were entirely' those of 
appendicitis, but the tiue appendix was found lacking 

115—See If 83, above 

116 General Suppurative Peritonitis—McGuire reports 
Ins method in the treatment of geneinl suppurative peritonitis 
He calls attention to the importance of early diagnosis and 
operation, and the necessity of multiple incisions for thorough 
Work Primary incision should be made at the point giving 
the shoitest and most dnect loute to the focus of infection 
The secondary' ones should be usunlly tlnee in number, one op 
posite, below oi above, the primary incision, and the other two 
in the posterioi lumbar region In females an opening through 
the Douglas sac will be of seivice These secondary incisions 
should be laige enough to permit the easy insertion and passage 
of gauze drains, but not large enough to cause danger of bowel 
protrusion in coughing, or vomiting To cleanse the abdomen 
thoroughly it should be emptied, the intestines should be 
drawn out through the incision, wrapped in the hot gauze 
towels and laid to one side The cavity should then be wiped 
out with moist gauze compresses and the bowels gone over loop m 
by loop and freed from nil infection This should be done under 
continuous hot irrigation, plain sterilized water will be suffi 
cient In many cases the bowels will be found paretic and dis 
tended with gas, and it would be fatal to return them m that 
condition They should be incised at several points nnd the 
tension relieved As soon as the gas escapes the opening 
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should be sutured, the surface sponged off, and this operation 
should be repeated at other points until the distension is done 
away with and the bowels can be returned without force 
Drainage is essential, as it means that we ha\e no other 
measure available to insure complete asepsis of the cavity 
Gauze drains should be left in position as long as they are doing 
good, usually they can be removed m from three to five days 
The after treatment is the same as in any other ease of ab 
dominal section 

122 Modern Use of Synthetics —The title of this paper 
is slightly a misnomei, as it is special and not general in its 
subject The paper is confined to a statement of benefits and 
advantages of hrvofin, which the author thinks is a very valu 
able addition to the pharmacopeia 

125 Appendicitis—Why some severe cases of appendicitis 
end in recovery without operation is explained by Carstens on 
anatomic grounds In several cases observed during the last 
jears, he found some interesting peculiarities which serve to 
ansvv er this question In one case the end of the appendix was 
adherent to the cecum in suth a way that there wis no pen 
toneal tissue between them -In this suppuration of the ap 
pendix would find an easy outlet into the cecum, readily pene 
tratmg the muscular wall In a second ease the appendix 
was adherent to the cecum throughout its whole extent, and the 
same condition existed as in the former, only more extensively 
He gives tabulated statements of thirty three operations for 
appendicitis in 1898, with two deaths 

127 Effects of Influenza on the Eyes —Oppenheimer gives 
a long list of ocular complications of influenza, from medical 
literature, and explains them as follows As regards glaucoma, 
he thinks the cases occurring may be accounted for by the gen 
eial reduction of strength and vitalitv The same will account 
for the lighter grades of paiesis of the muscles, especially those 
of accommodation In the hemorrhage, in various parts we 
liav e the changed condition of the blood as a probable responsi 
ble factor, and this without taking into account the septic em 
boll to be further mentioned No specific effect is necessary to 
explain them Thev occur in all conditions affecting the condi 
tion of the blood The purulent uveitis and orbital cellulitis 
and panophthalmitis must be explained bv emboli containing 
pyogenic cocci, but he is not prepared to say how far the Canon 
Pfeiffer bacillus is responsible The severe nervous troubles 
are best accounted for, in lus opinion, by malnutrition, using 
the word in its broader sense, combined at times with localized 
edema As an example of this effect, he refers to the ocular 
symptoms obseived in Russian prisons and barracks during the 
long fast of six weeks enjoined by the Greek church He says 
“Thus, to my mind, the lack of appetite, the vitiated functions 
of the digestive apparatus, the consequent changes in the blood, 
lowered nutrition, together with the gieat depression of the 
heart’s action (which is in all probability due to toxines pro 
duced by the vet undiscovered causative microbe), will account 
for the piofound impression upon the nervous system which is 
so commonly observed, and explain the chromatopsia, scotom 
ata, inflammations and paialyses of the nerves and muscles 
supplied by them ” 

128 Hemoglobmunc Eever —Feild describes the different 
ini diagnosis of liemoglobinuric fever, yellow fever and ordinary 
bilious remittent Between hemoglobinuria and vellovv fever 
we have the following differences In hemoglobinuria we have 
no immunity its occurrence m malarial districts, high ex 
ternal temperature not required, its occurrence at all seasons 
of the vear, its non infective nature, the excessive amount of 
urine, high colored and of high specific giavity as opposed to 
the scanty urine of vellovv fever llie peculiar ratio of slow 
pulse and high temperature so notable in yellow fever is lacking 
in liemoglobinui ic fever The jaundice is verv rapid, no hemor 

l liage occurs except from the kidnev s remission m a few hours 
is the rule lack of v lolent headache and the characteristic 
flush and physiognomy of vellovv fever and the fact that 
negroes ore exempt are also distinguishing characteristics In 
ordinary bilious remittent the slower onset and less rapid and 
intense jaundice the absence of black vomit the hemorrhage 
from mucous surfaces and the heavily white furred tongue are 
notable points of distinction The treatment most successful 
in Teild’s cases was the relief of constipation bv salines, the 
withholding of quinin hypodermics of morphin for the great 


pain and restlessness, cold to the head and the administration 
of arsenic to prev ent recurrence of the malarial paroxv sm He 
thinks that theoretically the flushing out of the kidneys with 
soft water would seem to be indicated The other tieatment 
should consist of keeping up the strength of the patient, allay¬ 
ing irritability of the stomach, giving liquids only, etc 

130 Typhoid Fever —The antiseptic treatment of typhoid 
fever is strongly advocated by Seufert, who, in addition to the 
precautions of rest and diet and cold sponging—the Brand 
method was not utilized—treated his cases with an opening 
dose of calomel, one gmn eveiy two hours, followed bv mtes 
tinal antiseptics, salol nnphthalin and carbonate of guaineol 
Each was given in the order indicated, for one week, salol in 
5 gram doses every two hours, naphthalm in 5 grain doses 
every three hours in capsules, and the thud week guaineol in 

2 5 grain doses every three hours until convalescence Consti 
pation was relieved by ltubirat water, and diarrhea and meteor 
ism, which occurred in only six eases were easily controlled by 
turpentm emulsion with deodorized tincture of opium In the 
one ease of an 8-year old sickly child, winch was complicated by 
pneumonia, chorea, pericarditis and endoeaiditis, the treatment 
was also with ice bags, Fowler s solution, three drops every four 
hours m water, and full doses of strychnin Tonics were used 
during convalescence The average duration of the fever was 
twenty one days, the longest case nine weeks An analysis of 
the symptoms is given 

131 Suprarenal Capsule —The suprarenal capsule as an 
astringent is highly recommended by Shaip in diseases of the 
nose and throat, in a 10 per cent aqueous extract made up 
freshly He thinks it will contract the mucous membiane of 
the nose as much as cocain without the danger and depiessing 
effect of the latter 

132 Abdommo Sacral Operation for Rectal Carcinoma — 
Sommei describes a case obseived by him in Ixraske s clinic, in 
which the latter pel formed an operation foi carcinoma of the 
rectum situated high up by first opening the abdomen and fi ee 
ing the adhesions, then packing the cavity with gauze, placing 
the patient in a right lateral position and perfoiniing the social 
operation which goes under his name He is inclined, the 
author states, to use this combined operation more generally 
in such cases Its chief advantages are the possibility of delay 
ing the opening of the bowel until it has been isolated, shock 
seems to be a matter of comparatively little consequence, and 
tumois, which were practically inaccessible by the sacial loute 
alone, become accessible Another advantage is that the re 
moval of the tumoi and resection of the lectum can be done 
externally, and the complete removal of surrounding infected 
tissue is made possible, and still nnothei is the facility of 
ligating the intestinal vessels The operation observed was per 
fectly r successful 

133 Acute Bronchitis—In this article Reilly discusses the 
etiology of bronchitis and thinks that it is due to a toxemia 
He strongly suggests its connection with lithemic poisoning 
As regai ds treatment, he objects to the use of expectorants and 
doubts tlieir curative effects Hie rational therapeutics of the 
disease consist, he holds, m repeated cleansing of the intestinal 
tract, aiding the skin and kidney s m the elimination of toxic 
products bv repeated diaphoresis and the ingestion of n large 
quantity of water and in the neutralizing or hastening the 
elimination of the so called htliic acid poisoning He concludes 
as follows 1 Acute bronchitis is a symptom 2 The diseased 
condition of which it is a svmptom is a toxemia, which may be 
due a to the so cilled uric acid poison, b, to auto intoxica 
tion from the intestinal canal, c, to specific infectious agents 

3 The treatment with nauseous mixtures under the name of 
exjiectorants is illogical, and is opposed to modern therapeutics 

4 In every case we should endeavor to discover the etiologic 
factor and treat the same 

134 Asexualism—Brooks describes a case of approximate 
sexual neutrality with feminine general contour and Umhnev 
and rudimentary external male orpins He thinks tin i i-es 
are more frequent than supposed especially m the fcinnle tv pi 

135 Epiphora—The description of this condition bv Hood 

ward and the discussion of its etiology and trcatmmt form 
the subject of a rather lengthy paper He clas-iT -flu ciusrs. 
as tho~e indicating excc-sive j of 4 id those 

interfering with the piopcr fu lit 's\ k t (n] 
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The foimci include emotional stites eonjunctnal lnllunnii 
tions, ancl yalious ocular nutations, eye stiain and ltllcx uu 
tation fiom the nose with othei things that nicieasc the sensi 
bility of the fifth none The drainage of the eye depends on 
the pcifection of its appaiatus, tlio patency of the punctuni 
the peinieabihtj of canaliculi, the noinial condition of the 
laclinninl sac, the peimeability of the duct and the pathologic 
conditions in the nose The tieatment consists m opening up 
the punctual by lcmoval of a V shaped segment from the 
posterioi uall, and lie has foi many yens been in the habit of 
iemoiing, in eases of insufficiency of the canaliculuin, a poition 
of the yvliole of its postcnor y\all Othei details aic fully do 
senbed and asepsis insisted on 

130 Celiotomy —Talbot’s papei details the methods of 
celiotomy He spouts highly of the luffici’s angiotnhe foi sc 
cuiing the yessels in celiotomy 

137 Typhoid Mortality —1 ho moi tality f l om ty phoid fe\ ei 
in twenty four American cities gnen in tabulated foi in with 
brief comments, makes up the substance of Ci uni’s papei It 
shows that the typhoid mortality late is umfoiinly high, but 
that theic has been an lmpioyement in most cities dining the 
past decade The poicentagc of leduction dining the last file 
yeais ranges fiom 71 in Newnih to 4 7 in Boston In New Oi 
leans only is thoie a higher typhoid into of late veais thin 
duiing the fiist half of the deiade The leduced lates me in 
most places directly nttiibutablo to lnipioieinent in the watci 
supply', and Newaik and Chicago head the list, the pcicentage 
of leduction m the latter city being 01 2 The highest moi 
tality late is in Pittsbuig, the lowest in Biooklyn The epi 
demic m Philadelphia, of this piesent yeni, is not included m 
these statistics 

143 See editonal abstiact, Journal, August 12, p 41 fl, also 
London letter in this issue 

144 See abstract, Journat, August 5, p 355 

145 See editorial abstiact, Journal, August 12, p 410, also 
London lettei in this issue 

14G Ibid 

151 New Remedies—The multiplicity of new piepaiations 
of all kinds is depicoated by the authoi He eiitici/es the ac 
ceptance of samples by' physicians, and thinks that they do not 
always represent the a\crage preparations 

152 Yellow Fever—Sanaielli’s papei is a eontioyeisial 
article combating cntieisnis that haae been made against lus 
claims, by Sternberg, Reed and Carroll, and Rovy He mam 
tains that exposure to cold has no effect on his bacillus 

153 Tuberculosis of the Kidney —The te\t of Rc\ nold’s 
paper is that tubciculosis of the kidney is not the hopeless 
bilateral affection yvhicli it lias been consideied and is often 
unilateral and suitable for suigieal tieatment The symptoms 
in the cases on yvhich he founds his opinion w ei e simply genei al 
debility and urinary discomfort, with tubeiculai antecedents 
The diagnosis was made by palpation o\ ei the kidneys and the 
couise of the ureters, yisual inspection of the bladdei and in the 
absence of definite lesions of this viscus, a catheterization of 
the ureters and the submission of the sepainte urines not only 
to microscopic examination but also to inoculation expci i 
ments, the latter being especially impoitant ns shown by one of 
the four eases he here reports 

154 Retention of Testicles—Aftei noticing in a genei al 
way the facts in regard to this condition, Hill repot ts thice 
cases of opeiation in which lelief was obtained In the last 
case there yyas a reflex epilepsy which seems to liaye been ic 
lieyed also 

155 See abstiact in Journat, Apul 20, p 938 

150 Special Schools for Special Children—Foits aiticle 
dyrells on the importance of manual tiaining foi weak minded 
and backward children 

157 Proteids of Urine—Aftei lcpoiting a couple of eases 
Hills describes the conditions of globulinuna and peptonuun 
The first ease yyas one of puie globulinuna, a mie condition 
though globulin is yen' commonly found in connection with 
other proteids In fact, albuminous urines in a gieat majonty 
of case* contain it while it is the sole coagulable proteid in a 
small piopoi tion of cases The same is also in all piobabihty 
true of albumin The significance of globulin in the urine is 
not yyell known though theie is some leason to think it has 
some effect as a factoi of the pioteid quotient As legalds pep 


tonuna, lie calls attention to the fact that gientu exactness 
should bo obseiycd in nomenclatuie Cases" of alliumosui la 
should be lcpoitod as such and not as cases of peptonuiia oi 
pi opeptonmia, is has been done in the past ’the tcim peptone 
should bo lcsened foi those pioteid pioducts of pioteolysis, 
which aie not piecipitated by satuiation of the liquid contain 
mg them yvitli ammonium sulphate 

158 Spinal Osteo Arthritis—Goidlhwnit lepoits ten cases 
of spinal osteo aithntis, and points out the diffeience between 
it and ihcumatoid arthutis, also its gcncial clinical pathology 

150 Palmar Abscesses—Biooks lecommends a new method 
of tieating palmni abscess by opening up i tiiangulai flap 
along the natuial lines of the palmni suiface, forming a soit 
of open pouch of the palmni huisa This niloids easy exploin 
tion of the yyhole aiea of the palm, and cleaning out of any 
pockets of pus Aftei gianulations liaye appealed the packing 
is no longei used and the skin flaps aie folded back and a diy 
diessing applied 

FOREIGN 

British Hcdlcal Journal July 29 

Operative Treatment of Vaiious Internal Derangements 
of Knee Joint W J WArsilAyr—In this aificle the author 
discusses the diagnosis and opcintnc tieatment of the mteinal 
deiangcments of the knee joint, including loose bodies, detach 
incut and displacement of the scmilunni eaitilages, cnlaige 
nient yyitli nipping of by pei ti opined synoyial fiinges and elon 
gation of the ligamentum pntellm All these conditions liaye 
somoyvhat similni symptoms, synoyial effusion, weakness of 
joint, limitation of flexion and extension, pain sudden and se 
ycic, and sometimes a sensation of something slipping in nnd 
mound the joint If a loose body is the cnu=c of the tiouble 
it can be felt, ns a mle, to slip in and about the joint, not 
only' by the surgeon, but by the patient himself Still, once 
in a yyhilo theie me difficulties, nnd Walshnm lepoits a case 
yyhoie exploiation yyns lequued The diagnosis between a de 
Inched semilnnai cmtilnge and a by puti opined fiingo is some 
times difficult The sign stated in text books of n scmilunni 
cmtilnge, that is locking of the joint nnd sudden piojcction 
of the cmtilnge, is, nccoiding to Walsham, not common He 
ti usts 11101 e to a peculim cienking oi sudden click or snap 
oyci the innei poition of the joint, combined yyitli a partial 
locking nnd some limitation of moyement, nnd pei haps some 
slight swelling and pain The cause of the snap is flying back 
of the flexed cmtilnge on flexion of the joint The signs of a 
hypcitiophicd synoyial fimge me yciy sinulm, but there is 
not, ns a rule, locking of the joint, oi much limitation of 
moyement, nnd the fnngc mn/ fiequcntly be felt to ioil like n 
soft pnd undci the finger yyhen applied oyei the line of articu 
lation The disability, hoyverer, is often equally great, but it 
will be found that the pain occurs only yyhen the joint is semi 
flexed yyitli some slight Intelnl twisting of the tibia oi fcniui 
Elongation of the ligamentum patellm is less common, but the 
symptoms me similar The loose patella, slipping, sometimes, 
oyer the external condyle, nlloyys the patient to fall When 
opeiations are required for these conditions, the author calls 
attention to the fine following points The thorough prepain 
tion of the patient some time before the operation and complete 
nsepticism of the skin, the knee joint requiring special atten 
tion in this regard, nnest of all hemorrhage before the cap 
sule is opened and thoiough cleansing of the joint after the 
operation irom all clots with wann mild antiseptic solu 
tion, accurate suture of tlio synoyial membrane nnd capsule, 
for which he piefers fine stiands of kangaioo tail tendon, 
absolute lest on a yyell fitting back splint till the skin yyound 
is soundly' healed, firm pressure being applied to prey cut oo7 
ing, early passno moyement and massage, usually beginning 
on the fourteenth day, nnd the patient being up nnd yynlking 
ibout a yyeck Intel As legards elongation of the patella, he 
thinks it is bettei to finnsplnnt the tubeiclc of the tibia the 
required distance downward than to attempt to dmdc and 
shorten the ligament 

Effective Treatment of Vesical Hemorrhage When 
Caused by Papillomatous Growths Tin nFin T Hfrrino — 
The author’s method is to use injections of 4 ounces of wmm 
yyater (99F ) commencing yyitli the addition of 5 diam of 
a standard solution of nitiate of silrei one giain to the di tm 



\x gust 19 1899 


CURRENT MEDIC ±L LITERATURE 


415 


of distilled w itei and inci easing the strength c\en dav oi two 
till sometimes 2 diams hue been added This treatment at 
the start nm occasional! - ! increase the liemoiihagc but after 
seveial applications it decieases and finalh elisappeais Thor 
ongh antiseptic piecautions as to insti uments and the paits 
aie requned He repoits twelve cases 

Note on Blood in Case of Ben Ben F IV Mott and 
IV B Halliburton —This papei gives the lesults of e\pen 
nients made with the blood obtained from a case of ben ben, 
astoits effect on blood pressuie, expennientallv injected in cats, 
and is illustrated by pletliv smograpliic and manometi ic ti ae 
ings The effect seemed to be more pionounced than that ob 
tamed by cliolin injection obtained fiorn the ceitbiospmnl 
fluid of paretics Attempt was made to obtain a chemical 
analysis and determine the piesence of cliolin, but it was not 
entirely satisfactory 

Treatment of Impermeable Stricture of Urethra by 
Excision of Strictured Segment and Suture of Divided 
Ends JiDW\PD Deanesly —The author recommends instead 
of Wheelliouse’s operation for impermeable urethral stricture, 
the complete excision of the segment involved and bringing 
together and suturing the normal ealibered, healthy ends which 
are left, as is done in end to end union of the boy el He reports 
a case where this was carried out without difficulty He thinks 
that there aie few cases of stricture which can not be treated 
m this way 

The Mechanical Factors in Surgery C Hamilton 
Whiteford —Attention is here called to certain facts which 
the author has named for want of a better term “The Me 
chanical Factors in Surgery” In the ununi ted fiaetuies of 
long bones it will frequently be found that a piece of muscle 
oi splinter of bone has interposed itself between the ununited 
ends The mechanical obstruction of i espiration in anesthesia, 
as by growths at the base of the tongue and the valve like 
action of the lips, is often overlooked In the treatment of ul 
cers we often see lmt spread with ointment extending over a 
margin of healthy skin, instead of having it accurately cut 
to fit the ulcer which is bad practice We see also the use 
of permanent buried silk sutures which frequently refuse to 
remain permanentlj buried, and the illogical use of chemical 
solutions, such as carbolic acid and coirosive sublimate m the 
lriigatmg of wounds instead of the strictly physiologic salt 
solution Lastly he mentions the bad effect of stiangulated 
hernia involving only the omentum bv producing kinking of 
the intestines Another factor m pcntomtis, not mentioned 
in textbooks, is the loss of fluid by dianliea and vomiting, 
causing lieait failure which would be lcmedied In large intia 
venous injections of hot noimal salt solutions 

An Inoperable Case of Epithelioma of Larynx and Neck 
Treated with Formalin Injections J D McFeelt —This 
is a leport of a case of inoperable malignant growth tieated 
bj foimalin injections with apparent good lesults for a time, 
but the patient finally died, and, at the neciopsj it was found 
that the tumor occupied the entire left side of the neck fiom 
near the jaw to the clavicle and sternum, and it was with 
gieat difficulty separated from the deep muscles The death 
was caused by asphyxia due to filling of the tracheal tube with 
fluid, floin the breaking down of the tumor which was found 
to be an epithelioma of the laivnx, staitmg from the arvepi 
glottic fold The author ends his papei with the following con 
cl usions 

1 Up to half a diam of pure formalin can be injected into 
the bodj without piodueing toxic svmptoms 

2 Although a powerful styptic it dots not seem so liable as 
other stjptiC" to produce clotting oi embolism 

3 It is piobablv as safe to use foin aim undiluted as diluted 
with water 

4 When used undiluted it seems to pioduce an anesthetic 
effect more qu'cklv 

a Unlike most otliei po\ erful antiseptics or mitants it 
does not stimulate but retards cell multiplicition or growth in 
malignant tumors 

In conclusion one mav hazard the opinion that formalin, 
being such a poweiful antiseptic and exercising as it undoubt 
edlv does, such destiuctive influence on all low forms of organic 
life if anv of the neoplasms oi malignant growths owe their 
malignancy, as some belieie, to anv form of orgmi'in not only 


palliative but also cuntne eflects mav leasonablv be exjiected 
to follow its judicious application 

Lancet July 29 

Influence of Heredity on Drink Habit (I Sivis Wool) 
head —The point in Woodhead’s addiess is mainlji a enticisin 
of the news maintained by Arclid ill jRced as to intempeiance 
being a useful factor in evolution and the establishment of 
national and racial alcoholic immunitv 

Practical Aspects of Dorsal Percussion and m Particu 
lar of Percussion of the Spine W ju rwi I w art — It is not 
possible to abstiact this article, as it coveis the subject it coil 
siderable length, and is very detailed, but we mention it lieie 
foi reference, as it tieats verj thoroughly of a mattei that 
has not so far been extensiv elj discussed in oui text books on 
diagnosis The diagiams are also very instructive 

Dermatitis Exfoliativa Neonatorum or Bitter s Disease 
Kedarnath Das —This article reports brieflj a case of Rittei s 
disease, and gives a description of the affection, laigelv taken 
from Elliott 

Case of Recklinghausen's Disease Complicated with a 
Sarcomatous Growth Involving the Brachial Plexus H 
D Rolleston —The case here reported m detail with neciopsy 
is of interest The author considers the disease as a congenital 
hyperplasia and tumor formation m the mesoblast at its June 
tion with the epiblast, that is, in the skin and neives It 
appears probable in this case that the growth was at first 
an innocent neuroma, becoming ultimatelj a sarcoma sinulai 
to the sarcomatous development occasional!! obsened in other 
congenital defects such as pigmented moles 
Practitioner (London) August 

Injuries to Peripheral Nerves Victor Horslei —B<-gin 
mng his lecture with the statement that nerve lnjuiv without 
irritation causes atiophy and we only have tiophic changes 
other than atrophy with an imitative lesion, Horslev passes on 
to the statement of the recuperative povvei of mrves and shows 
that, according to Kennedj’s observations the same changes 
take place when a nerve is simplj bruised ns when it is cut 
that is, that regeneration occurs by the grow ing outw ni d of the 
axis cylinder of the central portion of the nene He has 
himself seen 1% inches bridged over m this wav, but the 
ordinarj course would be to sutuie cut ends and, if this is 
not possible, insert grafts He expresses the opinion, n little 
at variance with that held by some authors that direct con 
duction may take place through the graft oi sutuie As le 
gards prognosis of neive injurj, contusion or otherwise, he 
thinks it is generally favorable if propel lj tieated In the con 
elusion of his paper he speaks of the question of the hv stei ic 
or neurasthenic traumatic neuroses and their diagnosis 

Various Aspects of Open Air Treatment of Phthisis 
Albert Hillier —This article discusses the impoi tance of pure 
air for consumptives, and shows that this is the fiist considera 
tion, everything else is secondary 

Australasian medical Gazette (Sydney NSW) June 20 
Immediate and Ultimate Treatment of the Inebriate 
F Norton Manning —The author advises the immediate and 
total cutting off of all alcoholics m the treatment of inebrictv 
He condemns chloral given alone for the insomnia, but advises 
it combined with the bromids 111 moderate dose-. The one nil 
portant matter should be tint the dose of the bi omuls should 
not be too small and of the chloral not too luge It is not 
necessary to give more than a few large doses 01 to continue 
active treatment bevond fortv eight hours and it is nlw ivs ad 
visable to watch the urine and administer diuiclics when it is 
scanty or loaded, ns is often the case As regalds the ultimate 
treatment of inebriates he criticizes palatial isvlums 01 re 
treats, and thinks that their seclusion should be compulsorv 
and a certain amount of woik enforced He thinks the treat 
ment along what has been called not inaplh the Cahimstie 
method ’ is the best and that dmnkcnness is not altogether 
so much of a disease anil so little of a vice as some h ive he hi 
An Outbreak of Dermatitis Exfoliativa Neonatorum 
Wvlttr Spencer —This author describes an epidemic of Fit 
ter’s disease occurring in a Svelncv institution Twentv five 
ca=es are reported with five dcitlis Two patient' wen born 
with the disease I lie eldest ei~c atta , ,»»' i ' 

He thinks that the p.c. n % h> 

treated nntisepticallv " 
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infants with bad lieiedity, constitutional dvsuasia or concur 
rent ailments, the pieliminnj eiuption is apt to be fatal His 
tieitment was peininnent application of lotio zinci caib coni 
bined m the cases of ininoi exfoliation -with lotio nig la Gen 
eial tieatment was seldom needed except in cases vvlieie syph 
llitic taint existed These lesponded xs ell to meicunals 

Annnles de l’instltut Pasteur (Paris), April 
Pathogenic Sarcina Loewlnberg —In only one out of 
1000 cases of nasal tioublcs examined, a fetid diseliaige fiom the 
nose, -which had peisisted for years, with symptoms differing 
fiom those of ozena, proved to be exclusively caused by a kind 
of saicina wlncli was found in enounous numbers in the seeie 
tions It w as extremely pathogenic foi 1 nbbits, guinea pigs and 
white mice, pioducmg intense pentomtis in the foimei As the 
miciobes vanished under appiopnnte treatment the patient was 
peimanently cuiod 

Bulletin d' Eiectrotherapie, June 

Pathogenesis of Contractions Gilles — The lit pothesis 
nd\ anced in this communication is that pel lpliei al contractions 
are the lesult of stimulation of healthy centcis by some con 
tmuous, imoluntaiv peiipheial action, that spinal contiactions 
are the lesult of the pathologic reaction to noimnl excitations 
of injured or defectnely connected centcis, that eeiebral con 
tractions, on the otliei hand, me essentially pcnpheial and eon 
nected with the appeal mice of tauly secondary lesions. This 
theory haimom/es with ceitain of Giasset’s and Van Gehuclit 
ten’s latei pi opositions 

Gazette dedicate Beige (Liege), June 8 
Mangoldt s Method of Epidermic Grafting —The skin is 
sciaped with a rnzoi and the sciaps thus obtained are scatteicd 
over the defect to be coveied, in time foiming a coveting as pel 
feet as that obtained with a Thiersch flap Pispoli has found 
that raking the suiface with pins arranged like Weckei’s in 
strument foi tattooing, twenty pins in a coil of paichment 
paper, supenoi to the lazor, and leports a numbei of cases in 
which defects 8 by 5 cm , oi S by 9, healed ovei completely in 
two weeks aftei thus sowing them with epithelial substance, 
and covering with tinfoil oi guttnpeichn to prevent diymg 
The fifth day the suiface is migated with salt solution and 
boricated vaselm applied the tenth day (See Journal, Julv 
20, par GO, p 275 ) 

Journal des Sciences dedicates de Lille, July 15 
Examining Old Pus for Actmomycetes G Lejiiere — - 
The significant fact is repoi ted that typical specimens of actm 
omycetes weie found in the pus of a cow affected with actm 
onneosis after it had dned to a powdei sev en yeais latei The 
bottle containing it had stood on a diy shelf 111 the laboiatoiy, 
exposed to sun and daylight Ho cultures could be developed 
but the appeal ance of the micro organism suggested that meie 
ly a specially fav orable soil w as needed 

Presse Medicate (Paris), June and July 
The Leucocyte Balance LrannoE —“Closei study of the 
piopoitions between the nuinbeis of the vniious types of Ieuco 
evtesmay piove a valuable assistance in the diagnosis and prog 
nosis of many diseases, and also in therapeutics, as the balance 
can be regulated by medication and leucocy tosis promoted ” 
The proportions in the noimal adult, Leiedde has established to 
be GO per cent foi the poly nuelcni, and 1 to 2 pci cent foi the 
eosinoplnles, in the child, 40 to 50 per cent of the former and 
5 pei cent of the lattei In the aged the polvnucleai mciease 
to 70 per cent The physiologic balance in the adult seems to 
be constant, with slight vanations dunng fasting or digestion, 
pregnancy, etc The polvnucleai cells mciease lapidly in diph 
tlieria and ceitain cutaneous affections Mononucleosis is 
peculiarly fiequent and pionounced in acute and chronic leu 
cenna, and is an nnpoitant aid in diffeientmting leucemic from 
tuberculous glandular swellings, as polvnueleosis pievails in the 
lattei Increase m the number of eosinoplnles indicates a leac- 
tion on the pait of the bone mauovv, increase of mononuclear 
cells indicates glandulai alterations 

Entero Anastomosis by Implantation E Scnw aptz — 
An elderly woman with an mearceiated femoral hernia and 
consecutive crural anus, was opeiated on five months later and 
the intestine cut off abov e each end of the \ The long dis 
used pei lpliernl end, 110 laiger than a pencil, was implanted in 
a lengthwise incision in the dilated central end Hotvvitli 


standing the extreme dispropoition between the sizes of the 
portions united, normal conditions weie promptly restored 
Acute Appendicitis in the Tuberculous F~ Catiielia — 
Seveial observations are described to emphasize the fact that 
tubei culous lesions of any kind reduce the povvei of resistance, 
and hence surgical intervention is indicated with special 
uigency m case of acute appendicitis occurring in a person with 
a tuberculous piedisposition or local lesions 
Epidemic of Icterus m Children Fringuet —Seven chil 
dien out of thirty attending the same school from various vil 
Inges were affected with infectious icterus, distinguished by the 
slow pul c e, 55 in ono case—a b'oy of 12 The icterus was the 
last of the symptoms of the benign infection to subside 
Cold Baths m Delirium Tremens M Letulle —Cold 
baths are indorsed as the most effcctiv e and harmless means of 
1 educing the tempeiatuie and calming the delirium, with tlnee 
obsei v ations lepoited The patient is placed in a bath at 18 
C foi ten to fifteen minutes every two or three houis until 
the delinum and fever have definitely subsided 
Gangrenous Mammitis Roger and Garnifr —A young 
woman was attacked with scarlet fever and mamnntis a week 
after normal dehveiy of a child, who died in two days without 
discoverable cause The seal let fever tlueatcned to be severe, 
but a lelded to cold baths The mammitis in the left breast be 
enmo gangrenous, but healed aftei dressings of oxygenated 
vvatei were applied Gnngienous mammitis is of laie oceui 
lence m women, but is more frequently obseived in milch am 
mals In this case a peculiai small coccus was isolated, pioduc 
ing aeiobic and anaerobic cultures resembling grains of sand, 
and 111 the fiist cnltuies distinguished by a fetid odoi It is 
pathogenic foi animals, and does not liquefy gelatin 

Chyle Cyst m the Mesentery Letulle — A child of 7 
y r eais was opeiated on for supposed tuberculous pentomtis, and 
the symptoms found to proceed from a cyst 111 the mesenteiy, 
containing chyle The structuie of the wnlls of the cyst indi 
eated a eohgeintnl mnlfoimation of the excretoiy lymphatic 
svstem connectci with the smnll intestine, with a continuous 
endothelial layer ovei the uiiiei suiface of the cyst 

Etiology and Treatment of Tuberculosis of Ins F 
Lagrvnge —Accoiding to the writei’s research and expel iment 
ntion, tuberculosis of the eve is fiequcntlv local and clinically 
primaly He also establishes the possibility and dnngei of 
gencinli/ed infection fioni the local lesion, and suggests the 
necessity' of enucleating the eye if sight lias been lost 

Cancer of the Ampulla of Vater H Dovunici —This is a 
lepoit of an obseivation of a neoplasm developed at the expense 
of the excictory biliary and panel eatic passages, as opposed to 
the cancel of the head of the paneleas derived fiom the pan 
cieatic acini in one avoid, a cylmdei celled primary epftlie 
lioma of the Vater region, of excietoiy origin 

Revue Generale d'OphtlialmoIogte (Paris), June 30 
Essential Hemeralopia Cured by Ingestion of Sheep’s 
Liver Thantas —Hippocrates used to treat hemeralopia by 
the administration of beef’s hvci, and this has been tried in 
modem times, but so ineffectually that the manuals of opli 
thalmology no longei mention it Trantas lopoits a senes of 
ten cases all cuied after the administration of 200 grams a day 
of cooked sheep’s hvei which can not be asenbed to meie 
chance I 11 one case of twelve yeais’ standing, with alcoholic 
antecedents, the patient was relieved of his infirmity m a few 
daj's Light cases aie cured almost at once, and the hcmeral 
opia accompanying a hepatic affection is cured even when the 
latter is incuiable, such as an inopeiable caicinoma 

Revue Hebd de Laryngoiogie etc (Bordeaux), June 3 
Double Thyrotomy, Double Tracheotomy for Angioma 
of Larynx Goris—T he angioma located in the left wall ol 
the ventricle in a boy of 4, was successfullv removed, but the 
upward displacement of the ventncular band persisted, re 
quinng a icpetition of the opention and lesection of the band 
with an elliptic flap of the mucosa, before respiration became 
normal 

Semalne Medlcale (Paris), July 15 

Hemianesthesia of Cerebral Origin Dfjeriae —The 
point that seives to diffeientiate cerebral fiom historic lienn 
anesthesia are the parallelism oetween the other eeiebral mam 
festations and the anesthesia the memhei most paialvzed is 
likewise the most anesthetic In hemiplegia complicated with 
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liemianestliesia, the disturbances in the sensibility are most 
mai ked in the uppei member, in the trunk and face, and they 
are most pionounced the fartliei fiom the loot of the member 
This fact lias neiei been noted before The anesthesia never 
occuis in zones as in hysteria, it is usually more intense m 
liysteria There is also a subconscious sense that senes to pro 
tect the subjects from injurj, -which is an aid in differentiating 
kjstena, as also the fact that when the attention is diverted 
from a point the anesthesia at that point becomes less The 
special senses almost alwajs participate more or less in hys 
-teric anesthesia while the a lsual field, etc, is not disturbed in 
•organic hemianesthesia The localization of the cerebral cause, 
whether coitieal or capsular, can not be decided by the syrup 
toms, which are identical in each case The hemianesthesia is 
partieulaily persistent wlien a lesion in the thalamus lias de 
stioved the terminal fibers of the nbbon of Reil and the fibers 
■of the thalamocortical neuron It is particularly extensive 
when, with an intact thalamus, its connections with the sen 
son motor corticahty have been more or less destroyed These 
are the only two conditions, according to Dejerine, in which a 
•central lesion of the hemisphere can cause hemianesthesia of the 
geneial sensibility 

Berliner Kllnische Wochenschrift, No 28 
Malignant, Non Septic Form of Endocarditis Rheu 
matica M Litten —The writer adds seien new cases to the 
eleien he has pieviously published, m which malignant, fatal 
endocarditis without suppuiative pioeesses appeared in the 
couise of an ordinary articulai rheumatism or chorea, onlj dis 
languished In their prompt response to salicylic acid The en 
■docarditis proceeds with the chaiactenstics of general infection, 
as m the septic form, with objectne symptoms similar to those 
■of the usual simple lheumatic variety, but the metastases are 
exclusivelj bland infarcts A chill or cutaneous hemonliage 
frequently inaugurates the affection, and weeks and months 
may elapse before the end Erratic chills are eh iractenstic 
also, usually, enormous acccleiation of the heart’s action The 
retinal hemorrhages sometimes show a white center Trans 
formation of a simple lheumatic foim into the malignant or 
septic foim has ne\ei been demonstrated The affection may 
sometimes piove difficult to differentiate from peliosis rheu 
matica, morbus maculosus Werlhofii, etc 

Centralblatt f Chlrurgie (Lelpslc) July 29 
Inflammatory Swellings in Lymphangiomata Tavel — 
The inflammatory swellings that occur “111 pushes” in a lymph 
angioma are explained In an obsenation reported in which the 
lymph truncus jugularis entered a tumor on the neck of an 
infant 4 months old, and puie cultures of the streptococcus were 
obtained from the pus The circumstances plainly indicated 
that the infection must liav e arm ed from the nose or mouth 
and not fiom the extend The infected portions weie not 
accessible bj simple puncture No antiseptics weie used, as 
Tai el is com meed that the tissues in the vicimtv of an infec 
tious focus aic practicallj immunized from the dissemination 
of the bacterial toxins, and antiseptics are not required, while 
thej aie injurious and retard recovery He never uses them 
ev en aftei evacuating a large osteomv ehtic cav flj 

Valvular Stoppage of Biliary Passages by Calculi C 
Lauensteix —Fengei and others have called attention to the 
occlusion of the biliaiv passages bv stones acting as a valve, 
allowing the passage of bile in one direction and not in the 
otliei Lauenstein states that nothing but such an assumption 
can explain the gorged condition of the gall bladder in some 
cases, the bile not finding an egress, nnd its emptiness in others, 
the bile prevented fiom entering by the reverse valve action 
of the stones The influence of this condition is harmful as the 
gill bladdei no longer insvveis its puipose as a reservoir 
There is a constant, instead of the normal intermittent flow of 
bile into the intestine The sphincter in the ampulla of Vater 
must be constantly gaping to allow the passage of the contin 
uous stieam and this favor-, the infection of the biliary pass 
ages from the duodenum 

Deutsche rtedlclnlsche Wochenschrift (Berlin), Julj 27 
Is Wood Sorrel Poisonous'' L Levvtx —Referring to 
Eiclilioists communication (see Journal August 5 p 340), 
Tew in sifts the evidence and asseits that the possibility of in 
toxication fiom wood son el is absolutelv improbable and un 
prov en 


Case of Diffuse Sclerodermia of Lower Limbs With 
Well Defined Spinal Segmentary Limitations L Brtux s — 
The sclerodermia commenced in the feet nnd extended sun 
metncallj on both legs until it reached nnd stopped at the line 
eoi responding exactly, both front and rear and on both sides, 
to the upper limit of the cutaneous region ascribed to the fiist 
lumbar segment as depicted in Head s diagrams (Bio 111 , 1S93), 
etc Bruns distinguishes, in the disease, fiist a stadium livper 
emicum or vasopaialyticum, then a stadium elevatum, possibly 
also edemntosum, and a third, the stadium atiophicum 

Universal Staining Method for Blood Preparations L 
Michaelis —By this new method one stain simultaneously 
brings out on one preparation the nuclei, noutiophilous, eosino 
philous and basoplnlous gianulations and the blood plates 
There are two solutions, each an aqueous, 1 per cent solution 
of methylene blue 01 eosm Thej are combined with alcohol 
and acetone ns follows Solution A (methjlene blue), 20 0 nnd 
absolute alcohol, 20 0 Solution B (eosin), 12 0, acetone (Sp 
50 to 58), 28 9 The pieparation is fixed m alcohol or bv the 
Ehrlich method, from one half hour to twenty four houis One 
ec each of A and B are pouied into a block dish and covered 
The preparation is dipped into this nuxtuie, as Ziemann lecom 
mends for his method It fiist turns blue and then led and the 
proper length of time foi the stain is the moment when the red 
stain becomes evident, which may bp in from one half to ten 
minutes 

iHuenchener Aledlclnlsche Wochenschrift, July 11 nnd 25 

Phosphorus Necrosis L v Stubexbaucit —This affection 
is not lestncted to workers m match factories, but has occui 1 ell 
in bionze works, etc, vvlieie phosphorus is used It is lmpossi 
ble to leproduce 1 J 1 guinea pigs, rabbits or dogs, a clinical pic 
ture similar to that of human phosphoius neciosis as Stubm 
raucli has established by three v eais of expenmental leseanh 
The fumes of phosphoius have no specific mutating effect on 
these animals, even when the penosteum is dnectlv exposed 
The latest v lew s are that the phosphorus alone is not 1 esponsi 
ble, but that phosphorus plus infection, causes the decav of the 
bone The phosphorus onlj supplies the disposition, which lie 
asseits is a tendency to thrombosis 

Glass Brick Walls for Operating and Work Booms F 
Kuhn —In building an operating 100 m facing the east and 
close to the street, Kuhn emploved the Falconniei glass bricks, 
which aie small cubes or diamonds of glass filled with air, and 
fitted and moitared together like ordinary bucks He found 
that no windows were lequired, as the light penetrates sufficient 
lv, although it is absolutelv impossible to see in or through 
them, even with a light inside at night A skvlight above sup 
plies the direct light, which is reflected and multiplied by the 
glass walls, without glare Thej also modifv the tcmpeiature 
of the room remarkablj, modifying both heat and cold, nnd also 
deadening the noises without Still another advantage is that 
these walls do not frost over in winter, and that tliej look clean 
both out and inside, and can be easily kept aseptic inside, while 
theynieverj ornamental 

“Sore Mouth” in Children and Its Relation to "Foot and 
Mouth Disease ” R Pott —Reviewing his 553 eases of stom 
ntitis in children during the last twentj vears, Pott notes that 
onh 53 under C months were affected, and these with exclusive 
ly catarrhal manifestations, while fiom 0 months to 2 venis, 01 
during the teething period, the number attained 290, from 2 
to 5 years, 161, nnd from ovei 5, 49 He considers abrasion of 
the gums of infants in attempts to clean their mouths a fr< 
quent source of inflammation also the congestion induced bv 
teething nnd the injurious custom of allowing children to chew 
and suck on rubber rings etc, which rubs off the epithelium 
and favors fermentative nnd putrefactive proce-sts in the 
mouth He considers stomatitis apthosa or ulcero-n ns a 
primary local infection, and calls attention to the fact that 
uncooked butter or milk from animals affected with foot and 
mouth disease is capable of producing an analogous di-eas< jn 
man nnd cspeciallj in children Boiling the milk nnd cooking 
the butter absolutely prevents thi« It lms been established 
however, that the identical affection inav appear in children 
when the possibihtv of an infection must be excluded unless 
disseminated long distances through the air He lias ob-erved 
seven instances of faniilv epidemics 
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Aftei Tieatment of Spiamed Joints K II xsrmioriv— 
Patients often complain of a weakness m a knee mist 01 ankle 
that lms been badl} spiamed Itgacsmi when least expected, 
and max lead to pcinianent function il distill bailees Ilaseliiock 
luges tml of a leathei suppoit that he has found exticmcly 
useful m suppoiting the joint and linpaiting stiength and eon 
fidence Foi the mist, a leathei cull made oxei a plastei east, 
and laced snugh, pioies an ideal suppoit A similai contnv 
auce foi the knee lenxes the cap of the knee bare, but is snugly 
laetd all ox e md beloxx, the tx\o paits eonnectcd bj a hinge ex 
tending almost the entue xxidtli of both Foi the ankle he uses 
Maicinoxskis simple appliance for flatfoot, which ansxxeis the 
pm pose most admnablj 

Habitual Dislocation of Shoulder r Kruxim —A healthy 
man of 40 dislocated Ins light shouldei and dining the fol 
lowing sexen xeais, the luxation le occui led again and again, 
tlnrtx sex en tunes in all, requii ing nai cosis foi each 1 eduction, 
and prexenting all xxoik Krumm lestored the shouldei to nor 
mat function by taking up an cquatonal fold m the capsule 
with a lacing sutuie fiom the depths of the axillaij cnxitj for 
waid, thus substituting a stout udge in place of the stietched 
and weikened poition of the capsule wall, and making it fit the 
joint Ho insists on the nccessitj of opening up the capsule 
fiist to examine the joint, drainage is not requned, lmt is ad 
xisable foi the extiacapsulai wound Smooth and peimnnent 
lecoxeix followed Oxer n 3 cm has since elapsed 

dazetta degll Ospedale e delle Cllnlsche (minn), July 16 

The Vagus Protects the Heart A SrrrAM—Yeais of 
special studx liaxe conxinced Stefani that the inhibiting innei 
xation of the lieait is a continance to piotect it against the 
tlnee chief causes of exhaustion inci eased ai tonal piessuie, 
dyspnea and high tempciature Dangei fiom inci eased aitenal 
piessuie is ax cited as the xagus centoi is directlj' stimulated by 
the mciease and probably also mdn eetl} tlnough the dcpiessor 
neixe As the xagus centei is stimulated the lieait beat is 
retarded, xxhieli in turn 1 educes the aiterial prcssuie In le 
spect to dyspnea the blood in this condition is incapable of 
restonng stiength to exhausted muscles, but the stimulation of 
the xagus centei bj the d 3 spncic blood ictaids the lieait and in 
this xvay 1 educes the amount of oxygen requii ed bj the lieait, 
xxlucli can thus longei lesist the deficiency of 0 x 3 gen Elexa 
tion of tempciature has also a stimulating influence on the 
xagus centei as can be lntercstinglx studied b}' 11 ligating the 
exposed medulla alteinatelj xxitli hot and cold phxsiologic 
solutions The eflect of tempciature on the bulbai lieait inhib 
ltmg center explains xx hy a high tcmpcratuic xvith a model ate 
pulse ofieis a bettei piognosis than a lowei tempeiatine mill a 
more lapul pulse As long as the inhibiting innerxation is 
functioning xxell, the heart has little to feai fiom the high 
temperature of the blood The xagus, he concludes, is the 
tiopine nene of the lieait mcieasing diastole, and causing the 
assinnlatixo processes to piepondeiatc oxei the disnssinulatixe 

Tuberculosis and Pregnancy E Ciorn—Mniaglinno lias 
stated that out of 188 cases of ciicumscnbed tubeiculosis, 34 
died xvithm twentx one months that is, 18 pei cent, xxlule the 
peicentage of deaths among those xxlio had passed tlnough a 
piegnancj amounted to 04 pei cent Those statistics 11 e con 
filmed bj Ciofli s cxpencnce of the cxeessixe 11101 talitx nuutig 
tubeiculous parlmients He asscits that the pusistence of 
feier and giaxe adxnamn aftei childbnth when olhci causes 
of infection aie excluded, should suggest the idea of possible 
tubeiculous lesions I 11 examining a tubeiculous female it is 
well to bcai 111 mind that the lust manifestations of the dis 
ease may liaxe coincided with a picgnancx He also lenllnms 
Mniaglinno s statements (see Jourxaj, x.xvu, p 12a4) that 
the picsrnancx must be liitci rupted wlieie tubeiculosis is cei 
tain 01 suspected 

II Pollcllnlco, Hay 30 

Resection of the Cervical and Abdominal Sympathetic 
Ruroi—Ten eases of extirpation of the cerxical sxmipatlietic 
foi glaucoma me lcpoitcd bilateral in four The toleiance is 
lemarkable and also the i->pid disappcamnce of the xiolcnt 
pcubulbar pains Ituggi 1 ecommends extnpation of the sxm 
jiathctic in abdominal opciations—the ganglia forming the 
jilexus spermaticus utennus and oxaimlis—as tlieie are sen 
soir spinal fibois m these ganglia which maj keep up the pains 
after the conesponding organs liaxe been remoxed He cxen 


consideis that 111 many eases of lij pelesthcsia and euthism this 
intci xention alone might be suihcientlj eflcctual 

Nuova Rlvisto Cllnlco-Therapeutlca (Naples), No 5 
Influence of Bandaging the Extremities on Albumi 
numa and on the Arterial Pressuie Biusciiim— Winding 
the lowei extieinities with elastic xx ebbing foi two to tlnee 
horns has ilwaxs pioduced a tinnsient lnipioxeinent in sexeic 
eases of nlbuminunn and pcimancntlx cured light cases—an 
extensile expuienec at Dc Iten/i’s clinic The amount of mine 
at first diminishes but latei 1 etui 11 s to one third aboxe 1101 inal 
The peicentage of albumin 111 the mine grnduallx decieases 
dining the bmdagmg and aftei, but 1 etui ns to the pi ex 1011 s 
piopoition in twentx foui houis The aitenal pie-suie is 
mntenallj inci cased dining the bandaged period, falling latei 
exon below 1101 mil The amount of albumin eliminated does 
not depend on the xanations 111 the x isculai pressure, but con 
tinucs diminished aftei the bandage has been lemoxed This 
maj be explained bj the assumption that the rapid mciease m 
aitenal piessuie icgulates the en dilation m the kulnexs and 
nets on the lennl innei xation, which fnxoinble effect lasts after 
the mciease 111 the blood piessuie lias subsided 


Soctettes 


Southern Minnesota Medical Association —This Assoein 
lion held its annual meeting at Owatonna, secietux, W T 
Adams, Elgin The next meeting xx ill be at Winona 

Rock River Valley Medical Association—The following 
ollieeis weic elected at the leeent meeting of this Association, 
held 111 Dixon, Ill Piesident, A E McUnde of Steihng, xice 
piosident, G It Pioetoi of Coleta, societalx, A L Millci of 
Dixon 

Huntington Countv Medical Association —At the 1 eeent 
session of this Association election of ofliceis lesulted as fol 
lows Piesident, H C Gcmmell, sccictaix and tiensuiei, 
EixinWnght The next legulai meeting xx ill occui Octobei 10, 
in Huntington, Ind 

Southxvest Minnesota Medical Society —The suminei 
meeting of this soeietj was held at Adrian Minn 1 ccently. 
The new ty elected piesident is G It Cuiian of W 01 tliington, 
sccietaij and tiensuiei, H D Jcnekes of Jaspei The Janu- 
aiy session xx ill be held at W 01 tliington 

Ontario Medical Association—At the iccent meeting of 
this Association the following ofiiceis xxeie elected foi 1899 
1000, the Association to meet in l'oionto again in 1000 Piesi 
dent, J E Gialiam, Toionto—since deceased, fiist xicepresi 
dent, Adam H Wnght, Toionto, second xice piesident M I 
Beeinan, Nexxbmgh, Ont thiul xice piesident, It J Tumble, 
Qucenston, Ont, fonitli x ice piesident A F McKenzie, 
Monckton, Ont , societal 3 Ilaiold C Parsons, Toionto, assist 
ant secictaiy, E Huilbuit Stafloid, loionto, tieasuiei, Geoige 
H Caixetb, Toionto 

Ontario Medical Council—The tlmtx fourth annual ses 
sion of the Medical Council of this pioxince met 111 loionto 
July 4 and tiansaeted business for the six succeeding dais Die 
follow ing is tlie list of ollicei s foi 1S00 1000 Piesident V\ F 
ltoome MP London Ont x ice piesident, William Button, 
Toionto, legistiai, It 4 Pxnc loionto tiensuiei M llbei 
foicr Aikms Toionto Die fill examinations weic fixed foi the 
tlind Tuesdo 3 111 Koxunbci, 1809, at the college in loionto, and 
those at the Git} Ilall, Kingston Out, on the second Tue-dax in 
Maj, 1000 

British Medical Association 
Annual VccUnq Portsmouth, Urn/, Aunust, 1S90 
(From advanco sheets of British Medical Journal ) 

PLACF 01 mi XltXIACOLOOl IX XIFDICAI CCIIRICUU It 

Dr J B BrxDnuitx, 111 his icinniks said in pnit For 
some time nix mind lias bten exucised as to tlie piopei place 
of pliaimacologx in the medical ciuiiculum “so fni ns I 
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can make out tlieie is a glowing tendency foi medical corpora 
tions—if ne except the universities—to lequire less and less 
knowledge of the natuial history, propeities, composition, and 
action of drugb, from candidates foi then diplomas, a condi 
tion of things much to be regietted Personally I ha\e no 
wish to leveit to the state of affairs when candidates were ex 
peeted to have a minute knowledge of the distinctions between 
the diffeient species of senna, and of cinchona, etc , hut the 
danger now is that the} may not be able to lecogmze senna at 
all or to know the ingiedicnts and doses of the most important 
pliaimneopeinl preparations The consequence is, when settled 
in pnctice, that the} aie tempted to piescube leadvmade 
tabloids elixirs, etc, the purity and the precise dose of the 
ingiedients of which hn\e no official sanction Far be it from 
me to speak too disparagingly of these pioducts of the chemist’s 
ingenuity , in many cases they are most useful and valuable 
on account of their easy poitabilitv, but m other cases the 
theiapeutic results would be more satisfactory if B P prepar 
ations weie issued instead And heie inav I say one word in 
piaise of the new “pharmacopeia?” It is a model of what such 
a work would be—aecuiate learned and not overbuidened 
with details I am surpused when I hate to consult it at 
the extent and variety of the information which it contains 
The contents of such a book, so far as beai directly or indirectly 
on prescnbing, should be thoroughly nnsteied by all medical 
students, and I w ould make such knowledge a compulsory part 
of the cuinculum Think for a moment of what is required 
of a medical man once started in piactiee A considerable 
part of Ins work is writing prescriptions for Ins patients, and 
let in respect of the knowledge of diugs and their actions his 
education is often most impel feet 

This brings me to the subject of pharmacology, or the action 
of drugs on the body in health and in disease Is it too much 
to expect those who are daily to pi escribe remedies to be ac 
quainted with what is known of their actions’ Certainly not 
Well, then, how can this Lest be taught, and where in the 
students course shall it come in? I think aftei anatomy and 
physiology, and alongside of pathology, I would make the first 
part of the final examination pathology and pharmacology— 
the sciences dealing lespectively with disease and its treatment 
—and then the student should at the next stage be ready to 
apply the principles thus acquired to actual practice in con 
nection with Ins clinical medicine surgery, mid midwifery 
The moie intimately a student knows the action of the 
dings he pi escribes, the gieater will be his success in treat 
ment and it is much to he regretted that some of the ex 
amining boards require a student to acquire this knowledge 
onlj in a haphazaid wav, 01 at a prematuie stage of his course 
He can not appreciate pin siologic action until lie is possessed 
of the elements at least of physiology On the other hand, 
he can not appreciate the importance of judicious prescribing 
unless he lias learned the natuie and properties of the agents 
piescnbed These two consideiations seem to me decisne as 
to the exact place m the curriculum at which pharma colog} 
should be introduced T believe I am conect in stating that 
even German unnersity demands of its students a knowledge 
of pharmacology, and that the subject is regularlv taught in 
these iinn ersities It has been said that the medical student 
is already overburdened with subjects That may be, but 
lighten some of the other less necessarj subjects, and en 
courage him to give moie attention to knowledge which when 
in piactiee he wall daily and hourly be called on to use 
UNUMTED FBACTUfE IN CHILDHOOD 

Edmund Owen, FECS, considered two questions 1 Why 
is non union aftei fracture of the tibia and fibula in children 
of comparatively frequent occurrence? 2 Why does its treat 
ment bv operation so often end m amputation’ He said 
It is because of the frequency with which the tibia and fibula 
me involved in pseudnrthrosis in children, that I suggest we 
should confine our remarks to ununited fracture in the leg 
bonus though there is no reason whv the condition as alTecting 
other long bones, notiblv the clavicle, humerus and femur 
should not be alluded to for purposes of lllustiation I have 
met with nonunion after fiacture of the clavicle in a child, 
but nftei all, the defect did not prove a very serious one 
The 1 uiuerus is rarely the seat of pseudnrthrosis in chi! 
dren, though in the adult it is often involved So also with 


the shaft of the femui, it is fiequentlv affected in adult life 
but raiely in children and the only case of femoinl pseudni 
throsis which I have met with m a child recoveied aftei a long 
rest, without a cutting operation 

The two great differences between ununited fraetuie in the 
child mid the adult are these that in the child the false joint 
is generally in the leg, and that opeiative tieatment is almost 
invariably futile 

Comparatively little attention has hitherto been dneeted 
to this subject, chiefly for the reason, I suspect, that the sur 
geons who had to deal with such cases could not publish a 
satisfactory result to their opeiative interference Though 
whj surgeons should publish accounts only of their successful 
cases I cannot understand, such piactiee being equally mis 
lending and immoral 

So fai as I know the fiist essay dnecting special attention 
to the subject of ununited fracture in elnldien was bv Sir 
James Paget in Studies fiom Old Case bool s, published in 1S91 
In it he gives brief lecoids of three cases 

The first was that of an infant who broke hei tibia and 
fibula from verj slight violence, when she was 15 veais old 
she was glad to have the leg amputated 

The second case was that of a babv who fell and bioke its 
leg below the middle ‘The fracture was at once well set and 
ever} caie was taken of it, the union gave way and consolida 
tion never took place, though scraping, excision, wiling even 
thing” were tried The limb was eventually amputated 

In the third case a “bonesetter” broke the bent leg of a child 
and the fraetuie did not repair m spite of a lesoit to lesection 
and wiring, and in due couise Dr Snow croft amputated the 
leg 

In the enses on which I have operated theie was appaientlv 
no local impediment to the consolidation, the bioken ends of 
the tibia forming a salient antenoi angle at the junction of 
the middle and lower third of the leg, were in dose apposi 
tion No tendon or sequestrum inteifeied with them, and 
thev were surrounded and connected by a considei able amount 
of fibrous tissue which, unfortunately, failed to attain the 
highei development into bone 

It would be as interesting, ns it is impossible, to know what 
is the exact state of the bone at the time of the fraetuie in 
those cases in which pseudaithrosis ensues Does the fiactuie 
occui because thue is some peculiar atrophic condition of 
the tibia and fibula at that spot’ If this be the case, the 
failuie of operation to remedy the defect is at once explained 
Will the X rays cventunllv help in the elucidation of this 
mjsteiious and interesting inattei ? 

In some cases of pseudnrthrosis m elnldien the fiactuie 
occurs in utero or at the time of bntli, but more often at a latoi 
penod, and in many cases ns the result of slight violence In 
such cn cumstances, therefore, there might be but little to 
attract the attention of the mother or the surgeon to the v 
injured leg bone, and so the fracture might be neither iccog 
mzed nor treated 

In the adult the chief cause of nonunion aftei fiacture is 
want of rest, and possibly this is one of the causes of the 
frequent occurrence of pseudarthrosis in the child s biokcn 
tibia, the fracture is not detected and not treated, and tin 
child is carried about, the leg hanging over the mothers nrin 
Thus the weight of the foot constantly draws the lower end of 
the tibia backward, and the salient angle at the fracture is 
directed forward 

In the adult the humerus and femur are bones whose shnfts 
are most often the seat of ununited fracture and with them 
resection of the pseudnrthrosis and wiring the freshened 
ends of the bone alvvnjs results in consolidation But in 
children non union most often occurs in the tibia and fibula 
and so far as my experience goes fibrous union is the be«t 
result that follows operative treatment But as fibrous union 
of a fracture of the tibia nnd fibula is of no practical value the 
operative treatment verv often ends m amputation 

He then quoted Packard of Denver and D 4rcv Powers 
table of 72 eases of ununited fracture of the long lames in 
children, of which 45 occurred in the tibia and fibula, givin^ 
a percentage of 02 5 and s aid 

As to the cause of the almost invariable failure of operative 
measures I regret to sav that I have nothing definite to ofTn 
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mg of the mastoid and urigation with at least two to fom 
quarts of hot stenlized solution The periosteal incision is 
also useful in young patients In extieme cases multiple open 
ings aie a lational procedure 

Tilt YY W Bulette has found that mastoid disease fol 
lowed acute otitis media, but with early paracentesis of the 
drum membiune, few will go on to the more grave condition 
Heroic doses of epsom salts lie has also found beneficial in 
presenting mastoid invohement 
Dr H R Burt,, Grand Junction, Colo, recently met with 
two cases of mistoid disease following measles He em 
ployed hydrogen dioxid as a cleansing agent m these cases 
TOXIC CAUSES OI INSANITT 

Dr Hubert Work, Pueblo, Colo, called attention to the 
generation w itlun the bodv of poisons capable of causing mental 
alienation Loss of weight and anorexia occur so constantly 
m connection with certain pschycoses as to suggest a common 
cause It is ecitain that insanities do result from prolonged 
digestne disturbances Autoinfection fiom the alimentaiy 
canal may alone cause many cases He reported foui lilus 
tiatne cases in which treatment dnected to the source of the 
toxic influence brought about a cure of the mental symptoms 
One was a ease of digestne disturbances, cured in three months 
The second was a case of lheumatism cuicd in eighteen 
months The thud was a case of chronic cystitis, euied in foui 
months The fourth was a ease of hepatic derangement, cuied 
in two months bv tieatment of the hepatic disease alone 
Insanity is a symptom, and lemoial of its cause brings io 
coieiy In no disease is propel medical tieatment moie needed 
at the beginning 

AUTOINTOXICATION AND BLOOD WORIUIOLOGT 

Dn P S Keogh, Salt Lake City, discussed the beanng of 
these subjects on the pieparation of the patient foi suigieal 
opeiations The older surgeons noticed that complications fol 
lowed less fiequently when the patient had been carefully pic 
paied foi operation by eathaisis Symptoms of indigestion 
and gastro intestinal disease should always be carefully looked 
for Examination of the mine might leveal a deficient elnm 
nation of solids General anesthesia inei eases the dangei 
from autointoxication by leducing the amount of oxygen in 
the blood The examination of the blood, paiticulaily with 
refeienee to the percentage of oxi hemoglobin, and leucocytosis, 
gives lery important evidence iegaiding the patients powei 
of resistance 

GENERAL AND LOCAL INFECTION 111 THE BACTERIUM COLI 
Dr J K Hall, Deniei, leported two fatal cases of this 
foim of infection The oiganism, at fiist legarded as a harm 
less habitant of the normal alimentaiy canal, was now known 
to be one of the most impoitant of the pathogenic bacteni 
Probably the organisms designated by this name should be le 
garded as constituting an extensive gioup, presenting \arving 
degrees of nrulence, rather than as a single species The fiist 
patient, after twenty four hours’ letention of urine, piesented 
great numbers of the colon bacilli m the bladder There en 
sued pleuntis, bionchopneumoma, pencaiditis, a pmpunc 
eruption, pyelitis, and perineplintic inflammation In the sec 
ond patient, also a male, theie were numerous abscesses scat 
tered o\er the body, and a purpuric eruption The bladder was 
distended with acid, foul smelling urine, containing sugai, and 
loaded with bacilli Gas was generated in the bladdei The 
spleen was found Eeptic, also the livei The heait was large 
and fatty There was nephritis, and a laige abscess behind 
the upper end of the sternum 

EARLY DIAGNOSIS OF TUBERCULOSIS 
Dr A M Holmes, Denier, made a plea for the early recog 
nition of this disease at a time when it was most cuiable 
There are early evidences that the vital forces are impaired, 
which warn of danger, and if these are heeded recoiery mav 
be brought about Impaired health, loss of appetite and weight, 
gastric disturbances, dyspnea and persistent cough should lead 
to careful and repeated examinations The early examination 
of sputum is oi errated The bacteria may not be found Con 
cealed foci of infection may exist a long time before the bacilli 
find their way into the sputum 

“Co" wheel" respiration” he regards as an important early 
sign ^Subnormal morning temperature is also an important 
symptom Hemorrhage is not early in the disease, the study 


of the blood is of gi eater impoitance than the studi of the 
sputum, especially the examination of stained films, with dif 
ferential count There is no excuse foi delay in the diagnosis 
of tubeiculosis, for we haie a certain test in the reaction pio 
duced bj tubeiculin He begins with the injection of 1 mg 
If no reaction follows, thrqe days later 3 mg are injected, and 
if this produces no effect 5 mg may be tued The injection 
is made in the eiening and the leaction commonly occuis six 
to twelie hours later 

At the business meeting fifteen new members were elected, 
and Judson Daland and John B Roberts of Philadelphia were 
elected honorary members The followang officers weie chosen 
Piesident, Charles K Cole, Helena, Mont, vice presidents, 
Leonni d Fi eeman, Deni er, and R H c Reed of Wyoming, treas 
urer, Chailes G Plummer, Salt Lake City, lecordmg secretaiv, 
Donnld Campbell, Butte, Mont , corresponding secietary, S D 
Hopkins, Demer The next meeting will be held at Butte, 
Mont, the last week of August, 1900 

California Academy of Medicine 

July Meeting 
(Concluded fiom p h 15 J 

INCUBATION' TERIOD IN SYPHILIS 

Dr Douglass H Montgomery biought up this subject, and 
said—The internal elapsing between the inoculation of the 
syphilitic liras and the appealance of the elianeie seems to 
be subject to wide innations This is unfoitunate, as the phv 
sician is often obliged, in order to eoier possibilities in foie 
telling the future, to keep an anxious patient, with a stricken 
conscience, a long time in suspense Authorities disagree aeri 
wideli According to Max Joseph, for instance, this time of 
incubation lanes between ten and forty two days, with an 
aierage of three to four weeks Personally, my impression is 
that this aierage of three to foui weeks is too long, but lm 
piessions are not facts, and facts personally obseried aie veri 
difficult to githei on this subject Patients are inaccuiate or 
unable to gne the date of inoculation, or are often unable to 
gne the time of the appeal ance of the chancre The following 
is an instance where the obsenation was accurate and by a 
trained obsenei 

On July 10, 1S94 a doctor who had been attending the meet 
ing of the American Medic it Association, held that year in 
San Francisco, came to me with a roseola of the body and 
limbs, and of the right palm and sole Iheie was a herpetic 
soie in the mouth, which, howeier, was not characteristically 
syphilitic, and tlieie was some redness of the fauces and thioat 
Theie was also stiffness of the right masseter muscle and 
some pain down to the margin of the lower part of the sternum, 
which was also thought to be musculai Both right and left 
epitroclileai lymphatic nodules were enlarged, and theie was 
a laige packet of swollen lymphatic nodules in the left axilla 
A diagnosis of syphilis was made, and the doctor then drew 
my attention to a dark red patch, about the size of a nickel, 
oi ei the inner side of the lowei extiemity of the left ulnar, 
which he said was the site of an ulcei He then told me that 
on May 15, while on the train coming to San Francisco, he 
noticed in this situation a small sore which was painful and 
annoying, paiticularly because the edge of his cuff stiuck 
against it continually This date is probably accurate, be 
cause while traveling one can by coincident circumstances be 
more precise about dates than in the ordinary routine of life, 
and, as before stated, the mcom emence caused by the edge 
of the cuff diew eailv attention to the lesion This small 
sore grew larger, and became coiered wath a black scab and 
then swelling of the left epitrochlenr lymphatics and of the 
nodules in the left axilla yvas noticed Pronounced secondary 
lesions yvero first noticed on July 5, although for a month 
pienous he had suffered from malusc and pains in the limbs 
He said that shortly before leaving home, while circumcising a 
patient suffering from a venereal sore on the prepuce, he 
pucked himself m the arm wath the point of the knife On 
returning to his home in the Middle States, he consulted lus 
books and sent me the exact date of the aboie mentioned opera 
tion, ivhieh was April 29, 1894, or sixteen full days prenous 
to noticing the sore on lus forearm In his letter he also 
said that the patient he then circumcised was, when again 
seen, suffering from the most virulent secondary symptoms he 
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lnd e\er seen The doctor lnd on Apul 20 circumcised a svphi 
litic patient, and during the operation pncked his arm slightly 
with the point of the knife In the legion of this puncture, 
on May 15, or sixteen full da}a aftei the opeiation, he no 
ticed the soie, and on dull 5 cutaneous simptonis were mam 
fest He consulted me Juh 10 llieie can be no doubt that 
this lesion on the arm was a chancre, its existence befoie 
general manifestations appeared togethei with the large 
packet of enlarged lymphatic nodules in the axilla were in 
themselves excellent evidence of this In addition was the 
fact of his having abraded himself with a knife which he had 
used m circumcising a patient with a venereal soie, who broke 
out shortly afterward with s}mptoms of vindent secondary 
syphilis 

Dr D CD lei Tait —I do not think there is anv thing positire 
as to the period of incubation, I think it a vei} variable quan 
tity I have personally studied this matter a little and that 
is the result of my own observ ations as w ell as the opinion 
of most authorities I lemembei two patients who presented 
excellent opportunities for observation as they weie both in 
fectcd extragemtally The first patient was a girl who had 
been kissed on the neck by a }oung man infected with syphilis, 
she had recently suffered a alight burn on the neck at the site 
of the kiss and this was not quite healed up at the time 
Nineteen and a half da}s after the kiss a sore appeared at this 
point, and became an ulcer 1 did not make a correct diagnosis 
at the time but after curetting tiled to graft ovei the ulcei 
In making the skin slices from the arm of the lover of the 
girl—himself uninfected—I infected lum with syphilis which 
first appeared eighteen da}s iftei the opeiation and was a 
beautiful!} typical case A thud ca»e of infection oceuis to 
me, in which the patient was in all piobabilitv infected in a 
barber shop by a slight cut with a lazor Though two other 
cases of syphilitic infection aie leported fiom the same baiber 
shop, the souice of infection with this man is not absolutely 
cleai, for the leason that he w is then living with a woman 
who had had svphihs and she mav have kissed him on the 
cheek at the site of an ibiasion Hie time in this case, 
and the two otheis from the same shop w is twentv days 
Dr >S J HUiVkij—I n the cases just mentioned bv Di Tait 
I should think the average penod of incubation as mentioned 
bv Di Montgomeiv was substantiated tliev were all fiom 
eighteen to twent} day s 1 

Da Txit—T here arc cases on lccord wlieie the penod of 
incubation has been as gicat as 100 oi 110 days 

Dr Moxigovilii —Tlieie can be no doubt that the time of 
incubation is a vanable one I remembei «ome mtei estjng 
cases in point leported in the Lancet some reus ago Json e 
soldiers had had themselves tatooed bv a pel son who was 
affected with svplnlis Tn the pioce=s he dipped the needle 
with which he made the tattoo punctures into lus saliva The 
men could all be carefullv watched and the time before the 
appearance of the chancre in some of them was quite ext a nded 
one man went for eighty nine davs befoie the chancre made 
its ippearance on lus aim There aie also some cases lepoited 
in which the penod of incubation w is veiv slioit I believe 
Tavlor mentions one ease in which the cliancie appeared on 
the patient after two oi tluee davs 


Chicago Academy of Medicine 
Regular Meeting, June 21 /619 
(Continued fiom n ',l(i J 

With reference to pulmonirv tubeiculosis the presence of 
immunity here is one of considerable importance from the 
fact that so manv persons during some period of their life are 
thrown in contact with persons who have consumption and 
die of consumption This mav be either through their relation 
ship with such poisons in schools boardinghouse- or from 
moi liage bv con-tnnt and prolonged contact for months or 
veais dining which they show absolutelv no endenco of mfec 
tion Tliev are apparentlv perfectly healthv and live a long 
time afteiwird without any affection while sub ect to tin- 
constant contagion during the period of their exi-tmce Tor 
this leason I believe there is considerable n nurnl lmiminitv 
in tuberculosis The majority of tubercular infectron- become 
mo-t highly deve'oped at about the time that maturity results 


They are not so evident except in the foim of bone tubeicu 
losis and some special foims in the child itself But I think 
at the beginning a laige number of cases of pulmoiiarv tubei 
culosis, considering that phase of it have then beginning in 
thechildhfe of the individual, and I am also of the opinion that 
tuberculosis may remain latent for a eon-iderable penod when 
some circumstance as an unusual exertion oi an intercuiient 
disease, may furnish an opportumtj for the tuberculosis con 
sumption more particularly, to become active and foi the 
individual to hav e a sudden extension of the disease and die 
w ithin a short period 

Now as to the relation of the child to tubeiculosis and 
measures for its prevention in after life If tuberculosi- be 
gins during child life we should, as far as possible pi event the 
individual from coming in contact with tubeieulous muternl 
We should not feed children on milk of tubeicular cattle be 
cause I do not believe it is necessary to have intestinal infec 
tion fiom the simple fact that tubei eulous milk is used 
On the other hand it is fairly clear to my mind from leason 
mg on the subject that tubeicle bacilli can live in the intes 
tinal canal and pass into the cuculation and become loca'ized 
at some distant pait of the body without any infection of the 
intestinal canal at all We find by inoculation expei linents 
on animals injecting tuberculous milk undei the skin at 
different points that we can produce v localized tuberculosis in 
the spleen, the liver, and in the lungs The same is trim of pigs 
fed on the milk of cows that have tuberculosis Tlieie is 
frequently no infection of the intestinal canal but we have 
tuberculosis of the liver and of other internal organs with at 
times, tuberculosis of the lungs For that reason the food 
should be one that is free from tuberculosis This is a question 
bv itself and even a large one as far as cattle affected with 
tuberculosis are concerned 

Another point of great importance is that childien who lop 
resent a condition of immaturity, apparent defects in liitui il 
immunity, should be selected as special examples foi tia mug 
toward the development of their natural immunity We hare 
all forms of phjsical examination ns persons become o del 
IVhen children start in school tlieie is no attempt made at 
physical examination That is a point of considcnb'e lmpoit 
ance, as brought out bv Di Scott and those childien win ap 
peai to be lacking in natural immunity should be -elected fiom 
the pupils foi special [Courses of development along these lines, 
to guaid against the possibility of developing tlio-c di-ci-es 
later m life We know the good effect of sinatoim and 
cnmatic changes on individuals when they aie actually in 
fected with tuberculosis Wnat, then would be the possibili 
ties in individuals or children who show what is „cneiall} 
looked on ai'a tubercular tendency that is absence of lolnist 
ness, failuie of natuial immunity if they are placed under 
similar conditions to those individuals who are actually in 
fecteu with tuberculosis and who reeovei Then if that can 
not be done as far as tuberculosis is concerned grain istic 
work and special training should be had so that there shall be 
a complete elimination of the effete products of tbe body 1 e«p 
mg everything clean because we know bacteiial infection is 
especially prone to take place where there is a nidus allowing 
bacteria to remain for a certain length of tunc sometime- 
longer in the case of one form of bacteiium, sometimes shortei 
in the case of others The bacillus of tuberculosis mav leniain 
foi a considerable time at one point, and then undei smtabh 
conditions develop and begin its serious woik In the cln'd, if 
taken in hand in a proper manner and g ven a pioper com so of 
training, so that the areas of least lesistanee* in the body an 
renovated, the chance of tuberculosis developing m aftei life i- 
greatlv lessened, and the chances for developing a strong in m 
or woman m the end are veiv much more ecitun than'll the 
child has to educate itself ana eaic for itsc’f in aftei >ite 
VrEXTAL XXI) XEIVOLb VS TCTS 

Dr JvmesG Kifi X vx—The relations of Childhood to ndn t 
defect and eb-ease are from a psvchmtuc ml nuiio o„ c 
standpoint determined bv three factoi- heredity the r< ac 
tion of the organization to the penod- of -tie— and the n a't- 
of disease and environment after birth The iU\e'opmrit «f 
man after birth is niaikcd bv period- duiin„ which e-mm 
important functions aie so to spe ik learned i>\ tin vnntf 
or other functions pass into disuse The infant i- » 1,1 ,r b- 
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mapped up in its instincts of self picsci vation flic pi unary 
ego is predominant, and the child is an egoistic parasite De 
velopmcnt of a complcv mental state tends to check a simple 
explosive propensity in accordance with the well known law of 
evolution fiom the simple homogeneous to the complex hctcro 
geneous with a loss of explosive forces The foiebiain is a 
checking apparatus against the lowei and moi e instinctive nat 
'ural impulses The higher its development, the greater its 
tendency to suboidmato the particular to the general In 
training the infant, the difference between its explosion of 
anger and egotism and expicssions of suffering or need must 
be recognized Many a motliei, by taking the child up when 
it cries, irrespective of the cause of the crying, has laid the 
foundation of that future selfishness which develops into the 
egotist who keeps within the law or into the cuminal who 
passes beyond it With this tiaining, conscience begins to 
assume its pnority, the foiebrain acts as a cheek on the purely 
vegetative functions, and the becondaiy ego develops to take 
precedence over the primary If, as already stated, through 
lack of tiaining, tho checking functions arc weakened, dis 
ordered predominance of the natural instinct occurs, and, 
when totally lost, a criminal appears who opposes the ethical 
ordei of society a parasite of the woist kind, who not only 
lives on Ins host, but destroys lnm in so doing During this 
penod of stress the child expresses the fatigue of its nervous 
system by restlessness, which often finds cxpiession in crying 
and explosions of temper with motor expressions even extend 
mg to convulsions The balance between the system can only 
be secured by full development of all the checks—which are 
the latest and best acquirement of the lace The seeming suf 
fering consequent on the period of the first dentition, however, 
often leads, through misguided albeit natural sympathy, to 
simulation of the primary ego of the child and hence to the 
retention of the child at a period of mental development that 
implies an arrest of the mind and moral faculties This ar 
rest implies, during the subsequent penod of the second denti 
tion and of puberty and adolescence, increased training to erad 
icatc tendencies springing from the unchecked primary ego 
Otherwise these rendci the child unsuited to Ins mental and 
moral environment The seeds of what is afterward cruelty 
towaid animals, playmates and relatives arc often sown by the 
attention given to the invalid infant during the troubles re 
sultant on the constitutional solution of the first dentition 
The child mentally is in the condition of primitive man, who 
was the center of the universe, owned everything, but feared 
nothing except the unknown The mental state oi the infant 
at this time, as later, resembles, so far as the fcai of the un 
known is concerned, the mind of tho savage and the animal 
A lion which would face a man will run away fiom a suddenly 
opened umbrella The child, like the savage, does not dis 
tinguish between its dreams, its beliefs, and actual pcrcep 
tions of the senses This is healthily shown in the way it rc 
gards its doll and unhealthily—unless corrected, by an in 
stinct of lefuge taking in the aims of the nurse or parent—in 
its feai of the unknown This unknown, until quite late, does 
not include death, but some occult trifle As any condition of 
disease 01 disoidcr interfering with the balance which makes 
up the nervous system creates uncertainty, as this mental 
uncertainty increases feai of the unknown, the child during 
the period of the first dentition accumulates a mass of fears 
■which dominate its mental life unless corrected by refuge 
taking and training m like manner as such fears do primitive 
man, the persecutory delusional lunatic or the neurasthenic 
The two last through denudation of checks ncquned during 
infancy by illness have returned to the condition of man and 
the child In pioportion as the infant is surrounded by judi 
cious care during this period, and not by maudlin sympathy 
■which defeats its own objects, will the feir of the unknown be 
so controlled as to render easv the child’s training during sub 
sequent periods During this period, training should be di 
rented to developing the tendency to the full effect of refuge 
taking by limiting this to occasions While the spoiled child 
is often the offspring of a defective, its defects are decidedly 
increased by the training given by its defective parent Maud 
lin sympathy, whether for animals, children or invalids, is an 
expression not of the secondary ego, but of the lowest primary, 
a mere pose to secure personal gratification at the least possi 


ble expense It tends to develop its own likeness in the persons 
to whom it is applied Good wine makes very sour vmegai 
Paiontal affection of the defectnc is thus very often worse 
than neglect Expressions of either the disorder or the pas 
sions of the child during this period are generally motor The 
child cries, whether from anger or unsatisfied desire, in a 
convulsive manner accompanied by marked motor manifesta 
tions almost approaching convulsions Like the primitive 
races, convulsive pantomme repeats or adds to speech These 
two conditions nio so intermingled that while on the one hand 
physical treatment of tho conditions underiving convulsive 
tendencies will cuie them, or hygiene will pi event them and 
thus prevent explosions of anger and egotism to which they 
give use, so, on the other hand, will mental and moral treat 
ment of the egotism and anger prevent convulsive tendencies 
Tho humoring of the supposed invalid child at this period has 
tho same bad effect as the humoring of a chrome invalid As 
the child docs not distinguish clearly between its suddenly con 
ceived thoughts and what it sees, hears or feels, hallucma 
tions may occur Some of them are regarded as lies, some are 
ridiculed, others are humored all of which proceduies tend 
to fix these hallucinations in the mind to be retained in after 
life 

The second period of stress is marked by the important 
maturity of the jaws and teeth, but while the stress of de 
velopmcnt is as great during this period as during the last 
described, it is not so obviously related to the development of 
the teeth as m popular opinion to be ascribed to that cause 
alone The factor, therefore, which tended to interfere with 
training during the first period of stress is not so obviously 
present Sympathy for the child during the second period of 
dentition is much less maudlin and its judicious exercise is 
much more frequent 

Tho second period is marked also by developments in the 
alimentary and other systems A species of contest for exist 
encc has resulted between the central nervous system and the 
other systems whose effects are felt during the next penod 
of stress Dining this period, provided the struggle foi exist 
cnee goes well, the average child does not display any special 
disorder, but if from inherited or congenital defect, develop 
ment of the system does not proceed equally, then evidences of 
stress occur Among the nerve expressions likely to result 
from this stress are the following 

New oscs —Convulsions, nervous laughs, nervous coughs, 
spasmodic hiccough, spasmodic sneezing, stuttering, tics, 
ncuialgin, chorea, epilepsy, somnambulism, ccstacy and liys 
ten a 

Psychoses —Hallucinations, anomalies of character, aberrant 
sentiments—love jealousy, anger, pessimism—imperative con 
captions—pure, attended by impulsive acts (arson, suicide, de 
structiveness, homicide, alcoholism, theft, rape, non criminal 
acts)—idiocy', imbecility, night terrors, mama, acute confu 
sional insanity, melancholia, transitory frenzv, stuporous in 
sanity, katntomn, moral imbecility, paranoia, periodical in 
sanity 

In many' inspects these nerve expressions of stiess are re 
mains of the imperfect training of the first penod, in part, 
they are evidences of that precocity which is an expression of 
premature senility The struggle for existence between the 
higher nervous system and the ordinary functions of the body 
pnitially results in victory for the latter In man from about 
the thud ycai onward furthei growth, though an absolute 
adaptation to and environment is to some extent growth in 
degeneration and senility It is not earned to so low a degree 
as in the apes, although bv it man is to some extent brought 
nearer to the apes, and among the higher races the progress 
toward senility is less marked than among the lower The 
child of negro laces is scarcely if at all, less intelligent than 
the Caucasian child, but while the negio as he grows up be 
comes btupid and obtuse the Caucasian man retains much of 
his child like vivacity In the highest human types, as repre 
sented in men of genius, there is a striking approximation to 
the child type The average man of genius is comparatively 
short and large brained—the two chief characteristics of the 
child nis general facial expression, as well as his tempera 
inent recalls the child The aim, therefore, of education at 
this time should be directed to the creation of a system of 
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balance which would prevent that operation of the law of 
cconomj of growth whereby a too much stimulated nene being 
weakened, the rest of the organs gam at the expense of the 
organ conti oiled by it Neglect of this pnnciple checks fur 
tlier giowth or unduly precipitates the approach of the next 
period This is shown in some of the nerve expiessions of 
stress It is evident that imperative conceptions sometimes 
take a form connected with the continuance of the race which 
should not appeal m the ordinary course of events until aftei 
the onset of the next period of stress between 14 and 25 As 
the third great period of stress is marked bv development m 
the bony structures, especially connected with the teeth and 
jaws, the systems connected with these not unnaturally affect 
the skull and face and set in action causes which, if not duly 
balanced with the system as a whole, tend to check brain 
growths or developments as to associations 

The three periods described are not inaptly designated the 
period of the first dentition, the period of the second dentition, 
and the period of puberty The last, albeit better designated 
as just described could also be entitled the period of the third 
dentition, since in it the dentition is finally completed, the 
wisdom teeth appearing, if at all, during its close During this 
period the bones of the pelvis which enclose the structures de 
voted to the continuance of the race are finally perfected The 
period is marked by the contest between two great functions, 
one intended for the continuance of the race the other for the 
systematization of the various intellectual and other checks 
for the benefit of the individual which have been acquired dur 
ing the first decade and a half of life 

In consequence of this struggle, the mind, which, during the 
previous period had acquired somewhat of a balance, has new 
factors introduced which create for the time being a con 
sciousness of instability that underlies the doubting tendency 
so often present during this period The imperative coneep 
tions described as occurring during the previous period, are 
now more frequent and more likely to be attended by impul 
sive acts Furthermore, the imperative conception is less 
likely to be dominated by a healthy, suddenly acquired con 
■ception For this reason suicide homicide and other impera 
five acts are much more frequent during this period than dur 
ing the preceding The introduction of the potent influence of 
the great instinct of the race is also a disturbing factor, es 
pecially as this instinct can be aggravated by local disorder 
apparently without relation to it In the previous period 
mary of the impulsive acts were committed without conscious 
mes of their moral significance In the present period this 
moral significance is extended even to acts not ordinarily re 
garded as coming within the scope of ethics This mental state 
is often unduly encouraged because of the belief that it is an 
■expression of ethical significance whereas it is but an addi 
tional evidence of egotism to be discouraged For this reason, 
an undue struggle for class position breaks down the mdmd 
ual since the worry engendered by possible failure destroys 
the balance between the different mental faculties It is worry, 
not study which is the cause of the many nervous and mental 
difficulties resulting at this period 

The influence of disease, of improper food and environment 
mav even in congenitally sound individuals produce any of the 
neuroses and psychoses already mentioned 

■SCHOOL STRAIN OF CHILDHOOD IN ITS RELATION TO ADULT DIS 
EASE AND DEFECT 

Prof Colin A Scott —School strain falls on those who are 
least able to bear it The first thing in considering 
this question is the defectives During the last year, 
under the auspices of the Chicago school board, I con 
ducted a series of examinations, directly and indirectly, of 8750 
school children This is only a small percentage of the chil¬ 
dren in our public schools of Chicago, but the percentage of 
defectives among this number was about 18 per cent of 
those examined The defects that were sought for, m the first 
place, were those of the eye and of the ear, and in the second 
place’ such nerv ous defects as could be observ ed by the teacher 
In the ordinary course of school events and such as a slight or 
superficial physical examination could detect The problem 
was to adapt school work to the condition of the children as 
well as to make it of service in assisting the children Slight 
defects of hearing I find are exceedingly common I nave full 
descriptions of hundreds of cases A concrete case will be of 

advantage , , , , 

■V pupil was observed by his teacher to be careless in his 
work, he was not as far advanced m his grade as the rest of 
the bows He did not pay verv close attention to what was 
beum done, he threw things around, made considerable noise, 
hut when spoken to sharplv, paid attention This case was 
referred to me After hearing the description, the first ques 


tion I asked of the teacher was whether she had tested the 
hearing of the child and she said she had not done so On 
examination bj the teacher it was found that this bov was 
partially deaf in both ears although the deafness was not 
recognized either by the parents or any of the teachers befoie 
a special examination was made to leveal it In such a case 
the boy did not need the services of an oculist to reveal the 
fact that he was hard of heaung, noi do many of the cases 
This m my opinion is the function of the teacher The teacher 
or parents, more particularly the teacher, should be able to 
observe these defects although it is admitted that for tieat 
ment or a more careful diagnosis we must obtain the services 
of members of the medical profession It requires a specialist 
to make a thorough examination to determine whether a child 
has defective hearing or not, still, teachers can make use of 
the watch test for deternnng varying degrees of acuteness of 
hearing As a result of this method there are hundreds of 
eases that have been recognized and whose condition in the 
school has been improved 

In the examination of the eyes we have the same necessity 
for examination on the part of the teacher President Harper, 
of the University of Chicago, told me that until he was 12 
years of age the world was to him a dim and misty place, that 
neither his parents, his teacher, nor physician knew that he 
was astigmatic It seems to me we need more strenuous 
efforts made to open the eyes of the public as to the importance 
of some recognition of the ordinary defects of childhood 

The other defects those of the nervous svstem, are more 
difficult of recognition by the teacher There are many chil 
dren m the schools vvho are somewhat like the case I saw a 
few days ago I observed a lesson which was being taught by 
an enthusiastic teacher to an enthusiastic class There was 
apparently nothing lacking to a superficial observer I 
watched the children carefully and I saw many cases similar 
to the one I am about to describe 

A little girl during the first twenty minutes of the lesson 
was all excitement She listened to the teacher very atten 
tive'v, her face was flushed During that time I saw two dis 
tinct flushes pass over her face She surpassed her companions 
in answering the questions of the teacher But at the end of 
twenty minutes she collapsed Her head drooped, Bhe put hoi 
thumb m her mouth gazed v acantly then tried to arouse hei 
self but to no avail She had passed through a condition of 
irritable weakness to one of considerable exhaustion, both 
phases of undue fatigue I asked the teacher if she had ob 
served this child and she said she had not particularly She 
had noticed however that the child was very bright, and an 
swered questions much better than any of the other pupils 
She had not observed the flushes or other signs 

Non it seems to me if the eyes of the teache s vveie opened 
to the significance of these observations it would have a great 
effect on the development of children m school It would also 
have an indirect effect on children other than those vvho aro 
defective Our present examination system of education is nr 
ranged like a series of hurdles, over which our pupils arc ex 
pected to pass cart horses and race horses alike Such a sjs 
tern is not best adapted to develop the brain of the child It 
ovei taxes and strains the nervous system, producing injurious 
effects School studies should be arranged in such a way that 
the work is adapted to each individual pupil whether it re 
suits m the passing of a definite examination or not The aim 
is to round out the development of the child, making as sym 
metrically developed an individual as possible In this con 
nection the most important divcovery in child study is what 
I have been accustomed to call by the name of “nascent 
periods ” In the mental life of the child there are periods 
which are favorable for the growth of certain organs or com 
binations of organs We know that the heart for example, 
has different periods of growth partly independent of the rest 
of the body The same is true of the liver as well ns other 
organs Growth in height fo’lovvs the same law There arc 
distinct periods when growth m height is accelerated A simi 
lar periodicity is observed with respect to mental activities 
and, as Flechsig shows with different groups of brain fibers 
These nascent periods are important to observe, and I have 
studied some of them with care (Illustrations were given ) 
It requires a long time to settle this matter scientifically in 
such a wav as to be helpful to determine the limits of each 
nascent period and what it is that grows out of it. There is a 
fertile field for investigation in this line extending from the 
intellectual into the emotional and moral qualities I havo 
considerable data on tint matter All of these things arc 
materials which concern the proper education of the child 
Teachers and educators are becoming interested in child studv, 
and are beginning to realize its imports— 

(To l>r continual 
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BRAIN WEIGHT AS INDEX OF INTELLIGENCE 
Opinions regai dmg the weight of the hi am being an 
incle\ of intelligence have fluctuated within wide limits 
Bcfoie tho days of eerebial localization tlicic weic many 
physiologists who believed that an individual’s mtelli- 
gtnee was clucctly propoiDonate to the total weight of 
the encephalon A huge hi am fnPMit luge mentality 
As the encephalon began to he mme closel) lnvcsligded 
uid the post-moitcm Kernels \uu moic eaicfully coin- 
paied, it was discoidod that huge hiains weie ndl al¬ 
ways posse-sid bt those who exhibited thb^highest in¬ 
telligence In t ict some ot the gieatest thmkeis m the 
woilel were the owneis of bum- much below the avciage 
m absolute weight and size This appaiently upset the 
eniliei phvsiologic dicta in icgai el to mind activity being 
dependent on the physical biain The discussion nt once 
asunned two aspects Some physiologists finnkly de- 
claied thnt mind was not solely a product of biain func¬ 
tion, but that it was an entity dependent for its mani¬ 
festation on the bin in, but nevcitlieless quite separate 
and distinct fiom the latter Scalpel and alembic might 
anal)ze the bum, but they could do nothing to explain 
the mind These mows chmacterized the metaphysical 
plnsiologisls Tlic m iterialistic ph)siologists on the 
othci hand, took the ground that the mind was solelv 
and i'll ioio a product of binm activit) and that accord¬ 
ing!) it must follow that a large mind necessaril) pre¬ 
supposes a laige biam In attempting to liaimomze 
their news with the apparently contradictor) obseiva- 
tioit that mam of tho most niiolligeitt men were the 
po«=essors of undersized brains these ph)siologists were 
again divided into two camps, as it were, some taking the 


ground that the cellulai nchness ol the cortex, including 
its convolutional development, was the leal indicator of 
intelligence lnespoctive of the total brain weight while 
the otheis maintained that the total biam weight was 
the potential indicator though not necessanl) the actual 
one The latter insisted that a large brain lepiesentod 
large capacity for mentalization, and thnt the brain, like 
the muscles, rvas capable of development, and the gi eater 
that development so much the gieatei will be the lesult- 
mg mentalization Its potentiality, accoidmg to these 
physiologists, lathei than its manifested actnit) is what 
is shown m its total weight 

The average weight of the encephalon of a well-built 
Emopcan is about 1380 grams As an argument in favor 
of biam weight being an indicator of mental powei, leal 
or potential, it is mstiuctive to recall that Bismaiek’s 
brain, the largest on recoid, was calculated to have 
weighed about 1867 giams, while the actual weight of 
Cuvier s was 1S30, Byion’s 1807, Kant’s 1650 Selullei s 
1630 and Dante’s 1420 It is unfortunate that m most 
of these instances the total bod) weight was not' it the 
same time estimated, foi that might have had some bear¬ 
ing on the question Many of these large bums, as foi 
instance those of Cuviei and Rubenstem, weie associated 
with early hydioeephalus, which would seem to aigue 
m favor of bum development as an antecedent of mental 
activity if not of actual mental development So mmy 
brilliant thmkeis have been hydioceplinlic thnt we are 
ioiced to think that the expansion of the skull b) iea«on 
of winch the bum was latei on enabled to glow, was an 
advantageous ciicumstaiice, m the enhancement ol the 
individual's mental potentiality 

As an llliwtution of gicat mental powei witiva tola! 
low bum weight, Gambctta is often cited, as bis bram 
weight w is below those of the avoiage It should be 
n<3tc l d howevei, that the speech aien ohthis gieat outoi 
was uncomiiionlv vvell developed, a fact which leads us to 
mnnediateh a«k the questions, what is intelligence ? 
How much of it do gieit thmkeis actually possess and 
exhibit 5 Bint lehltion docs it beai to the special cor¬ 
tical aicn« whose functions we aie now acquainted with’ 
and do the=c special mens exhibit an increase m size and 
v,eight alwivs in coiiespondence with the icspectne 
forms of special intelligence 5 Ttkmg all these questions 
into considei hion it would seem that bram weight not 
tn ioio but m part, is aftci all an index of intelligence 
Unfoitunatc is t that the vanety of intelligence ic- 
vtnlcd bv individual gieat thmkeis has not been tiken 
moie into com, id nation wlien their brains were being 
examined post-moitcm It is exceedingly ure, if the 
phenomenon ever does happen, foi a man to manifest 
a umveisal intelligence equnllv strong and exalted in all 
directions Ills brilliancy is more ant to shine m one 
special depaitment of knowledge, and all his other 
acquirements oi natural powers will be subsidiaiv to 
tins In his “Intellectual Life” Ilammerton goes so far 
even as to say that a man can not possess two languages, 
certaml) not three, with equal accuracy, for as one be- 
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comes more and more facile therein the otliei lores’ 
Hence, intelligence, great as it may be m some mdn ldu- 
ils, is aftei all a moie or less limited mental phenom¬ 
enon If this be so, the character of that intelligence 
should be given due consideration m the study of brain 
Height as its indicator Many brains haie been studied 
fiom this standpoint, and to a remarkable degree there 
has been observed a constant mciease in size and weight 
of special parts that bear a relationship to the kind of 
superior intelligence manifested Great artists, for ex¬ 
ample, m v ho in the visual imagination is highly devel¬ 
oped, have been found to show a corresponding increase 
beyond the average m size and weight of the representa¬ 
tive visual center in the occipital lobe 

The pendulum is thus swinging back again and m a 
never but somewhat different sense, brain weight, in¬ 
cluding brain development with convolutional and cel- 
lulai increase, is shown to be more 01 less of an index 
of intelligence 

DILATATION OF STOMACH DUE TO COMPRESSION OF 

DUODENO JEJUNAL JUNCTION BY MESENTEPIC 
ARTERY AND ROOT OF MESENTERY 

P A Albrecht 1 describes two eases m which uncon¬ 
trollable vomiting and dilation of the stomach, and 
other symptoms of ileus, developed soon after opera¬ 
tions on parts of the body not m direct connection with 
the abdominal organs In the post-mortem examina¬ 
tion of both these cases, it was found that the dilatation 
of He stomach ceased promptly at the superior mesen¬ 
teric artery, and that there was no organic stricture of 
the duodenum at that point In the second case it was 
found that when the mesentery was pulled down, then 
the superior mesenteric artery became tensely stretched 
over the duodenum, so that the latter was flattened 
out from before backward against the spinal column 
The small intestines w ere crowded down into the true 
pelvis, but there were no .adhesions which would hold 
them m the pelvis 

In 1842 Rokitansky suggested that intestinal ob- 
stiuction might result from the pressure of one part 
of the intestine on another* Glenard pointed out that 
the tiuodeno-jejunal junction may become compressed 
by the mesentery and that the superior mesenteric 
arteiy is accompanied by a number of bundles of con¬ 
nective tissue, which form the real suspensory ligament 
or loot of the small intestine If the small intestine 
should sink into the true pelvis, then a weight equal to 
about 500 grams would pull on this ligament at the 
duodeno-jejunal junction 

Kundrat describes several eases m w Inch he found 
the stomach and duodenum greatly dilated, the small 
intestine crowded down into the pelvis, and complete 
compression at the duodeno-jejunal junction by the 
mesentery He believes that the cases are due to the 
peculiar form of the mesenten Schnitzler also de¬ 
scribes two cases, m one of which the duodenum was 

1 Hammerton Intellectual Life, Part III Letter mi 1 1 
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completely obliterated by a band which proved to con- 
tain the superior mesenteric artery 

Albrecht calls attention to the fact that the ascending 
part of the duodenum, at the point of the superior 
mesenteric artery, is usually not round but flat, and that 
when the finger is placed m the duodenum under the 
artery, and the small intestine pulled down into the 
pelvis the lumen of the duodenum becomes smaller 
Albrecht believes that an overfilled stomach, especially 
when previously dilated, would press on the small in¬ 
testine, and that m consequence the superior mesen¬ 
teric artery would compress the duodenum against the 
spinal column and cause a true mechamcdl obstruction 
so that fluid would be unable to escape and enormous 
dilatation of the stomach and duodenum would result, 
wlnci would only tend to aggravate the condition In 
the same way chrome dilatation of the stomach might also 
become an mdirect cause of obstruction of the duode¬ 
num The paresis of the stomach which results after 
narcosis and surgical operations may be assumed, with 
Albiecht, to lead to similar results 

The principal symptoms of this form of obstruction 
of the stomach and duodenum are the following pio- 
fuse vomiting, the vomitus containing bile but not 
feces, great distension m the region of the stomach, 
but absence of intestinal meteonsm The previous his¬ 
tory of dilatation of the stomach would be important 
There would also be found dulness above the symphysis, 
owing to the compression of the small intestines crow ded 
into the pelvis Albrecht believes that a numbei of 
cases which die apparently as the result of acute gas- 
trectasia belong to this category of ileus 

As regards treatment, then, gastrectasia should be 
remedied, as a prophylactic measure, during the acute 
attacl the patient should be put m the knee-chest po¬ 
sition, so as to liberate the small intestine from the 
pelvis, and the stomach should be emptied 

ORIGIN OF DERMOID CYSTS OF OVARY 
In the June issue of Progressive Medicine Dr John 
G Clark presents an interesting review of the recent re¬ 
search of Kroemer concerning the histogenesis of the so- 
called dermoid cysts of the ovary As the final result of 
his review of the literature and of Ins study of twehe 
cases, Kroemer reached full agreement with Wilms w ho 
was the first to oiler any proof of the ovulogenous dc- 
\elopment of these tumors The theory which ha= 
ascribed these tumors to inclusion of the ectodermal 
lay e-, m the earlv grow tli of the embry o, has never been 
satisfactorily proven Theprincipal objection to this theor\ 
is that ovarian dermoid cysts do not correspond to the type 
seen m the superficial parts of the body, where dermoid^ 
undoubtedly come from the ectoderm because the\ con¬ 
tain only those tissues which are found m this layer 
Arnsperger 1 reaches the same conclusions as Wilms and 
Kroemer One of the tumors which formed the Inns of 
Arnsperger s investigation was as large a= a goose egg 
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and grew m the right ovary of a woman 27 years old 
The special feature of this tumor was a complete 
trachea, and also structures which correspond to the 
stomach and intestines, as well as a distinct head region 
The development of this entodermal tube was especially 
interesting, because the individual parts of which it was 
made up maintained the same relationship to each other 
as in a rudimentary embryo The growth originated 
entnely from the ovary In two other cases he also 
found distinct entodermal elements The number of 
instances of so-called dermoid cysts of the ovary m which 
entodermal elements and rudimentary organs of various 
lands including more or less fully developed brams and 
retinal epithelium, as well as true optic vesicles, rudi¬ 
ments of ears, cranial nerves, ganglia, a quite complete 
medullary tube, as well as the remarkable observation of 
Kroemer of a sympathetic plexus within the muscular 
7 wall of an intestinal tract, are becoming quite numerous 
As already indicated, dermoid cysts usually develop from 
the inside of the ovary, m a few instances the tumor 
has been attached to the ovary by a thin pedicle As 
pointed out by Kroemer, these formations are neither 
simple tumors nor cysts, but consist of a cystic portion 
and of the varied embryologic elements enumerated 
The changing form of the cystic portion, and m the 
grow ih of the dermoid itself, gives rise to the variability 
m the general appearance of the tumor According to 
the news advanced by Wilms, Kroemer, and Arnsperger, 
the cj stic portion of these growths is of follicular origin, 
w hile the embryologic parts are of ovulogenous develop¬ 
ment In an observation by Lee a diminutive dermoid 
maintained the same relationship to the follicular cavity 
as the ovum to the follicle Sutton made the same ob¬ 
servation m the case of a dermoid cyst m the ovary of 
a mare Kroemer likewise made out a similar relation-' 
ship of the tumor to the follicle m two cases The epi¬ 
dermal lining of dermoid cysts, therefore, appears to be 
derived from the ectoderm of the ovum It would, there¬ 
fore, seem that a dermoid cyst of the ovary m reality 
represents an ovum, and that the cyst is the more or 
less successful result of parthenogenesis Kroemen points 
out that it is hardly correct to attribute the develop¬ 
ment to parthenogenesis proper, because this is a normal 
process m lower plant and animal life for the propaga¬ 
tion of species, while m this case it was a distinctly patho¬ 
logic process, m winch the growth, differentiation of 
organs, etc are atypic and occur without any definite 
law The dermoid cysts of the testicles are explained 
by Wilms m somewhat the same manner In this case 
the various portions of organs and tissures are derived 
from pathologic growth of the sperm cell It has been 
suggested that these tumors be designated as embryoma, 
and it is thought that the development of the structures 
from the single ovum or sperm cell is greatly hindered, 
because of the confinement in the small space of cyst, 
so *nat onty rudiments of embryos are developed In 
what manner the ovum or sperm cell is stimulated to 
this anomalous growth is at present entirely mysterious 


CURATIVE VALUE OF GYNECOLOGIC OPERATIONS IN 
INSANITY 

The effect of disorders of the reproductive organs m 
causing or perpetuating mental disorders in women has 
been for a long time a vexed question among practical 
alienists A certain proportion, probably the majority, 
are dubious as to the importance of this factor, many 
see objections to any very general extension of gynecol¬ 
ogic surgery m asylums except where absolutely neces¬ 
sary On the other side, we have some ardent enthusi¬ 
asts who see m gynecologic diseases one of the chief 
active factors m the mental disorders of women An 
article m the July issue of the Dominion Medical 
Monthly is m evidence of this, it is one of several that 
have recently emanated from Canadian sources main¬ 
taining the necessity and importance of gynecologic 
work m the insane The author. Dr Ernest Hall, has no 
hesitation m stating his convictions He writes, however, 
with the heat of the reformer when he speaks of the 
opposition of “vested prejudices and conventionalities” 
that must be disturbed, and of dyeing the chariot wheel 
of progress red with the “political and official life blood 
of those who affirm that present methods are adequate ” 
His statistics, so far as he gives them, however, are of 
interest, out of 70 female insane patients, 33 of the 
most intelligent and favorable cases were selected for 
examination, 30 of these cases were found fit cases for 
operation and 7 were operated on with the result of three 
cuies, mental and physical, 2 improved, 1 death, and 1 
with the result still m suspense He tabulates 12 cases, 
the above being included, from which a better estimate 
of the strength of Ins position can be made One of 
the twelve is noteworthy, a cure of melanchoha of ten 
years’ standing by double castration One of the other 
two cases cuied was insanity of only three weeks’ stand¬ 
ing, and the other of only a little over a year It seems 
quite within the range of possibility that the produc¬ 
tion of an artificial menopause might have sufficient 
effect to materially modify the patient’s mental con¬ 
dition, but as none of Ins cases has yet been over seven¬ 
teen months under treatment, there still remains some 
rational basis for reservation of opimon as to the per¬ 
manent cure, and the results are possibly less startling 
than he claims The personal equation of the physician 
needs to be taken into account m the case of the estimate 
of the cure or improvement of the insane, as has long 
since been pointed out by Pliny Earle and others This 
element has to be considered to some extent m any case, 
and all the more if the physician has enthusiastic views 
on any special theory or mode of treatment On the 
other hand, ue have the varying opinions among gyne¬ 
cologists and our knowledge of the variations of practice 
among them 

Insane women are not capable of deciding for them¬ 
selves, and the physician’s responsibility is therefore in¬ 
creased m their case It is not remarkable, therefore, 
that asylum physicians should be cautious m advocating 
any general gynecologic crusade among their patients 
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It is, moreover, unjustifiable to assume, as does Dr Hall, 
that they are guilty of what is practically criminal neg¬ 
lect m not so doing The opinions of experienced alien¬ 
ist physicians and neurologists not m accord with those 
of Drs Hall, Bucke, Rohd and others on this subject 
also do not go for nothing m this matter, they are cer¬ 
tainly numerous enough and sufficiently eminent in the 
profession to carry weight The introduction of women 
physicians into hospitals for the insane, for the special 
duty of gynecologic work, has met some of the demands 
of the reformers, but these are by no means unani¬ 
mously enthusiastic over the value of operative gynecol¬ 
ogy m the treatment of msamtv m females It is easy 
to suppose that any considerable operation may affect 
the mental condition temporarily for the better, as it 
does the attacks m epilepsy, but that enough permanent 


appeared, not only convinced his dupes that he could 
cure diseases with the aid of the devil, but that he could 
raise hades generally uith their temporal affans and 
finally some of them rebelled The principal difference 
between this impostor and others at present notorious 
is chiefly m the sheep’s clothing affected by the latter 
There is, or should be, as good a case against them for 
obtaining moDey under false pretenses as against this 
open and avowed ally of his satame majesty It may 
appear more respectable to some people to take the sacred 
names m vam to promote frauds, than to use that of the 
devil, but it is in every way blasphemous and more 
moralty criminal It is moreover, infinitely more harm¬ 
ful, as the devil naturally has but a small following that 
believes 3nm capable of doing them any good If Wil¬ 
li off is convicted, why not Dowie and the mercenary fol¬ 
lowers of “Mother” Eddy 


improvement can be brought about in this way may pos- S 
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sibly be as dubious in the one ease as m the other It jf 

can hardly be said to have been proved as yet / Feai has been expressed in various newspaper editoi ials 

Considering all these facts, it seems safest to say that/ and despatches, that the appearance of plague m Egypt 

t i „v, . , is only a precursor of its invasion of Europe—not that 

i\ hue an insane woman has as good a right to be relieved J „ . 1 . „ 

„ ,, .f, there will be an inefficient quarantine against Egyptian 

of needless suffering as any other, yet there are obvious infected ^ but that the steady adva ° C e ^stSrd of 

reasons why judicious conservatism is advisable in the the disease> of w]nch lts foothold in Egypt is only an 

practice of gynecology m the insane indication, is not likely to be checked unless more rigid 


AN EDITORIAL OVERSIGHT 
In its issue of August 5, the N Y Medical Ilecoi d ed¬ 
itorially gives credit to the American author, Dr Leonard 
Corning, for pnority m the method of local anesthesia 
by intraspmal injection, a method lately rediscovered 
by Biei of Keil, and published by him m the Deutsche 
Zcitsch f Glur last April The recognition is an excellent 
thing and the editorial prominence given it by the editor 
of the Record is altogether admirable, but it comes a lit¬ 
tle late If he had thoroughly perused an up-to-date jour¬ 
nal and read Dr Matas’ review of the progress of surgery 
m our souvenir issue of June 3, he might have given it 
m his editorial on June 24, on “A Hew Method of An¬ 
esthesia ” Hot only was Coming’s work noticed m Dr 
Matas’ paper above, but also the fact that it antedated 
the “so-called methods of Oberst and of Bier ” We are 
not surprised that m some things foreigners are four¬ 
teen years behind this country, but American editors 
ought not to be caught napping even if they do make 
honorable amends for it later 


and concerted international measures are adopted to 
check its progress The Mecca pilgrimage is stated as 
one great source of danger, and a still more eastern 
gateway is said to be afforded through the Persian Gulf, 
where the English sanitary regulations are said to be 
sadly neglected It is certain that the range of the epi¬ 
demic has been widened, increasing the possible sources 
of contagion, and that a rigid sanitary cordon on land 
is much more difficult to make effective than a quaran¬ 
tine at seaports, and for tins reason the possibility of the- 
pest reaching and ravaging Europe is to a certain extent 
increased We have aheady expressed an opinion that 
the peril is not as great as some have feared, and we see 
no reason to retract it The conditions of the past are 
not likely to be reproduced, and it must be remembered 
that the plague has been actually m Europe six or eight 
times during the present century, without its repeating 
the history of the invasions of the past Headers of 
Kmglake s “Eotlien” v ill remember the description of 
his entry into the plague-stricken city of Cairo In those 
days, while quarantines i\ ere rigid m spots, the general 


rules of samtation were far behind what u e have to-day, 


THE DEVIL AS A HEALER 


and Europe was, it may safely be said, far more Milner- 


Joseph Wilhoff of Chicago is m custody charged with able to attack than at the present That it then escaped 

obtaining money under false pretenses He posed as a is a good augury for the future It is quite possible, 

“Doctor,” claiming to cure by the aid of the devil, his even probable, that there may be local footholds of (he 

silent but active partner Like all other supernatural plague along the Russian and Turkish borders m Asia, 

healers, including the followers of “Mother” Eddy and or that it may appear, through some oversight in some 

“Father” Dowie, no ailment was too serious for his poorly-watched European port, but the chances of its 

skill, provided there was monej forthcoming, but it had spreading from such foci are not great There are like 

to be “down on the nail,”—no pay, no cure The trou- dangers on our own coasts It maj be carried to Ran 

hie with Wilhoff, however, was that he went out of the Francisco bj wai of Japan or China, but it lull be our 

beaten path, so long as he only swindled people out of own fault if it gams a serious foothold The need of 

tlieir money with his pretense of healing all went well, vigilance is great at all times but fear is irrational and 

but when he began to fling around incantations spells unwarranted As it is, the risk does not justify the sen 

and hoodoos among tlie superstitious Germans who com- sational newspaper articles and despatches that hav 
posed Ins clientele, the trouble began to brew H^~lLs s appeared 
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VOLUNTARY VS COMPULSOR1 NOTIFICATION OF CON 
TAGIOUS DISEASE 

In 1895 the Chicago Department of Health inaugu¬ 
rated the plan of allowing phyicians to “assume the 
responsibility” of enforcing precautionary measures 
against the spiead of contagion m cases of diphtheria 
and scarlet fever In other words, it made the notifica¬ 
tion of these disorders voluntary instead of compulsory 
The results of this policy are reported m the Monthly 
Bulletin of the Department, for June, which is lust m 
print In 1894, the last year under the compulnory 
system, the total notifications of diphtheria were 1921, 
and the total deaths recorded from the disease 1293, 
making an apparent death-rate from diphtheria of 67 3 
In 1897 the cases reported were 3103, and the deaths 
726, and m the first six months of 1899 the reported 
cases were 1726, as against 3304 for the corresponding 
period m 1897 Of all infectious reportable diseases, 
the total figures were 4380 to 1760 for the same periods 
respectively These statistics are far better than labored 
arguments m favor of voluntary vs compulsory report¬ 
ing As Commissionei Keynolds says “The ordinance 
requirement of uncompensated professional service by 
physicians m the report of their contagious disease cases 
had not only been a demonstrated failure, but the tact¬ 
less efforts to enforce the provision had alienated a most 
valuable ally of any health department Now, more than 
ever before m its history, this Department is m touch 
with the physicians of the city, moie fully than ever it 
receives the information from them necessary to success 
m its efforts to restrict the spread of the communicable 
diseases and to protect and promote the public health ” 
It might be added here that the statistics further show 
that m the first half of 1897 the Department disinfected 
premises m 419 cases, and supeivised 223 contagious 
disease funerals In 1899, durifi^‘ the corresponding 
period, 2096 premises were disinfected and 380 funerals 
supervised Figures speak louder than words, and v lule 
they may be misused, in this case no question can be 
raised as to their significance 


A MEDICOLEGAL QUESTION 
Last week a lawyer was fined fifty dollars and sen¬ 
tenced to thirty days m jail for practicing lav without 
a license During the trial it developed that he had 
practiced m the courts of Chicago for years, that he 
had a diploma from a law school, but had not been ad¬ 
mitted to the bar Editorially, the Chicago Evening 
Neivs comments on the verdict as follows 

As to this decision no one interested m the dignity of 
the bar and the cause of justice will demur It may be 
added, however, that the fact that tins ignorant and in¬ 
capable lawyer practiced ten jears m the criminal and 
justice couits of Chicago before his right to the honors 
and emoluments of the profession of the lav vas ques¬ 
tioned is not altogether creditable to the courts m v Inch 
he practiced nor to the bar of which he was supposed to 
be a member It is encouraging to note, howeier, that 
the Chicago Bar Association has at last taken the duty m 
hand of determining who are properl} members of the 
legal profession m this eit} The association will render 
a needed and valuable service to itself and the people by 
looking after other alleged members of 'the legal profes*- 
sion v hose ignorance of lav and the ethics of the bar are 


continually bringing the latter and also the administra¬ 
tion of justice into disrepute It is possibly, occasional!}, 
that even a regularly admitted lawyer may resemble ne¬ 
cessity m knowing no law, but that is not the rule There 
should be a weeding out of these'alleged lawyers 

To all of this we say “amen ” But we would like to 
a«k, if the question is not considered too impertinent, 
w hy people should not be protected against medical pre¬ 
tenders who are “turned loose to prey upon the people” j ust 
as much as against legal frauds ? If the Chicago Bar As¬ 
sociation is doing a good thing m weeding out “alleged 
members of the legal profession,” why is it not a good 
tiling when an oigamzation of medical men attempts to 
nd the community of dishonorable advertising frauds 
faith curers, Dowieites, magnetic healers and the van- 
ous hordes of vampires, who, under the cloak of religion, 
pseudoscience, and other pretexts, prey on the people? 
If not, is it because life and health are of less importance 
to the individual than his money? Is it of more import¬ 
ance that the criminal should have an educated lawyer 
to defend or prosecute him than that an individual 
suffering from disease should have an educated physician 
to attend him ? Will the News and the other Chicago 
newspapers, which are rightly endorsing the Chicago 
Bar Association m its action, m the same manner en¬ 
dorse the Chicago Medical Society should it attempt to 
rid the city of alleged “doctors” and charlatans who in¬ 
fest it? In other words, is it not just as important to 
have honorable and educated phjsicians as it is to have 
honoiable and educated lawyers? And if so, do not 
physicians deserve the support of newspapeis m their ef¬ 
forts to keep the standard of their profession high and 
honorable, as much as the lawyers m their efforts to keep 
up the dignity of the legal profession, eien though m 
the case of physicians it might lesult m the loss to the 
newspapefsTf some 1 adveitising patronage? , » 

- r i 

UTebical Hetr>s 

viu 

Dr L Napoleon Boston, Philadelphia, has gone to 
England and will be away fof several weeks 5 rest 

The Busstan authorities hate ordered the disinfec¬ 
tion of all the mail arriving fiom places suspected of 
being infected by the plague 

Seyerxl cases of smallpox are reported from Wmdsoi, 
Ont, and the three cases m the smallpox hospital m 
Toronto are now nearly wel 1 

PRor Giussi has been granted, by the Board of Pub¬ 
lic Health m Italy, a sum to defray the expenses of 
fuither research on malaria 

The Louisiana State Board of Health has sent Di 
J J Bland to Hampton, Ya, to report on the yellow 
fever outbieak at that point 
The surgic vl clinic at Leipsic wall have a centennial 
celebration m October, when a bust of Professoi 
Thiersch will be installed on the city hospital giounds 
Prof Mix vox Frey, the well-known physiologist 
is to take the place of Professor Pick, who has retiied 
from active professional life, m the Wurzburg Medical 
Faculty 

As we go to press v r e learn that Justice Eierett has 
imposed a fine T of $100 on Mrs Bratz, the disciple of 
the “DiVine Healer,” Dowie, referred to m last week's 
Journal, page 423 1 The case is to be appealed 
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At Easton - , Pa, recently, a man gamed entrance to 
the Easton Hospital nndei the pretense that he canto to 
make an inspection of the electric wires, and stole money 
from many of the patients 

Tee anti habits service at the Constantinople bac- 
tenologic institute, according to Pi cssc Med , J uly 20, 
has been placed m charge of Dr Mane, summoned fiom 
the Pans Institut Pasteur for the purpose 

The superintendent of the Kings County Hospital, 
N Y, has made the complaint that the new cnil service 
rules have so crippled the working of the institution as 
to seriously interfere with its service 
A commitiee has been appomted by the Delaware 
County Institute of Science, orgamzed m 1S33, to pre¬ 
pare a memorial of the life and works of the late Dr 
Darnel G Bnnton, which is to be preserved m the arch¬ 
ives of the institute 

A severe fire broke out m a branch of the Royal 
Lunatic Asylum of Aberdeen, Scotland, July 31 The 
building was damaged nearh $25,000 Over 200 
patients were m the building at the time but all were 
removed m safety 

E H Starling, FES, has been appointed Jodrell 
Professor of Physiology m University College, London, 
to succeed Prof Schafer, whose removal to Edinburgh 
we recorded m these columns several weeks ago Prof 
Starling is lecturer on physiology m Guy’s Hospital 
A couple of internes at the Hospital Pelegrm, Bor¬ 
deaux, recently fought a duel with pistols ckseliaiged 
simultaneously at twenty-five paces, resulting m the 
perforation of the femoral artery and bladder and the 
death of one of the combatants, the son of a physician 
Few scientists receive such assistance m their re¬ 
search as Dr Vatclief of Bulgaria, m Ins study of the 
Slavic type The authorities have ordered exact meas¬ 
urements and physical details to be recorded aecoidmg 
to his instructions, of all the native soldiers m the army 
We llarn from the Medical Record that a boy 7 v as 
recently arrested m Hew York City for spitting on 
women’s skirts, and vfas fined for disorderly conduct 
He had several times been apprehended for the sime 
cause, and seems To derive gratification from indulgence 
m this lmnulse ' 

x J 

Dr Anna S Fullerton, who has been practicing 
medicine for many years m Philadelphia, has decided to 
go to India where she will engage m special work under 
the supervision of an interdenominational board Among 
her duties will be the preparation of young women for 
the piactiee of medicine 

The Japanese are keeping up their efforts m trying 
to make their country an enlightened one The goA em¬ 
inent recently ordered that vaccination and reiacema- 
tion would be compulsory All children must be vac¬ 
cinated before the tenth month, and revaccinated at 6 
and again at 12 v ears of age 
Anthrax, is prevalent among cattle near Listowel, 
Ont The Ontario Provincial Board of Health has as¬ 
certained that the existence of the disease is due to the 
polluted water below the tannery 7 and woolen mills of that 
town. To remedy the evil, the Town Council has under¬ 
taken to devise a scheme for sewage disposal. 

Dr Thomas Lothrop, who has for twenti vears been 
at the head of the editorial department of the Buffalo 
Medical Journal, has transferred his interest to Dr Wil¬ 
liam Warren Potter, who becomes owner and editor-m- 
ehief The Journal enters on the fifty-fifth aear of its 
publication with the addition of Dr Kelson W Wil=on 


as assistant editor and Dr Maud J Fry e of Buffalo as 
associate editor 

An association for the promotion of public hygiene 
has been organized m Germany, by Y Leyden, Rubner 
and other prominent members of the piofession, and 
officials Lectures, meetings, circulars, ei ery tlnng tend¬ 
ing to educate the people m matters of hygiene is in¬ 
cluded m its scope It is to have branches m o\cry 
community 

Niebuhr states that the first mention of the plague 
m history 7 has been recently deciphered on a clay buck 
dating from 13S0 B C It is a message from the king 
of Alasehja to the Pharaoh Amenoplus, apologizing for 
the smallness of his tribute a certain y r ear, as all Ins 
officials had died “by Kergal’s hand ” Nergal was the 
pestilence god 

Dr J C Wfbster who has been appointed successor 
to the late Prof James H Etheridge, Rush Medical Col¬ 
lege, Chicago, was married recently m New York to Miss 
Alice Lusk The ceremony took place m All Souls' 
Church, being conducted by the Rev Dr B Heber New¬ 
ton Dr and Mrs Webster have gone to Eui ope on 
their honeymoon 

According to the Brthsh Medical Journal, the will 
of Mr Lawson Tait, dated April 6, 1S93, has been 
proved, the whole of the testator s estate has been lalucd 
at £9,571, 13s, lOd—$47,850—and his personal estate at 
nil He left all Ins property to his wife, absolutelv 
The amount given is certainly much below w hat he w as 
supposed to be worth 

In a report on the water sources of New York S' ate, 
just completed bv George W Rafter of the United States 
Geological Suney, it is staled that the Croton watershed, 
contains thirty-one ponds and lakes, with a total stoi- 
age amounting to 73,509,000 gallons When completed 
it is estimated that the Croton water system will supply 
280,000,000 gallons d^jly [r 

Fay Connor, 11 years old, died m Chicago last Sun¬ 
day 7 , while under treatment by the “Christian Scien¬ 
tists” Just_ befoie death took place a physician u as 
called who immediately recognized the disease to be 
diphtheria The girl had been allowed to go out among 
her playmates and neighbors until too weak to leave her 
bed, and even then no efforts were made to isolate or 
prevent the spread of the disease A coroner’s jury in¬ 
vestigated the case and simply returned a i erdict to the 
effect that death was the result of diphtheria No one 
w as censured, or blamed m any 7 way because the lav s of 
Illinois recognize these faddists as practitioners 

Dr T G Roddick, Montreal, has just returned fiom 
an extensile tour of all the provinces in the Dominion 
of Canada where he has been addressing the different 
medical societies and at the same time feeling the pro¬ 
fessional pulse in regard to ‘^Dominion Registration ” 
In British Columbia Manitoba and the Northvest 
Territories there lias been displayed on the part of the 
profession a gratifung unanimity of opinion in faior 
of the scheme British Columbia, howeier was a little 
bit suspicious There they appeared to be afraid that 
the scheme, if adopted might open the door to pricti- 
tioners of the cheap diploma stamp 

It is expected that within a few days anthrax m 
Penusyhania where it has pre\ ailed to a limited ex¬ 
tent will be stamped out Over 200 cattle hue been 
rendered immune b\ artificial cyrum and «> far none 
of the=e have been affected T mle ar In 4 he 

Board of Health of Pennsyli gi 
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lations as follows First a mild dose of serum is given, 
to be followed within live days by a stronger dose, and 
two weeks later by a third dose of still greater antitoxic 
power It is believed that by this treatment immunity 
is conferred, the duration of which lasts one year No 
accidents have followed the inoculations 

Six colored persons m Philadelphia, who have been 
exposed to smallpox, were recently taken to the Munici¬ 
pal Hospital where they have been restrained The 
question as to whether they could be kept m quarantine, 
was agitated, and a writ of habeas corpus directed 
against Dr William M Welch, physician m charge of 
the Hospital When the matter came up for hearing, 
Dr Welch stated that “The parties were detained for 
the usual period of incubation to pass, which may be a 
little more or less than two weeks” The judge there¬ 
fore dismissed the writ applied for and decided that the 
health of the public necessitated their remaining m the 
Hospital 

Fake “Healers” in England —In England last 
month a man was sentenced to one month’s, and his wife 
to six weeks’ imprisonment, foi having unlawfully and 
wilfully neglected their little girl of 5 years of age The 
child died of pneumonia, no physician having been called 
to attend her The defendants were members of the 
sect called Peculiar People They were originally prose¬ 
cuted for manslaughter, but as no physician would go on 
the witness-stand and swear that the patient could have 
been saved, this charge was dropped, and the lighter 
charge of cruelty substituted The eiuelty consisted in 
allowing the child to suffer the severe pain of the disease, 
when it might have been relieved The Lancet, from 
which we obtain the above facts, thinks the sentence 
much too light, believing that while persons may torment 
themselves for conscience’ sake, their unlucky offspring 
should not be compelled to suffer In this country it 
xvould be considered that the age of reason had dawned 
if this much of a sentence could be inflicted Another 
case recorded by the Lancet shows that the rights of a 
similar class of healers aie also being sadly infringed 
on m England One Rev Stephen Shepard Maguth, 
who claimed to be a LL D , but whom the Lancet inele¬ 
gantly dubs “an ass, ’ gave up preaclung and started out 
as “a scientific medical botanist and hygienic and 
dietetic adviser m all ailments ” And for this he got 
two months’ imprisonment 


Cfyerapeutics 


Iodipm 

Iodipm is an organic combination of iodin with sesame oil, 
in which the former has united with the fatty acids of the oil 
Being m the form of a liquid it is absorbed by the body, and, 
like other fats, it is in part deposited in the liver, bone marrow, 
and subcutaneous connective tissue, and in part disintegrated 
The greater portion of the iodipm leaves the body in the form 
of potassium lodid, and a varying amount appears in organic 
combinations IClingmuller (Berlin Klin Woch , June 19, 1899, 
p 540) reports the results of some observations upon the use of 
iodipm by subcutaneous injection, made at the clinic of Neisser 
at Breslau Such a mode of treatment is a special advantage 
for patients who will not or can not take iodin by the mouth, 
and especially the insane It was first found by experiments 
upon animals that the drug thus employed was non toxic 
Thirty six patients were treated and received two hundred and 
•twenty injections of a 10 per cent preparation No unpleasant 
effects uere observed even when 20 c e the equivalent of 30 
trains of iodin, were injected daily Five injections were made 


on successive days m cases in the hospital, but with longer in 
tervals m ambulant cases Subsequently additional injections 
of a 25 per cent preparation wcie made, with equally satis 
factory result Not only was the iodin deposited in the sub 
cutaneous tissues, slowly absorbed and distributed, but all of it 
was necessarily taken up and rendered active Iodin appeared 
in the urine in from three to five days after the treatment was 
begun, and its excretion continued for several weeks while 
with other preparations the iodin appears earlier and the 
period of elimination is much shorter To overcome objection 
to the lateness of appearance, the slowness of absorption and 
tardiness of elimination of the drug when given subcutan 
eously, when a speedy effect is desired, it may be given by 
mouth simultaneously The subcutaneous method of injec 
tion of iodipm has the further advantage of being painless, 
convenient and cheap The injection is best made strictly into 
the subcutaneous tissues between the skin and the muscle, 
and preferably into the gluteal or mterseapular tissues The 
specific activity of iodin was manifested after subcutaneous 
injection of iodipm in the same degree as when other iodin 
preparations, and especially iodipm, were administered by the 
mouth The results in typical cases of gummatous destruction 
were most favorable 

Finally, the subcutaneous use of iodipm was unattended with 
symptoms of lodism As a result of his experience Klmgmuller 
warmly commends the use of iodipm, and for the following 
reasons 1 It exerts the specific action of iodin upon terti 
ary syphilis 2 The organism is kept for a longer time under 
the influence of the action of iodin than with the use of hither 
to employed preparations of iodin The subcutaneous admin 
istration has the following advantages 3 None of the drug 
is lost 4 The organism disintegrates the iodin introduced 
slowly and regularly 5 lodism, with its unpleasant second 
ary effects does not occur C Absolute dosage ib rendered 
possible 7 The treatment is rendered possible for patients 
who for any reason will not or can not take iodin—the insane, 
after operations—the unconscious S The body may be kept 
under the influence of iodin for weeks, or even months, by re 
peated courses of a few injections 

Facial Paralysis Cured by Salicylate of Sodium 

Following are the symptoms of a patient, in a case men 
tioned by Catrm, of paralysis of the seventh cerebral nerve 
Paralysis of the muscles of the face diminution of the sail 
vary secretion, disturbances of hearing and taste, and down 
ward deviation of the eye when attempts were made to close 
it Catrm, believing the trouble to be of a rheumatic origin, 
put his patient upon sodium salicylate, 30 grains per day, and 
gradually increased this dose until 00 grains per day were 
taken This was continued for two weeks, and then was grad 
ually diminished Altogether, the patient took the drug three 
weeks Sensation began to return on the sixth day of the 
treatment The patient could completely close his eyes m two 
weeks, and all disturbances of sensation vanished There was 
no longer any trace of the trouble in three weeks —La Prcsse 
Med 

Hydrochloric Acid in. Gastric Anacidity 

Gastric anacidity is said by Reid to be best treated bv hvdro 
chloric acid He says (1 lock’s Arch ) “Wegele and Hem 
meter, among recent authors, bear witness to the powers of 
HC1 as a stomachic or stimulant to the peptic glands Hem 
meter also quotes Riegel and Reichmann and Hintz as having 
reported cases of gastric anacidity in which the restoration of 
HCl was effected by a more or less prolonged dosage with the 
same acid Hemmeter gives twenty drops of the diluted HC1, 
in appropriate cases, in two ounces of water every half hour, 
beginning fifteen minutes before meals and continuing it till 
half an hour after the meal He has frequently seen excellent 
Jesuits from this method and believes that the motor function 
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of the stomach, as well as the glands, is favorably influenced— 
a view which my own experience confirms My practice has 
been to give much smaller doses I direct the patient usually 
to begin with a dose of four or five drops of the dilute HOI, 
given after each meal in this way The amount prescribed, 
which is gradually increased if necessary up to ten, or excep 
tionally, even to twenty drops, is added to half a goblet of 
water, which the patient is directed to take in small sips at 
frequent internals during an hour or an hour and a half In 
cases of complete 01 nearly complete anacidity the sipping of 
the diluted acid is begun immediately after the meal, but in 
other cases not till the meal h is been ov er for half an 
hour In this way the amylaceous portions of the 
food aie given time for the action of the saliva I was 
led to adopt this gradual method of administering the acid 
through having observed a number of cases with absence of free 
HC1, in which the patients complained of a marked burning in 
their stomachs after taking quite small doses of the remedy 
This apparent intolerance of the drug was overcome entirely by 
having it taken giadually in small sips, and the results event 
ually iv ere quite as gratifying as in other eases in which no 
such disagreement occurred ” 


R 

Neuralgia 

Tinet acomti 



Tinet colchici seminis 

Tmct cimicifugas 

Tinet belladonna: a"i 

3i 

M 

Sig Six drops every hour until relieved 


R 

intractable neuralgia 

Cioton chloralis 

—Metcalf 

3i 


Glycerim 

Syrupi aurantii aa 

Si 

M 

Sig One teaspoonful as required 



—E P Hurd 

CHRONIC NEURALGIC HEADACHE 


As an alteiatne to diseased nerves, in chronic neuralgic 
headaches etc 

R Zmci phosphidi gr 1/40 

Ext cannabis indicfc gr 1/8 

Ext nucis vomica: gr 1/8 

Sodii arsenatis gr 1/64 

Quinmse sulphatis gr 1/2 

Ext acomti radicis gr 1/10 

M Ft tab No i Sig One such at 10 am and at 4 and 
9pm —Henry J Kenyon 

NEURALGIC HEADACHE 


R Antipyrin 
Acetanilid 

Camphor monobromate 

Caffein 

Phenacetm 

hi Div in chart No xx Sig 
hour if unrelieved 


3iss 

3ss 

5i 

3ss 

3ii 

Take one and repeat in one 
—E C TFendf 


INTERCOSTAL NEURALGIA 


R Tinet gelsemn gtt c 

Syrupi simplicis Siss 

Aqua: destil 3vi 

M Sig One or two teaspoonfuls two or three times daily 

—Chcron 

Caution —If the heart is feeble this formula should not be 
employed 

Brown Sfquard’s prescription for neuralgia is as follows 


R Ext lij oscyami 

Ext conn fia gr xl 

Ext ignatia: 

Ext opn aa gr xxx 

Ext acomti gr vx 

Ext cannabis lndicc gr xv 

Ext stramonn gr xn 

Ext belladonme gr x 

hi Sig Divide into sixty pills 
R Cliloralis 

Camphone pulv aa 3i 

Morplunie sulphatis gr n 

Cliloroformi m xl 


M Sig m xx the dose Mav be used locally 

—Bartholow 


TRIGLSIIN VL NFURALQIA 

R Tinet acomti Sss 

Tmct gelsemn ad 3v 

M Sig Ten drops every twenty minutes, as directed 
Directions—Take every twenty minutes until pain is relieved, 
not, however, to exceed eight doses, and stop earlier if any 
tingling is felt m the tips of fingers —B B Whitney 

Influence of Morphin on Evacuation of Urine 
Acute or chrome intoxication with morphin causes difficulty 
in the emission of urine, or complete retention in some cases 
in recent experiments on guinea pigs, Munich Med TPoc7i, No 
26 , the administration of morphin abolished the sphincter 
reflex until the urine accumulated m such amounts that rup 
ture of the bladder walls was produced, preceded by the ap 
pearance of more or less blood in the urine from the extravas 
ation of blood caused by the stretching of the walls 

False Croup 

For this, Di F C Rogers recommends apomorphm in doses 
of gr 1/40 to 1/50 by the mouth m a little water, repeated 
every fifteen or twenty minutes until symptoms are relieved 
This dose is for a child 5 years old One or two doses are us 
ually sufficient to cheek the attack without producing 
vomiting 

Constipation with Scanty and Defective Bile Secretion 


R Acidi arsemosi gr i 

Hydrargvn chlondi eorrosivi gr i 

Pulvens ipecacuanha- gr n 

Hydrargyn chlondi mitis gi xvi 


M Div m tab No xv Sig One or two tablets daily 

—IF H Portct 

HABITUAL CONSTIPATION 

In the habitual constipation of delicate persons with feeble 


digestive organs 

R Ext cascara sagradie gr n 

Ext nucis vomica: gr 1/4 

Ext belladonna: gr 1/3 

Pulveris capsici gr 1/2 


M One such tabloid after food once daily should be taken, 
increased, if necessary until two tabloids are taken thrice 
daily This dose should be maintained until the habit of regu 
lar action is established, when the number should be gradually 
reduced and at length discontinued Remedy the lack of fluids 
in the body by giv ing an abundance of water, either hot or cold 

—Cutter 


Deaths anb 0bituanes 


Irving C Schubeman, M D , Albany, N Y , 1869, died at his 
home in Tom’s River, N J, of cardiac disease, August 6, aged 
59 yc-rs He was a Civil War veteran, and a member of several 
fraternal orders A widow and four children survive him 
John M Flftcher, MD, Bowdoin,, Brunswick, Me, 1869, 
died at his home m Belfast, Me, August 7, aged 73 years He 
had been governor and afterwards treasurer of the state 

Nathaniel Wilson Leighton, M.D, Bowdoin, 1857, and 
New York Medical College, 1858 (now extinct), died at his 
home in Brooklyn, N Y, August 12, in the 66th vear of Ins age 
J * vies F Judd, MD Jefferson 1897 died in Philadelphia 
August 5, aged 38 vears He was born in England 

H Stanoewald, MD, born in Dresden in 1829, and a grad 
uate of the Umversitv of Vienna, died at his home in Nunana 
Valiev on June 1, after a practice in Hawaii covering about 
forty years 

B T Crompton, MD, Corvdon, Kv , died August 10, aged 
29 vears N S Freeman, M D, Charleston, Ill, August 7, 
aged 70 vears John T Ireland, M D , Lower Marlboro, Aid , 
August 4, aged 60 years James T Johnson AID, Hunts 
ville, Ala, August 9, aged 6S vears Kline AV Lvnn, Cort 
land, Ohio, August 7, aged 29 vears G L AIcClain AID, 
Arlington, Ga , August 1 W H Seaton, AI Indianapolis, ~ 
Ind , August 6 a 
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A Combined Stomach Tube and Douche 
BY J W BLLL M D 

Professor of Clinical Medicine and Clinical Diagnouis Umv of Minn 
MINI VJ-APOLIS, MIIVN 

The pressing need of a more satisfactory method of secunng 
thorough gastric lavage as well as a moie efficient means of 
treating atonic conditions of the gastnc mucosa and muscul 
ai is is my only apology for calling attention to a new combined 
gastnc tube and douche The instrument consists simply of 
an inflow tube equal in size to two fifths of the lumen of the 
entire tube, ending in a perforated jacket This perfoiated 
jacket, coi responding to the last four inches of the gastric end 
of the tube contains some seventy two very small openings 
through which the water issues m very fine streams or a coarse 
spray with a force corresponding to the pressure or height of 
the column of water in the inflow tube The outflow tube, 
corresponding in size to tbiee fifths of the lumen of the entire 
tube, simply perfoims the functions of an ordinary stomach 
tube, draining the stomach of its contents, thus enabling the 


the knees and the other end of the cord attached to the uppei 
hinge of a door, or to a nail or sciew drnen m for the purpose, 
one on each side The knees can thus be held fle\ed and in the 
correct position to facilitate examination 

Voluntary Overexertion—The term “voluntary o\eie\ei 
tion,” in a policj of accident insurance, the supieme couit of 
Nebraska holds, Rustm vs Standard Life and Accident Insur 
ance Company, means conscious or intentional 01 ei e\ei tion, 01 
a reckless disregard of consequences likely to ensue from great 
physical effort For example, it can not be said as a matter of 
law, it maintains, in applying this doctrine, that the slight ele 
vation of a 300 pound weight by a strong man accustomed to 
lifting is voluntary overexertion 

To Be Determined by Board—Whether a diploma pre 
sented by one who desires a ceitificate authorizing him to prac 
tice medicine is from “a medical institution m good standing,” 
the supreme court of Ohio holds, is to be determined in the 
first instance, not by the court, but by the board of medical 



small streams issuing fiom the small openings in the jacket 
to come in contact with and thoroughly cleanse all parts of 
the gastric mucosa The perforated jacket is the onlj portion 
of the instrument original or new This jacket proved a -very 
troublesome problem for our rubber workers to solve, and allow 
sufficient space for the outflow After many failui cs, extending 
over a penod of nearly two jears, they finally succeeded in 
making a satisfactory instillment The following points are 
claimed for it 

1 The instrument is simple in construction and duiable 

2 It thoioughly and efficiently cleanses and disinfects the 
stomach 

‘ 3 By rn'eans of the douche we alcalde to stimulate and 

tone the gastric mucosa and museularis 


ZlTtscdlarty 

Important Symptom m Chloroform Narcosis —Lehmann 
states that if the eyelids close as the effect of the anesthetic is 
felt, the probabilities arc that the narcosis will proceed 
smoothly But if the eyelids remain partially or entirely open, 
or reopen if closed, trouble may be anticipated— Mcmoiabihen, 
July 19 

Bight to Bide on Sidewalks —Whatevei may be sud as to 
general rules of law prohibiting -vehicles, including bicycles, on 
sidewalks, the supreme court of Iowa declares in Wheeler vs 
City of Boone that it has yet to learn of any general or local 
law prohibiting the use of c images operated by hand on side 
walks for the comenicnce of those unable to walk, and no law, 
it holds, should be gneu buck effect by construction 

Criminal Abortion with no Vagina—W A Freund re 
centlv served as expert in a case in which the woman was con 
denined to prison for feticide There was no vagina and the 
uterus opened into the uiethra, which was much dilated Con 
ception and expulsion of the uterus occurred per urethram The 
abortion followed an injection into the bladder with criminal 
intent —tYtcnci KUn 11 och , July 20 

The Speculum Outside of the Office —Our exchanges are 
copying the suggestions of Dr Groussin that the incom eniences 
of examining with the -vaginal speculum without a table or chair 
for the purpose, can be obi iated with a couple of stout cords, 
each tied into a loop made of a napkin The loops are fitted over 


registration and examination An institution mcoiporated foi 
the purpose of “the education of suitable persons in the art and 
science of curing diseases by the use of air, baths, electricitj, 
heat, magnetism, massage and all otliei resources of nature,” 
it further holdB, m State is Hygein Medical College, does not 
offend against the Jaw of its creation by imparting instiuction 
concerning the administration of drugs 

Serotherapy in. Pseudomembranous Conjunctivitis —Pes 
found nntidiphtheria semm lemnrkably effective in 13 cases— 
9 with Loefller’s bacillus pure and 4 associated—and warmly 
advocates its use to prevent tardv complications (panhsis of 
the ocular muse'es), and facilitate the expulsion of the pseudo 
membrane, both as a preventive aild cure, eien when bacterio 
logic investigation is not possible —Hemic Gen d’Oph , July 31 

Tendon Suture m Injury from Circular Saw—The saw 
had cut into the soft parts of the aim to the bone and the 
wound had healed with the hand mid fingers contracted, and the 
slightest movement exquisitely 1 '' painful Sdven months later 
Gedeon reopened the wound and'‘united the severed tendon 
stumps with silk sutuics In a month the pains had entirely 
disappeared and the hand and fingers had recovered full work 
ing capacity '—Memoi abilien 

Not Bound to Have Amputation —As a result of a casual 
difficultv m a saloon one man shot another in the left leg, just 
above the knee Nine dnv s thereafter the man so shot died The 
man who fired the shot was convicted of manslaughter In 
affirming the judgment, the couit of criminal appeals of Texas 
holds, Franklin vs State that the.refusal of the man shot to 
have his limb amputated could not be imputed to him as gross 
neglect or manifestli improper treatment The phvsician’s 
opinion that the man would have gotten well had he peimitted 
the amputation, the court considers, was more or less specula 
tive on his pait It did not understand the physiciap to sav 
that m eierj' case wheie the main artery' of the leg is pene 
trated or cut, and the party does not immediately bleed to 
death, blood poisoning is bound to follow, and, unless such be 
the case, it declares, it could scarcely be said that the deceased 
was guilty of gross neglect or manifestly improper treatment 
by taking the chance of saving his limb, although he may have 
refused to take the advice of the physician m the matter 

Unlicensed Experts —After a careful consideration of the 
subject the court of appeals of New York says, m the case of 
People vs Rice, that it has reached the conclusion that if a 
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man be in reality an evpeit on any given subject belonging to 
the domain of medicine his opinion may be received by the 
court, although he has not a license to practice medicine But 
such testimony it goes on to state should be received with 
gient caution and only after the trial court has become fully 
satisfied that on the subject as to which the witness is called 
foi the puipose of giving an opinion he is fully competent to 
speak Here, there was testimony adduced that the witness in 
question was a manufacturer of medicines, and the publisher 
of medical books, and the author of a medical book used 
throughout the United States by practicing physicians, and 
that he had pursued a study of medicine and of nervous dis 
eases in connection with the course of study of medicine 
Whether he had pursued this study one week or one year did 
not appear, or whethei he has ever read an article on the sub 
ject of msanitj let alone studied the subject, did not appear 
Nor was the subject of his book given, and therefore the court 
thinks that presumably it was not relating to insanity, so long 
as it was the object to qualify him as an expert on that sub 
ject Such being the ease, the court not only holds that he was 
not prmia facie competent to express an opinion as an expert 
on the subject of insanity because he had not been licensed to 
practice medicine but insists that it is clear that under the 
cn cumstances, the tual court was right in refusing to permit 
him to give his opinion as an expert on the subject of insanity 
If he was an expert it adds that fact was not shown 

Physician’s First Duty —The first duty of American physi 
cmns is to join the American Medical Association and at 
tend its meetings It is hardly necessary to repeat what we 
have so often urged, that the Association is the gravitational 
center about which gather the unitizing tendencies and powers 
of the piofession It is plain to every one that our professional 
disumtv is at present our greatest curse, and that it is the 
fundamental cause of our powerlessness m the face of the evils 
besetting us Quackery, medical humbug, sectarianism, the 
nostrum shame, a hundred pseudomedical journals up for sale, 
and innumerable spawnings of medical delusions and fanati 
(isms—all these exist by our leave and almost solely because 
of our, disorganization Far moie than this our awful 
death late us almost the direct product of this same lack of 
unity We have the knowledge whereby the American death 
l ate could be reduced one half, but we have not the power to 
l educe it We have, not the power because we have no profes 
sional voice no qpjporato unity by which we can turn our 
knowledge into active prophylaxis, through the lawmakers and 
administrative officers of the national state, and civic govern 
ments If oui population numbers now 70,000,000 and there 
are 10 unnecessary deaths each year per thousand, it follows 
that there me 70,000 deaths each year due to that professional 
negligence which is in reality a crime We can not understand 
the logic of those who hav e no interest in medical sociology and 
public hvgiene (preventive medicine) and who labor year after 
vear in the hope of discovering the pathology of some rare dis 
case, oi the treatment of special diseases We have, of course 
no intention of underrating the value of abstract scientific 
studv, for we know that ultimately all professional progress 
and powei come from such science But it is certain that at 
present scientific knowledge has outrun practical application, 
and we question only the logic of the sad neglect of actually 
sav ing 1 iv es in our extreme interest in the knowledge of how to 
save them To effect this actual saving, it need liardlv be 
added, is, however the serious and earnest desire of the great 
bulk of the profession, what then, hinders, if we do reallv 
know how to do it’ There are nianv subordinate hindrances, 
but outweighing all combined is the fact we have emphasized, 
our piofessional disorganization Me can not tuin our knowl 
edge into facts, because we have no representative organization 
through which the whole bodv can speak and bv which.influence 
mav be brought to bear upon the social and governmental forces 


so negligent and even scornful of general lifesaving— Phila 
Med Join , August 12 

London 

(Special Correspondence ) 

British Medical Association —The event of the week— 
and for that matter the only midsummer event—in medical 
circles, was the meeting of the British Medical Association 
which concluded its sessions at Portsmouth this afternoon— 
August 5 The transatlantic visitoi could not but be mi 
pressed, however, with the fact that out of over seventeen 
thousand members the register indicated an attendance of less 
than nine hundred and further that of those in attendance 
but relatively few seemed to find their way eithei to the 
general sessions or to the meetings of the sections This could 
not be attributed to the committee on an angements, for each 
member and visitor alike was given, not only a copy of the 
daily journal but a guide book and all necessary information 
lelative to places and times of meetings It may be said, in 
deed, that the work of the alw aus hard worked committee of 
arrangements could not well have been improved upon If, 
therefore, the small registration had any particular significance 
it w as that the meeting was held in the south end of England 
to reach which required a journey of at least several hours— 
never of a whole day—but even this is a very formidable nf 
fair to the average English practitioner On the other hand 
if there seemed to be a lack of interest in the proceedings the 
fact was to be explained by the close proximity of Cowes and 
the Royal regatta, the attractions of which could not be le 
sifted even by your correspondent London representation w as 
as usual, conspicuous chiefly by its relative absence The few 
distinguished gentlemen who came down from the metropolis— 
quite two houis aw'ay—tarried long enough to deliver them 
selves of their appointed tasks and scurried back to town in 
eager quest of guineas, or else to the Pyrenees, the Alps, oi the 
fjords of Norway, in no less eager quest of pleasure It mav 
be added that so far as pleasure was concerned there was but 
little occasion to quit Portsmouth or South Sea—save to escape 
the disagreeable heat—for what as between waiships and bai 
lacks and gunwharfs gn^military and naval hospitals, .all so 
dear to British hearts—entertainments were launched with 
necessary impetus and Cclat A garden party given one nftei 
noon by the Mayor of Portsmouth in the beautiful grounds of 
the borough asylum, was a delightful success, while those—a 
half dozen or so—given bv distinguished citizens on then 
private grounds, to limited numbers, contributed equally to the 
pleasure of those who were fortunate enough to secure tickets 
It was a conspicuous fact, work in all the sections was aban 
doned at 1 o’clock and the afternoons given over entirely to 
social enjoyment This impressed me as vastly more desirable 
than our own intensely work a day fashion of running oui 
Sections morning, noon, and sometimes at night, as if the wel 
fare of creation were resting on us and had to be settled, finallv 
and definitely, before the President could announce a sine die 
adjournment of the Amfrican Medical Association 

America was as usual represented at the meeting Among 
the more conspicuous guests from our own country was Di 
Daniel Lewis of New York, the editor of the American Medical 
Rei icw of Reviews, whose interest in medicine is exceeded onh 
by his enthusiasm for yachting Dr Ernest Laplace of Plnlndel 
phia was an interested participant in the proceedings of tin 
surgical section Dr James Tyson, the distinguished profo=-oi 
of medicine at the University of Pennsvlvann, was among the 
more notable of American visitors Drs Bilt Braimrd, Cole 
Cushing, Hirschfelder, de Schweinitz, Hubbell Heed Kipj> 
Hutchinson, Lewis, McCrae Snow and Jackson were the other 
American names on the guests’ register I have not n u <x n 
Dr Osier in this connection who bv virtue of 11 ornur 
Canadian residence is a member, and "bo took an l rt 

,, , , , , , entertain- virv dcfiniti 

in the proceeding-, and who, on d‘t cnI 
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London ambitions—a fact winch, if well founded, will bring but 
little comfort at John Hopkins, wheie he has rendered such 
conspicuous service 

One familiar with the woi k of the American Medical Asso 
ciation can not but be impressed with the important functions 
exercised by the Council of our sister organization of Great 
Britain This body—the Council—consists of nearly a hundred 
members, and exercises ad into im, practically all the functions 
of the Association—indeed, it exercises a sort of veto power 
ov ei the general organization in view of the fact that elections 
to membership in the Association seem to be made at the time 
of the meeting subject to subsequent action by the Council In 
this way, no doubt, much more careful discrimination can be 
exeicised in the selection of members than by the delegate and 
loose credential system in vogue in Amenca 

The report of the Council for the present year indicates a 
membership of 17,740 As the total revenues weie £42,924, and 
as the membership fee is a pound, it would seem that the Join 
nal has a comfortable income from other quaiteis of £25,178 
The expenditures are, however, very heavy, as they leave a 
balance of less than £5000 As a trustee of oui Journal, and 
one much interested m its success, I feel that the financial 
statement submitted at the Columbus meeting was very satis 
factory, as compared with the one just submitted at Ports 
mouth Another impoitant lact relating to the welfare of the 
British Medical Journal is also found in the report of the Coun 
cil This relates to the continued organization of branches in 
different parts of the Empire One has been organized at 
Perth in West Australia, vvInch with the other five Australian 
branches furnishes an aggregate membership of 1109 The 
branches of South Africa and other colonies are reported as 
being “everywhere large, active and useful ” Thus it becomes 
appaient that by a wise system of organization, the profes 
sion of the Empne is essentially unified and put into position 
for the effective protection and advancement not only of its own 
interests but those of the public that come properly within the 
purview of medical men Other topics discussed in the report 
of Council are “the library,” which now contains 37,000 vol 
umes, “instruction m tropical diseases,” “tuberculosis,” a 
controversy with the “London Chamber of Commerce,” vari 
ous parliamentary questions, and obituary notices It would 
seem from this that the functions of Council are varied and 
important I feel that I can best lllustmte then importance 
by giving one or two instances in detail The London Chamber 
of Commerce made a grave accusation against the probity and 
integrity of the profession to the effect that "secret commis 
sions” were received by medical men The Council at once took 
up the question, demanding the facts on which it could proceed 
to punish offenders, but the London Chamber of Commerce was 
unable to furnish them, and as a consequence the imputations 
have fallen flat 

There is no system of medical registration in India, a fact 
which has been taken up with the Indian and Colonial office by 
the Council, with the prospect that the evil may be remedied A 
more striking example of the beneficial influence of the Council 
is indicated m the following paragraph, taken from the report 
“A complaint having been received from the Jamaica Branch 
that the Legislature in that colony had passed a law which com 
pelled medical practitioners to notify infectious diseases under 
a penalty of 40s , but had failed to prov ide any payment for the 
dutv thus imposed the President of Council wrote to the Colo 
null Office, and again received a reply from the Right Honorable 
J Chamberlain, stiting that the Governor of Jamaica had been 
instiacted to introduce i law to provide for the payment of 
fe<s to medical piactitioners foi notifying infectious diseases 
and to protect them from any legal consequences of such noti 
fication ” 

There is to day, in the United States, a striking need for a 
legislative committee so constituted that by virtue of its rep 
resentative character it can speak for and in the name of the 


great medical profession Such a committee, to be effective, 
must be as small as may be consistent with its representative 
character One might imagine such a committee made up of 
the president of the American Medical Association and the 
president of each state medical society, if each state medical 
society were only a branch—an integral part—an organic and 
constituent unit of the national organization—but such import 
ant changes must come slowly The watchword with the 
American Medical Association, however, must be orgamza 
tion, organization, and still, organization! 

It is manifestly out of the question to deal m detail with 
the proceedings of the Portsmouth meeting Naturally keen 
interest centered in the annual address of the President, Dr 
Ward Cousins, given in abstract in the Journal, August 5, 
p 355 

It was but natural that a discourse of sueh high ethical con 
ceptions should not be appreciated by the lay press The 
Standard for instance, true to those instincts which permit it 
to become the avenue for the advertisement of nostrums whose 
effects are but little if any short of criminal, wrote an editorial 
review in which it sought to throw dust in the eyes of the pub 
lie by carping against the medical profession, that it had not 
yet solved the millemum Of course the medical, and for that 
matter the discriminating lay public, readily understood that 
the criticism was prompted by the counting room There was 
a sort of melancholy comfort, however, in observing this antag 
onism, for to an American it served to exemplify the companion 
ship of misery It must be admitted, however, that in the mat 
ter of prostituting their columns to the fabrications of nos 
trums, the reputable English papers are less serious offenders 
than are publications of conespondmg position m the United 
States 

One of the most important contributions to the proceedings 
was by Prof Alexander Ogston (see p 474, If 143), of the Um 
versity of Aberdeen, who offered some severe strictures on the 
present status of the medical science in both the army and the 
navy The revelations were in the nature of a surprise to one 
who had learned to look on all sorts of military and naval prep 
arations m England as being m a state of perfection To learn, 
therefore, that an under secretary for war had openly admitted 
that, m the event of a sudden precipitation of hostilities, mak¬ 
ing it necessary to organize two army corps, the government 
would not be m a position to furnish the requisite medical 
contingent, was certainly a communication from beyond the 
realm of the expected Much fault was found with the rank 
and quarters furnished medical men, with the restrictions 
placed on them with regard to private work while on garrison 
dutj, with the hospital accommodations, especially m the navy, 
with the pernicious habit of keeping surgeons for long periods 
at jiorts l emote from the centers of medical progress, and with 
the policy The address was received with profound attention 
and will doubtless result in a new task for the parliamentary 
committee 

My participation m the work of the sections was restricted 
to the section on gynecology, which was presided over by the 
distinguished Dr George Granville Bantock of London—the 
Beau Bruinmel of the metiopolitan profession The late Mr 
Lawson Tait was sorely missed, and his untimely demise was 
the occasion of many heartfelt regrets On one day there was 
a discussion on the treatment of fever following delivery, with 
special referenceto serumtheripy, opened bv a carefully pre 
pared paper by Dr Herbert Spencer—manifestly a coming man 
The discussion vvhifch ensued was participated in more espe 
cnvllj bv the distinguished successor of Leischman, Prof 
Murdoch Cameron of Glasgow, and by Prof Mere Madden 
of Dublin, with the result, so far as I could determine, that the 
case as presented on the affirmative side by Dr Spencer, was m 
teresting as set forth, was important if true, but that it at pres 
ent lacks confirmation On another day Mr Bland Sutton pre 
sented his well known views on ovulation and menstruation in 
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their relation to the menopause This he did m his graceful 
and masterlj style by way of opening a discussion on the nat 
ural menopause as compared with 1, that induced by the re 
moval of both the uterine appendages and, 2, that induced by 
the removal of the uterus without the uterine appendages 
There was but comparatively little discussion following the 
essay, but the lull seemed much like that which precedes the 
storm that one inevitably provokes when one has the temerity 
to entertain views at variance with those of general acceptance 

Charles A L Reed, MD 
Canada 

(Fiom Oui Regular Correspondent ) 

4-ttgvst 12, 1899 

Canadian Medical Association —What promises to be the 
most successful meeting in the history of this Association is 
that which convenes in Toronto on August 30 as noted m the 
Jotjbnal of August 12 An important discussion on “Domm 
ion Registration,” in which the Canadian practitioner in every 
part of the Dominion is vitally interested, will be introduced by 
Dr T G Roddick of Montreal Delegates will be present from 
every province m Canada, pledged to support this .movement 
The pathologic museum m charge of a committee with Dr 
A. Primrose of Toronto as chairman, will add much to the in 
terest of the meeting Already a great many specimens have 
arrived, and others are being rapidly contributed The social 
part is being well looked after by a committee of arrangements 
with Dr A Jukes Johnson as chairman and Dr Charles R 
Dickson as secretary This will include a garden party and 
musicale m the Normal School—where the meeting is to be 
held—and on its beautiful lawns on the evening of the first 
day, a “tea” at the Rojal Canadian Yacht Club (Island club 
house) , a smoking conceit, tendered by the City Council, on one 
of the large vessels of the Niagara Navigation Company, and a 
visit to the Industrial Exhibition with reserved seats for mem 
hers and their lady friends in the grand stand offered by the 
the Industrial Exhibition Association Besides, there will also 
be numerous private entertainments 

Postmortem Witholt Authority —A case which has ex 
cited considerable interest and discussion in Ontario, and which 
has just been decided in favor of the defendants, was that of 
Davidson vs Drs A H Garratt H B Anderson and W H 
Harris, all well known practitioners in good standing in To 
lonto Having been called suddenly to see the wife of the 
plaintiff, Di Garratt had at once responded, only to find the 
v oman dead on his arrival He telephoned the coroner and was 
subsequently instructed by that officer, through the same 
medium, to perform a post mortem examination Taking with 
him Drs Anderson and Harris, they proceeded to the residence 
and were admitted by the plaintiff’s own son The heart only 
had been examined when the husband entered and demanded 
their authority The Ontario laws lequire this in writing, but 
custom was otherwise, so the doctors had no written authority 
The coroner had pre\ lously withdrawn his warrant for an in 
quest, but had not notified Dr Garratt of his action Hence, 
suit was entered for damages to trespass to land, and in the as 
size court $600 and costs assessed against the defendants An 
appeal was immediately taken in the High Court (Divisional) 
Here the verdict in the lower court was reversed the appeal 
granted with costs and the action dismissed with costs Coun 
»cl for plaintiff argued that because the law was consistently 
ignored m the matter of written authority from the county 
attorney to the coroner and further from the coroner to the 
doctor performing the post moi tern, custom superseding it it 
was no excuse for the physicians doing as they had done This, 
Justice Rose of the High Court considered nonsensical and per 
fcctly ridiculous, and thought that when a doctor was ordered 
bv a coroner to perform a post mortem he should do it, and not 
go scurrving around hunting up the law on the subject 
End of Montreal Clinical Society —The Montreal Clinical 


Society non est inventus For several years past the Society 
has been m a declining condition This was no fault of the 
officers, they were full of enthusiasm, but the rank and file had 
lost interest, so it w as decided to close up its affairs The idea 
was subsequently carried out in a very happy manner The 
last general meeting took the form of a supper in Elm Hall, 
Westmount, where forty five members gathered, and amid a 
glorious carnival of refreshment sang their death song 

Medical Meetings and Dominion Registration —Down 
by the sea, in the maritime provinces—New Brunswick, Nova 
Scotia, Cape Breton and Prince Edward Island—all the annual 
meetings of the societies have been held They proved success 
ful in every respect In his annual address before the Medical 
Society of Nova Scotia held m the Normal School Building, 
Truro, the president. Dr John McMillan of Pictou advocated 
a v ery important issue—one which forces itself on the consider 
ation of the profession m that section of the Dominion, v iz , the 
need of a properly organized statistical bureau, and the estab 
lishment of a snmtorium for the treatment of tuberculosis A 
more efficient regulation ofvaccination than at present invogue, 
was ably contended for by Dr Jones of Halifax, and an animated 
discussion ensued on the subject The Maritime Medical Associn 
tion meeting was well patronized, and an excellent program 
presented Nova Scotia especially sent a large delegation to 
this meeting, while PEI was not far behind in the point 
of numerical repiesentation It was the ninth annual meeting, 
and opened on July 12 in the Legislative Assembly, Chnilotte 
town P P I Dr Robeit T Morris of New York delivered an 
address on “Peritoneal Adhesions,” while Dr James Bell’s 
(Montreal) contribution of “Several Unusual Cases in Abdom 
mal Surgery with History and Treatment” added somewhat to 
that gentleman’s reputation as one of Canada’s foremost sur 
geon’s The address of welcome was delivered by Lieutenant 
Governor McIntyre a medical man, and the occupant of the 
mayor’s chair in Chailottetown who contributed much to the 
social entertainment of the v lsitors, is also a member of the pro 
fession The garden party at Government House, the pleasant 
excursion on the harbor, and the dinner at the Hotel Davies 
reflected much credit on the local committee of arrangements 
Dr Roddick was present at all the meetings, advocating 
“Dominion Registration ” Dr MacNeill, president of this 
Association, in referring to this subject, spoke of the good work 
that the eleven medical colleges m Canada were doing in med 
ical education, and said that for years past the Canadian Medi 
cal Association had been endeavoring to educate the people as 
well as the profession, on the necessity of having one qunlifica 
tion for all Canada He stated that at the last meeting of that 
Association, m Quebec, P Q the basis of uniformity of cum 
eulum was agreed on and Dr Roddick was intrusted with the 
matter to peifect and complete We look to him as the Cmsar 
to lead us across the provincial Rubicon, and have established 
in Canada—what? The University of Canada or the College of 
Physicians and Surgeons of Canada’ Or the Dominion Medi 
cal Council ? Bv the accomplishment of this scheme, students 
graduating and having obtained licenses to practice in one 
province will be spared the examinations and the expenses of 
further examinations and licensing in other provinces 

Deaths FroM Puerperal Ffvep —Some little attention to 
statistics in regard to puerperal fever in the Province of On 
tnrio may be interesting During 1S97, in an urban population 
of 430,000, there were 0 037 births, and 29 deaths from this 
disease, a mortalitv rate of 0 32 per 1 000 In the cities of 
Brantford, Mindsor, Chatham and St Thomas there were no 
deaths from this disease, while in Guelph the rate was 0 77, 
Stratford 0 74, Ottawa 0 7, Belleville 0 00, their respective 
birth rates to 1 000 living persons being respectivelv 23 1, 13 2, 
27 1, and 14 3 Hamilton makes a good showing with a percent 
age of 001, London 0 1S, Toronto, 0 20 In the whole prov 
mce, out of 47,323 births, 1S7 deaths are reported from this dis 
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ease one death from puerperal fever to 255 births The great 
est numbei of deaths from puerpeial fever m 1897 occurred m 
parts of Ontario where the confinements took place without 
medical assistance As for instance, m Algoma, four deaths 
occuried Heie something like 52 per cent of the labors were 
unattended by physicians In the county of Brant no deaths 
occurred, and onlv about 3 1 pel cent of the births were unat 
tended by physicians So also m the county of Bruce, 20 72 
per cent of the labors were unattended by physicians, and 
theie were seven deaths recorded Contrasting the rural with 
the urban population, the total deaths occurring in cities regis 
ters 15 67 per cent The urban population is 19 13 per cent of 
the total provincial population 


Queries artb UTirtor Holes 


REJECTIONS FOR TOBACCO HEART 

Omaha, Neb August 9 1899 

To the Editor —Was tkero an official statement, or authenticated 
report published stating the cause of rejection by our armj recruiting 
officers among applicants who desired to join the ranks of the Spanish 
American Wart I have scanned the index of the Journal of the Amee 
ican Medical Association in vain, jet I certainly read some place that 
about 90 per cent of the rejections were based on tobacco heart If pub¬ 
lished, where can I find it? If not published, how can I get the facts? 

J M A 

Answer —The above query we referred to an official in the office of the 
surgeon general, who replies as follows “No official statement or authen 
ticated report has been published stating the cause of rejection bj our 
armj recruiting officers among applicants for enlistment during the 
Spanish American War It is doubtful whether a full tabulation of all 
the causes of rejection will ever be made The papers relating to volun 
teers were filed in the adjutant-general’s office, and that office has but 
little concern for the condition of men who were not accepted Certain 
of the papers relating to regulars were filed in tho office of the surgeon 
general and as it has been customary for this officer to present in his 
annual reports tabulations of tho causes of rejection among candidates 
for enlistment he will probably have such a table in his forthcoming 
report That 90per cent of the rejections wore based upon tobacco heart 
may have been an exaggerated expression of the experience of some med 
ical examiner who had but a few cases before him The annual report of 
the surgeon general for the year ended Juno 30 1898, gives the recruiting 
statistics for the previous calendar year From these we learn that of 
3192 rejections, 302, or a little over 10 per cent, were occasioned by dis 
eases of the circulatory system To what extent tobacco heart may have 
figured in the causation of the 362 rejections is not known, as the tabula 
tion does not go into specific details ” 


BRONCHIAL CALCULI 

Chicago August 14,1899 

To th‘ Editor —In re your romarks on bronchial calculi (Journal, Aug 
12,1899, p 434) if your correspondent will consult Hoffmann Krankhei 
ten der Bronchien in 1 Nothnagel’s Spec Path u Therap ” (\1 len 1896, 
pp 58-64), he will find a fair rfeumfi of our existing knowledge of this 
affection, together with reference to a few articles in the literature 

Edward F Wells, M D 


Cfye public Service. 


Movements of Xnvy Medical Officers —Changes in the med 
leal corps of the U S Navy for the week ending August 12 1899 

Medical Inspector J R Waggoner promoted to medical inspector 
from April 9 1899 

Medical Inspector T H Streets promoted to medical inspector from 
April 16,1899 

Surgeon T A Berryhill promoted to surgeon from April 9 1899 
Surgeon E P Stone promoted to surgeon from April 16,1899 
P A Surgeon J M Moore ordered to the Vermont August 10 
Asst Surgeon B L Wnght detached from the Vermont and ordered 
to dutj with the 2d marine battalion for Manila P I, and on arrival at 
Manila to report to the commander in chief of the Asiatic Station for 
daty 

P A Surgeon W F Arnold, granted extension of sick leave for one 

P A Surgeon G Pickerell authorized to drop middle initial of name 
P A Surgeon G Pickrell, detached from the Baltimore and ordered 
to the Monterey and to the Cavite Naval Station 

Asst Surgeon H H Haas detached from the Oregon and ordered to 
the naval hospital Yokohama Japan, for treatment 

Marine-Hospital Changes —Official List of Changes of Station 
and Dubes of Commissioned and Non Commissioned Officers of the U S 
Manne-Hospital Service for the seven days ended August 3 1899 

Surgeon Eugene Wasdm to proceed to National Soldiers’ Home, Va 
for special temporary duty 

P A Surgeon G M Magrnder so much of Bureau order of July 31 
1899, directing P A Surgeon Magrnder to proceed to Hampton Ya 
revoked and directed to proceed to Richmond and Newport News \a 
for special temporary duty _ , 

P A Surgeon C P Wertenbaher, to proceed to Hampton Ya and 
report to Surgeon J H White for special temporary dnty 

P A Surgeon A C Smith, leave of absence granted bj Bureau letter 
of June 20 189^ revoked and directed to rejoin station at Norfolk Ya 


P A Surgeon W G Stimpson so much of Bureau order of Julj 31 , 
1899, directing P A Surgeon Stimpson to proceed to Fort Monroe \ a ’ 
revoked and directed to proceed to Newport News, Ya , and report b\ 
wire to Surgeon J H White Hampton, Va , for orders 

PA Surgeon Rupert Blue, to proceed to Columbus City Washington 
for special temporary dutj 

P A Surgeon E K Sprague, leave of absence granted by Bureau 
letter of July 27,1899 revoked 

P A Surgeon W, H Wickes, leave of absence granted bj Bureau 
letter of Julj 27, 1899 revoked 

Asst Surgeon R H von Ezdorf to report to Surgeon J H White at 
Hampton Ya , for special temporary dutj 

Asst -Surgeon L D Fricks, relieved from duty at the South Atlantic 
Quarantine Station and directed to proceed to Hampton, Va , and report 
by wire for further orders 

Asst Surgeon F J Thornbury, relieved from duty at New York, N \ 
and directed to proceed to Baltimore, Md and report to the command 
ing officer for duty and assignment to quarters 

Acting ABst Surgeon L C Dean, granted leave of absence for four 
teen da^ s from August 4 1899 

Acting ABst Surgeon L P Gibson, granted leave of absence for ten 
dajs 

Acting Asst Surgeon R H McGinnis granted leave of absence for 
three weeks from August 7 1899 

Acting Asst Surgeon H McD Martin granted leave of absence for 
thirtj dajs on account of sickness 

Acting Asst Surgeon A W Smith, to proceed to Fortress Monroe, Ya 
and report to Surgeon W J Pettus for special temporarj duty 

Sanitary Inspector John C Rodman granted leave of absence for 
four dajs 

Hospital Steward W W Kolb, to proceed to Hampton Ya , and re 
port to Surgeon J H White for special temporarj dutj 

Hospital Steward F H Peck to proceed to Fortress Monroe, Ya , and 
report to Surgeon W J Pettus for special temporary duty 

Hospital Steward H E Davis, to proceed to Baltimore, Md and 
report to commanding officer for temporary duty 

Temporary Hospital Steward E T Olsen relieved from duty at Chi 
cago Ill, and directed to proceed to Wilmington, N C , and report to 
commanding officer for duty and assignment to quarters 
RESIGNATION 

Acting Asst Surgeon S C de Krafffc, resignation accepted to take 
effect July 15 1899 

APPOINTMENTS 

B W Goldsborough of Maryland, appointed acting asst surgeon 
IT S Marine Hospital Service, for duty at Cambridge, Md 

Temporary Junior Hospital Steward Egil T Olsen appointed junior 
hospital steward fiom May 29,1899 

Health Reports —The following cases of smallpox, yellow fever, cholera 
and plague have been reported to tho Surgeon General of tho U S 
Manne-Hospital Service during the week ended August 12 1899 
SMALLPOX—UNITED STATES 
Kentucky Louisville July 26 to August 2 5 cases 
Louisiana New Orleans, July 22 to 29, 3 cases 
Massachusetts Boston Julj 29 to August 5 lease 
Ohio Columbus July 29 to August 5,1 case Dayton July 29 to August 
5 1 case 

Washington Spokane, Julj 22 to 29 2 cases 
SMALLPOX—FOREIGN 

Belgium Antwerp July 8 to 22 4 cases 2 deaths 

Brazil Rio de Janeiro June 15 to 30, 32 deaths 

Colombia Panama July 2o to August 1,1 case 1 death 

Egjpt Cairo June 24 to Jnlj 15 7 deaths 

England London July 8 to 15 1 death 

Greece Athens, Julj 15 to 22,11 cases 3 deaths 

India Calcutta, June 24 to July 1,1 death 

Netherlands Rotterdam, July 15 to 22,1 case , 

Russia Odessa July 8 to 22 9 cases 4 deaths, St Petersburg, July 8 to 
22 15 cases 6 deaths 
Turkey Erzeroum, July 8 to 15, 2 cases 

\ELLOW FEVER 

Brazil Rio de Janeiro June 15 to 30 15 cases 

Cuba Manzanillo July 13 to 20,1 case 1 death Matanzas July 26 to 
August 2,1 case, doubtful Santiago Julj 15 to 22,12 cases 2 deaths 
CHOLERA 

India Calcutta, June 24 to July I 7 deaths 
PLAGUE 

Egypt Alexandria, from outbreak to July 9, 65 cases, 32 deaths 
India Calcutta June 24 to July 1, 6 deaths 

Straits Settlements Penang Januarj 1 to June 30 42 cases, 33 deaths 


CHANGE OF ADDRESS 

Burnard H W , from 9139 to 9215 Commercial Ave Chicago 
Cuthbertson, Wm from 189 41st St to 45o3 Ellis Ave, Chicago 
Fisher Geo C , from 3000 Indiana Ave to 6303 Monroe Ave, cor 63d bt, 
Chicago 

Holman Carl Johnson, from Granite Falls Minn to the Norwegian 
Lutheran Hospital cor Thomas and Francisco Sts Chicago 
Kirby, H W , from Airheart to Pans Block Cripple Creok, Colo 
Knowles, TV F , from Hotel Berkeley to 220 Clarendon St cor New 
berry St, Boston Mass _ , „ , 

Lame Surg Major 1) T, from Philadelphia Pa to Division of Cuba 

E Love a LN H from 3a07 Olive St to 4661 Maryland Ave St Louis Mo 
McCurdy J R from Philadelphia to Monongabela Pa 
Malsbnrj.C E , from 23East 7th St to 1631 Sjcamore St, Cincinnati 

^Marshall, O R , from Moody to Godley, Texas „ 

Muffe F P from 428 Koarney to 1616 Sacramento St San Francisco 

^ Newlon C S from Altamont to Winfield Kan ,, 

Shields W B from 4G61 Maryland to 3o5G Olive St St Lome Mo 
Spangler C F from York to Kane Pa 

White S C from Sandwich Ill to Kansas Citj Mo , , 

Whalen, C J from 223 Dearborn Ave to Luzerne Hotel, Station A 

Chicago 
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HYDROTHERAPY 

A NEW BATH FACILITATING ITS USE IN PRIVATE PRAC¬ 
TICE 

BY A C HAVEN. M D 

LAKE 1 OREST, ILL 

e^sumE 

Brief history of the Use of Water in Medicine 
Prejudice against Water and Reasons 
Physiologic Action of Watei—Cold and Hot 
Therapy—All Hyperpyrexia, etc 
Conti aindications 
Technic 

Exhibit of New Bath 

The remedy I wish to exalt to-day is no new substance, 
compounded m German laboratory by processes of syn¬ 
thesis, but an original product, direct from the bands of 
the Creator, utilized first by Adam, recognized and 
recommended by all the illustrious followers of Eseu- 
lapius to the present day, even used by the Great Phy¬ 
sician, Jesus Christ, who commanded the leper to go 
bathe m the river Jordan and be made whole Yet with 
all these unparalleled recommendations, water is largely 
neglected by the busy practitioner of to-day, for the 
easier prescription which the druggist may compound 
One hundred years ago Cullen sang the praises of cold 
water, and Brand of Stettin, Yon Ziemsen, and our own 
Barqch and many others have fought nobly to win it 
a place in our pharmacopeia But their success has 
onh been partial Why has it not been complete 5 Surely 
not because the remedy does not meet the expectations 
of those who give it a fair trial But it is such a common, 
every-day remedy with such an ordinary name Some¬ 
times I think if it were given its chemical name of 
protowd of hydrogen, it would rise m the estimation 
of the profession 

Then, for a long time it was utilized bj quacks who 
did not use it scientifically, and recommended it as a 
“cure-all,” thereby prejudicing the honest physician 
against it Another cause of failure is because of a 
monstrous error which has deeply saturated the minds 
of the laity, and many otherwise learned physicians, 
too, are afflicted with the same paralyzing fear of “catch¬ 
ing cold” from the use of water The very remedy most 
potent m preventing colds is accused of producing them 
Nansen and his crew had no colds m the Arctic regions 
Onh when they reached civilization did colds appear 
Evmotic influences undoubtedlv figure in their etiology 
How absurd then to allow this illogical reasoning to 
deprive us of a powerful and beneficent remedy 

Sometimes I think a great part of the race are vic¬ 
tims of true h\ drophobia I bad occasion to recommend 
t bath to a patient recentlv and was electrified with the 

, * Presented to the Section on Pract.ee of Med.era- at the F.f-v-th 
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response “I don’t know as it would make any diflei- 
ence, Doctor, but there has not been a drop of w atci on 
my body for twenty years ” 

The more formidable objection is the time lequncd 
for the pioper use of this remedy Many argue that 
water is all right for hospitals where time is abundant, 
and helpers many, but the fact that water is almost 
umvei sally used m hospitals, argues that this remedy 
will accomplish what other drugs fail to accomplish, 
else why should hospitals go to all this trouble and ex¬ 
pense 9 And a remedv which works such marvelous re¬ 
sults m hospitals is a good thing for physicians gener¬ 
ally to understand and use, and the chief purpose of tins 
paper is to prove that the remedy can be applied to pn- 
vate practice without the loss of too much time, and 
without gieat inconvenience I shall try to show how 
the patient in the country farm-house and the crowded 
city tenement may receive the blessings of this un- 
equaled remedy 

Still another reason why the bath is not more oflen 
used by the private practitioner is due to a lack of 
appreciation of the physiologic action of such ballis 
To be sure baths are useful for cleansing purposes, and 
they also reduce bodily temperature, but baths are more 
potent as therapeutic remedies than that Briefly, a 
cold bath stimulates all the nerve-centers, liberating new 
nervous energy, and thercbv stimulating all the func¬ 
tions of the body and greatly improving the pa¬ 
tient’s resisting power against disease The heart is 
powerfully strengthened, not weakened, ns many sup¬ 
pose The kidneys act vigorously after a bath and 
experiment has proven the urine far more toxic after 
than before a bath, showing elimination of the poisonous 
ptomaras The lungs, too, do their part, as respiration 
is powerfully stimulated by the cold bath, increasing the 
supph of oxygen and the exhalation of poisons The 
skm is another channel of elimination that is greatly 
augmented by the cold bath, and bed sores are far less 
liable to appear In fine, the cold bath fortifies tlv 
patient in his struggle against disease, stimulating the 
vital functions and hastening the throwing off of the 
poisonous ptomams and their products No other 
remedy can approximate it m u=efulne=s at times Xor 
do the baths inhibit the use of other therapeutic meas¬ 
ures , thex =imph co-operate with them 

Hot baths, too, haxe their own dwtinct ph}=iologic 
action, auite different from the cold Tim warm bath 
numbs the terminal nerve-fiber=, rendering them less 
sensitive and therein producing a sedative action Bafh= 
over 30 o irritate the va=ocon=tnetor=, resulting finalh 
in parahzmg them dilating the peripheral ve~v]s and 
rawing internal temperature 

As to therapv all hvpemvre-nv are far more readil, 
controlled by cold bath* ^ban bv an; other known rem¬ 
edv Phenac-etm and other coal-tar Thriv -el rn 

heart action if Ion a ' ■> natie 

with a normal fr ^-er 

Icss’iess and m Id 
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cated Cyanosis and signs of collapse are urgent symp¬ 
toms demanding the nse of the warm bath with cold 
affusion over the head and shoulders, with gentle fric¬ 
tion Tins wilL often rescue the sufferer from the very 
jaws of death, m a manner unknown to any other thera¬ 
peutic measure 

If, for any reason, I can not use cold baths m typhoid 
fever, I confess I feel my patient has had only half a 
chance of recover} The mortality has been reduced 
from 25 per cent to almost nothing, when the baths 
are properly admmisteied In the last two years I have 
treated some forty cases without a single fatality 

It is m typhoid fever that the cold bath is seen m 
all its perfection Its results are almost magical Until 
some true specific, some antitoxin, is discovered, which 
will abort the disease, I shall continue the use of the 
cold baths in typhoid fever, m the belief that I am 
thereby giving my patient the safest and best treatment 
Many lives might annually be saved, were this treat¬ 
ment more universal I cannot understand why it is 
not the rule, the orthodox treatment m private, as well 
as hospital practice, unless it be that the busy practi¬ 
tioner feels he can not spare the time and labor neces¬ 
sary It is not as difficult as many suppose, and even if 
it were, the results warrant the extra effort 

The exanthemata have long been treated with the 
initial warm bath Strange to relate, the cold bath, 
with friction, is far more effective m bringing out the 
rash, and, contrary to old ideas, will not suppress the 
eruption When high temperature and marked nervous 
symptoms appear in the exanthemata, nothing ap¬ 
proaches the cold bath m quickly benefiting the little 
patient 

You are all familiar with the sedative effect of the 
hot bath in uremia, m convulsions of all kinds, and m 
cerebrospinal meningitis, and of its benefit in rheu¬ 
matism and many chronic complaints which time for¬ 
bids me alluding to 1 

The modern treatment of pneumoma'in children de¬ 
mands the use of the warm bath, which not only reduces 
fever, quiets nervous symptoms, insures sleep, but tones 
up the heart action, thus facilitating recovery greatly 
Bronchitis, too, m children ,is greatly relieved by the 
timely use of the warm baths The list might be ex¬ 
tended, but my object is merely to show that baths are 
no mean power for good, and should not be neglected 
or rejected 

The contraindications to the use of the bath are far 
less than are usually supposed When rest is impera¬ 
tive, as m pleurisy, peritonitis, perforation or hemor¬ 
rhage m typhoid, baths are best discontinued A certain 
chilly sensation or even cyanosis of the body does not 
contraindicate their use, but cyanosis of the face is an 
indication of danger Syncope may cause their cessa¬ 
tion Atheromatous eases and angina pectoris contra¬ 
indicate hot baths 

As to technic, ten or fifteen minutes usually suffices, 
but one point I would emphasize m the cold bath, viz 
friction, which is absolutely necessary, over the surface 
of the body, insuring reaction and preventing internal 
congestions The neglect of this is fatal to the good 
effects of the cold bath 

I do not recommend the bath as a "cure-all ” It is 
merely a powerful remedy m combating disease which 
I feel is not as generally used or appreciated as it should 
be It is one of many remedies which should belong to 
every r uhysician’s armamentarium, be he hospital, city 
or country practitioner 

The bath I have devised is cheap, enabling many to 


use it It is portable, no larger than an ordinary hand- 
satchel when folded, and can be carried by the nurse or 
physician It can be operated by one attendant, as no 
lifting of the patient is necessary It is simple with 
nothing to get out of order It consists of a canvas 
strap, encircling the head-board of the bed, the ends 
of the canvas belt fastened by a simple catch, so that 
the belt may be drawn taut, another canvas belt of simi¬ 
lar design for the foot-board, two rings, twenty-six 
inches apart m each canvas strap a rubber sheet 
hemmed at both sides, m which slip ropes, on the ends 
of which are four snaps The 'patient is rolled on the 
sheet, the four snaps are caught m the four rings, and 
the tub is ready for the water It is emptied by lowering 
one corner, and finishing noth a small piece of rubber 
hose used as a syphon When not m use it folds up m a 
small cotton bag 

A still simpler modification can be made with a rope 
tied firmly around a head-board, another around a foot¬ 
board, and two parallel ropes connecting them, and 
three yards of common table oilcloth, fastened by a 
dozen clothes-pms to the rope 

In my judgment, there is no excuse for the busy 
practitioner neglecting a remedy that will do for his 
patient what no other drug will do My one wish in 
writing this paper is to forcibly call your attention to 
the fact that this common, every-day, despised, neg¬ 
lected, yet potent remedy, water, should be used, and 
can be used, by every physician who truly has the good 
of his patient at heart 

PNEUMONIA 

ITS COMPLICATIONS AND bEQUELAE* 

BY K B PREBLE MD 

CHICAGO 

f Concluded from p Mfi ) 

endocarditis 

Aufrecht states that the frequency of acute endocard¬ 
itis as a complication of pneumonia seems to vary with 
tune and place He peroonally has seen but one case 
Netter reports 9, Weichselbaum 6, and Sello 6 Accord¬ 
ing to the tables given by Jurgensen, it occurs m 0 2 
per cent of the cases m Vienna and Stockholm, m 0 9 
per cent of the cases m Basel Sello’s 6 cases were m 
750 cases of pneumonia, making 0 8 per cent Banti 
found 2 cases m 27 autopsies, Netter 2 m 26 autopsies 
Netter has had a personal experience with 55 cases of 
ulcerative endocarditis, of which 23 were due to pneu¬ 
mococcus, and of this 23, 16 were associated with pneu¬ 
monia 

The endocarditis may be either verrucose or ulcerative, 
but is usually the latter Any condition which debili¬ 
tates the patient—alcoholism, pregnancy, and ’ the age 
between 30 and 60—predisposes to the occurrence of the 
pneumonic endocarditis The date of onset cannot be 
accurately determined m many cases, but usually it is 
a late rather than an early complication It presents 
some interesting contrasts to other forms of acute endo¬ 
carditis One-seventh of the cases collected by Netter 
uere on the right side This is three times the propor¬ 
tion found m the more common forms of endocarditis 
The basal valves, aortic and pulmonary', are more often 
affected than the auriculo-ventncular Another point 
is that while the vegetations are often large, emboli are 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
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frequent The endocarditis may begin during the 
nrse of the pneumonia,, m which case the symptoms 
e easily overlooked, at least until the pneumonic symp- 
ms disappear More commonly, however, the pneu- 
omc symptoms end m the usual way, and after a 
torter or longer period of apyiexia, the fever reappears 
id the course runs similar to that of any other acute 
ldocarditis The clinical course does not present any 
arked differences from the pyogenic endocarditis, but 
1 general the fever is more regular, the duration is 
nger, and the emboli are less frequent The mortality 
very high, and more than half these cases die within 
le first month Itecovery may occur, as is illustrated by 
ase 4, m whom it seemed reasonable to believe the en~ 
ocarditis pneumonic We must also mention the fre- 
uency with lyhich endocarditis is associated with men- 
lgitis, seven-ninths of the cases of endocarditis showing 
lemngitis, while only one-third of the eases of menin- 
ltis show endocarditis 

ARTHRITIS 

Arthritis is not a common complication of pneumonia 
Vogelius, m 1896, could find but 11 eases, including 2 
of Ins own, m which a complicated arthritis was demon¬ 
strated as due to the pneumococcus Wetter collected 18 
cases In 4156 eases of pneumonia reported from the 
various German climes, there are only 6 cases of arth- 
ntis The arthritis may occur at any time during, 
after, or even before, the development of the pneumonia 
The process is usually monarticular, and in the upper 
extremities, where it affects the larger joints oftener 
than the small If it occurs before the pneumonia, or 
after the crisis, it causes manifest constitutional symp¬ 
toms beginning with a chill If during the course of the 
pneumonia, there are only the local joint changes, swell¬ 
ing, redness, pain, with serofibrinous or purulent fluid 
on aspiration of the joint Such joint changes are ex¬ 
tremely serious, for they are local manifestations of gen¬ 
eral infection, which almost always causes death 
Joint pains are more common than the arthritis, and, 
like it, are more often monarticular, and usually m the 
upper extremities Wetter found 17 cases of poly arthral¬ 
gia and 35 cases limited to one joint There may be no 
demonstrable changes m the joint, and the pam may be 
but transient, or there may‘be redness and swelling, and 
fluid m the joint Such cases may recover on simple 
fixation even after weeks 

Suppuration m the soft parts has been seen repeatedly, 
but presents no special symptoms There may be one 
or many such foci m any case In general, the infectious 
complications occur m combination rather than singly 
I have been able to find no references to suppurative 
panophthalmitis as complication of pneumonia, although 
I have personally seen two instances of it 

The following cases may be cited as illustrations of 
tins complication 

Case 7 —Dennis G, aged 33, entered Feb G 1S99 Family 
and personal histories were without interest During the 
early part of January he had had la grippe, and on January 
23 1 ad a chill, since then he has been worse He had more or 
less diffuse pain, especially marked in the left side and pam 
in the right side increased by breathing also pam in the right 
slio llder and all the joints of the left arm He had some 
cough, nausea, vomiting, anorexia constipation, insomnia 
Hxamination showed an intelligent and well nourished 
ndu t, breathing rapidly and noisily He had marked icterus 
erythema o\er the sacrum left shoulder and elbow with 
some superficial erosion Eight chest Dulness below the 
eighth dorsal spine extending forward to the axilla over this 
area lessened breath and voice sounds, farther forward, pleural 
friction Left chest Below the third spine dulness, tubular 
breathing, bronchophony and crepitant rales Heart nervous 
system and abdomen were negative The joints of the right 
foot left knee elbow, wrist and left second metacarpal 


phalangeal joint were red, swollen, painful, and tender 
Tenperature was 100 m the axilla, pulse 96, respirations 2S 
Temperature ranged from 98 to 101, pulse from 96 to 130, 
respirations from 2S to 48 for forej hours until death 
Smiars and cultures made from the left wrist and from the 
blood show pneumococci 

Diagnosis Pneumonia of the left lower lobe, right sided 
pleurisy with effusion, and multiple arthritis due to pneu 
mococci Ho autopsy 

Case 8 —D K , a watchman, entered March S 1S99 Two 
months before he was m Ward 4 with typhoid and pneumonia, 
and was transferred from there to the contagious waid with 
erynpelas Finally he recoiered and left the hospital ten 
days 1’ne days ago he had repeated chills and became de 
hrious, and now complains of pam in the right knee and 
left shoulder 

Examination showed a yell developed, but emaciated adult, 
breathing rapidly, verv deaf The heart and left lung Mere 
negative The right lung showed signs of consolidation o\ or 
the right upper and part of the middle lobe, with friction in 
the lower part of the axillary region The li\er extended 
thiee finger breadths below the costal arch and was tender 
Urine, 1010, contained a large amount of albumin, granular 
and epithelial casts Joints were tender and there was 
swelling of the right knee and left shoulder (For tempera 
tur> pulse and respiration see curves ) 



Case S —Pneumococcus pyemia 

March 10 abscess on the back Mas opened, and pneumo 
cocci found in the pus 

March 13 abscess on the scrotum, pneumococci found in 
the pus 

Pitient died one week after entrance 

Diagnosis Pneumonia with multiple abscess in the soft 
parts, with multiple arthritis, nephritis 

Case 9—Child 14 ihontlis of age seen with Dr Prince 
Eignt days ago the patient was sewed with convulsions and 
whci sum bv Dr Prince had pneumonia of the left lover 
lobe .Three days later it had swelling of the left hand When 
seen bv me on the eighth day of the illness it had a rcsolung 
pneumonia of the left lower lobe There was a circumscribed 
red tender and painful swelling m connection with the left 
huireruo just abo\c the elbow joint mid swelling and redness 
of seyeral small joints of the left hand I idri=ed remoinl to 
the hospital where the patient was placed in the eare of Dr 
Oebsner, to whom I am indebted for the subsequent history 

J ,e swelling of the left humerus was opened anl proved 
to be a periostitis due to the p, eocm ^ ' Mother nb- 

sces=es developed later • nd the 
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coy ISC of the following weeks The child had also, a fen days 
aftci entiance into the hospital, a leturn of the pneumonia 
and sei oral weeks later had an otitis media No examination 
of tnc jlood wfl-b made H\ eniiuilly it made a complete recov 

Diagnosis Lobar pneumonia, mtk subsequent pyemia due 
to the pneumococcus 

OTITIS JStEDIA 

Otitis media is a rather common complication, the 
infective agent reaching the middle ear by extension 
through the Eustachian tube It may he unilateral or 
bilateral, and occuis more frequently in children than m 
adults Ball illustrates by personal cases the fact that 
many of the general cerebral symptoms seen m menin¬ 
gitis may occur in otitis media following pneumonia 
There was headache, vomiting, delirium, restlessness, 
fever, and coma, all disappearing promptly after the 
rupture of the tympanum None o± these cases presented 
any focal symptoms - 

Turning now from the complications m which the in¬ 
fective agent travels along blood or lymph vessels or 
ducts, let us take up those where foe extension is direct, 
such as pleuris) and pericarditis 

PLLURISY 

Pleurisy is by all odds the most common complication, 
so common, m fact, as scarcely to deserve the name ‘of 
complication, for it occurs whenever the pneumonic pro¬ 
cess reaches the surface of the lung The exudate is 
usually fibrinous, and limited to the pleura covering the 
pneumonic aiea Such cases can be recognized only by 
the pain which they cause, and sometimes by friction 
also Cases where the exudate is largely serous, causing 
the accumulation of fluid m the chest m sufficient 
amounts for recognition, are less common, their fre¬ 
quency being indicated by the following table 

Pneumonia Cases Plouritis Per Cent 

Vienna 5738 208 exudativa 5 2 

Stockholm 2G10 104 do 4 0 

Ba^el 230 35 do 15 3 

Aufiecht 1501 89 serous and 

purulent 5'An 

Sello 760 05 8 7 

Gri-oIIe 12 0 

Dmstl m Vienna (1857 01) 15 8 

When we recall that at least 400 e e of fluid are neces¬ 
sary before fluid can be demonstrated in the adult chest, 
it is evident that many eases qre overlooked The per¬ 
centage of cases m w Inch there is a large effusion is 
small, about 1 per cent, according to Sello 

The pleuritis may precede or follow the pneumonia, 
the former being tlie decided exception In 57 eases in 
which Sello demonstrated the presence of fluid by ex¬ 
ploratory puncture, only 2 were at the beginning of the 
pneumonia, 31 during the pneumonia and 24 after the 
crisis It usually appears about the fourth or fifth day 
of the pneumonia Such a pleurisy has but little ef- 
upon the clinical course of the pneumonia, and does 
not, according to Huss, materially increase the mortality, 
only 0 8 per cent, according to him Jurgensen agrees 
with this,but quotes statistics from Basel, where the 
mortalitv of pneumonia with pleurisy was double the 
average mortality When the pleurisy follows the pneu¬ 
monia, there is no constancy about the clinical course, 
there may he no temperature, or there may he days of 
high and remittent fever when the fluid is serous 

The diagnosis of pleurisy with effusion complicating 
the pneumonia is dependent entirely upon physical signs, 
the distinctness of which is proportional to the amount 
of fluid In some cases the signs of fluid are so marked 
as to entirely, obscure the signs of the pneumonia In 
making the diagnosis more attention should he paid to 
pressure symptoms, such as dislocation of the heart, de¬ 


crease m size of Traube’s space, than to intense dulness 
with loss of vocal fremitus and breath and voice sounds 
I he latter signs, as already stated, aie absent m cases of 
massive pneumonia also 

The diagnosis of the nature of the fluid can be made 
by exploratory puncture only, and this should always be 
made, irrespective of the degree or type of the fever, if 
the signs of fluid persist for any length of time after the 
resolution of the pneumonia, m order to demonstrate or 
exclude the presence of an empyema 
EMPYEMA 

Empyema is by no means a rare outcome of the meta- 
pneumoma pleurisy, and like the other complications, 
varies m frequency from time to time and place to place 
Aufrecht found 23 empyemas m 1501 cases of pneu¬ 
monia, i e, 1 5 per cent Sello found 34 m 750 cases, 
which is 4 5 per cent In general, empyema is more apt 
to follow severe and prolonged pneumonias, although 
there are exceptions to this rule Oases ending by crisis 
are not often followed by empyema Sello found this 
only once m 34 cases Empyema is not common after 
30 jears of age Of 286 cases collected by Netter, 215 
were under 30, m Sello’s table 15 were under 30 and 27 
under 40 Two-thirds of the empyemas tabulated by Sello 
u ere on the left side, a rather striking observation when 
one recalls the greater frequency of right-sided pneu¬ 
monia 

The development of an empyema brings no symptoms 
which are characteristic The fever of the pneumonia 
falls gradually, and there may be a period of complete 
apyrexia, varying from a few days even to a few months 
in duration, but, as a rule, the fever of the pneumonia 
passes gradually over to that of the empyema There is 
no constant type 'of this, for the fever may be contin¬ 
uous, intermittent, remittent or hectic Occasionally there 
is no temperature at all Chills are exceptional Edema of 
the chest wall is sometimes seen, hut less often than m 
other forms of empyema The meta-pneumomc em- 
’’ pyema is peculiar in the frequency with which it rup¬ 
tures into the bronchus, sometnmg like 25 per cent of 
the cases do so, according to Netter Such rupture oc¬ 
curs most frequently m the third or fourth week, and 
while it may', it 'does not often cause A pneumothorax 
The 'diagnosis can be made by exploratory puncture 
only 

The bacteria found m the pus are most often the 
pneumococcus alone, less often the pneumococcus with 
pus cocci, next the pus cocci singly or m combination, 
and sometimes the fluid is sterile 

PERICARBITIS 

Pericarditis is a far less frequent clinical complication 
than it is an accidental post-mortem finding The fol¬ 
lowing dre the statistics 

Pneumonia Cases Pericarditis Per Cent 
Vienna 573S 27 nmo ® 

Stockholm 2610 22 9 

Basel 230 9 3 9 

Wurtzbur g 54 

Sello 750 7 9 

Osier found 5 m 100 autopsies, Banti in S 4 per cent 
of the autopsies, and Netter m 8 per cent of the autop- 
sies 

Pericarditis may be due to direct extension, or to met¬ 
astasis by the blood-channels, the former is the rule We 
would, therefore, expect the pericarditis to be more com¬ 
mon with left-sided pneumonia especially of the upper 
lobe, and this is a fact Jurgensen says that m all his 
personal observations there was pneumonia of the left 
upper lobe Dfetl states that venesection has a marked 
influence upon the frequencj of pericarditis and meum- 
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gitis, basing his opinion upon the following figures 
In 17 fatal cases treated by venesection he found menin¬ 
gitis 3 times and pericarditis o times, while m 22 fatal 
cases treated with tartar emetic these occurred but once, 
and m 14 fatal cases treated by dietetic measures they 
did not occur at all In other words, after venesection 
he found pericarditis m 29 per cent of the autopsies, to 
contrast with the 5 to S per cent found by Osier, Banti 
and Fetter 

The difficulties in the way of clinical recognition of 
the pericarditis are numerous and are mainly due to the 
presence of the neighboring pneumonia or pleurisy 
The diagnosis of the pericarditis here, as elsewhere, de¬ 
pends entirely upon physical signs, therefore, while 
there may be subjective symptoms m the way of pre- 
cordial distress and pam, with an increase or pro¬ 
longation of the constitutional symptoms of the pneu¬ 
monia, there is nothing characteristic about these which 
would suggest the development of the pericarditis 
When there is a pneumonic area bordering upon the 
heart, or a large effusion m either pleural sac, the peri¬ 
cardial friction is the most reliable sign If neither of 
these is present, the diagnosis is easily made by the phys¬ 
ical signs common and usually marked in pericarditis 

The appearance of the pericarditis is always a very 
serious matter, for it has a marked effect upon the mor¬ 
tality, the patients dying either from the severity of the 
pneumonic process or from cardiac insufficiency' The 
amount and character of the exudate is not a matter of 
indifference, for most of the cases which recover are ex¬ 
amples of dry pericarditis If the patient survives the 
acute stage, we find exactly the same general condition 
seen m the pleurisy, the only difference being in the 
physical findings If there is fluid m, the pericardium, 
it may be either serous or purulent, and here, as with the 
pleurisy', if the signs of fluid persist for any length of 
time, no matter whether they are accompanied by con¬ 
stitutional symptoms or not, exploratory puncture of the 
pericardium should be made to determine the character 
of the fluid 

In the third, or toxic, group of complications we in¬ 
clude those complications mainly nervous and renal 
which are apparently not due to direct infection by the 
pneumococcus, and for which the fever per se does not 
sufficiently account Many of these were formerly re¬ 
ferred to the increase m temperature, but the often 
marked disproportion between their intensity' and that 
of the temperature has led to the theory that they and 
the fever are different results of a common factor 

Certain nervous symptoms are common m pneumonia, 
and it is only when present in an unusual degree that 
they need attract attention as complications In children 
pneumonia, like other infectious diseases, frequently be¬ 
gins with general or local convulsions Such an onset, 
especially when combined with vomiting and marked 
stiffness of the neck, is alarmingly suggestive of men¬ 
ingitis Such symptoms of cerebral irritation are not 
common m adults, m whom it is shown by delirium 
Delirium is a common manifestation of pneumonia and 
varies m type from a low muttering delirium to one of 
■wildest excitement There are certain factors which 
predispose to the development of delirium There can 
be no doubt of the fact that this and other cerebral symp¬ 
toms are more marked when the pneumonia is m the up¬ 
per lobe Hemze m 317 cases of pneumonia had 98 
with severe nervous symptoms and of these 40 17 per 
cent had pneumonia limited to the upper lobe, and 25 5 
per cent limited to the lower lobe It is not plain why 
upper-lobe pneumonias should be more often delirious 


than others, but it has been suggested that the infiltrated 
and swollen upper lobes press upon the veins retur nin g 
the blood from the brain In this way the nutrition of 
the cells is lowered and they' are exposed to more intense 
action of the toxins m the circulating blood Anemic 
or debilitated individuals are prone to delirium, because 
of the more easily disturbed equilibrium of the poorly- 
nourished bram-cells This is the explanation of the 
greater frequency of delirium in cases treated by ven¬ 
esection Alcohol, also, is an important factor m the 
development of delirium, which m these cases does not 
differ from the common delirium tremens The fre¬ 
quency depends entirely upon the class of the patient 
Hues puts it at 6 9 per cent of the cases, while in 5738 
cases from Vienna only 9 per cent showed it Aufrecht 
had 5 3 per cent The 100 cases previously referred to 
as tabulated by me m 1S93 make a still worse showing, 
with 9 per cent 

A far less frequent nervous manifestation is the oc¬ 
currence of cerebral palsy, hemiplegia, monoplegia and 
aphasia I do not here refer to such cases as are due to 
organic lesions, such as hemorrhage, softening or men¬ 
ingitis, but to those cases in which the transient course 
or the negative post-mortem findings prove the absence 
of an organic lesion m the ordinary sense of the term 
Numerous instances of such paralyses have been re¬ 
corded by Huxham, Lepine, Macano, Stephan, Charcot, 
Chantemesse, Aufrecht and others Most of these have 
been m patients past 60 years,- m 20 of 28 cases collected 
by Boulloche, but still there are numerous mstances m 
adults and even m young children Such a paralysis 
may come on at any time during the course of pneu¬ 
monia It may, indeed, precede the lung changes, but, 
as a rule, comes on during the second or third day of the 
disease, which may be severe or mild The paralysis may 
come on suddenly without premonitory signs, but is 
often preceded by headache, fullness, formication over 
the area later paralyzed, or there may be, as m the cases 
reported by Moizard, Jacksonian convulsions' The par¬ 
alysis takes the form of a hemiplegia or monoplegia, or 
there may be aphasia with paralysis of the face and 
arms Accompanying the paralysis there may be delir¬ 
ium or coma, and Cheyne-Stokes respiration, with % eak 
and irregular pulse The paratysis exactly resembles 
the common form, except m its course The symptoms 
all disappear m the course of a few hours or days 

The explanation of these cases is not clear Lepine, 
believing that these pneumonic paralyses occurred only 
m the aged, referred them to atheromatous changes m 
the ceiebral blood-i essels with resultant circulator} dis¬ 
turbances, merely precipitated by the pneumonia Ste¬ 
phan, because of the examples of this form of paraljsis 
m adults and children, whose vessels were not athero¬ 
matous, discarded Lepme’s explanation, and referred 
them to the effects of the pneumotoxm^upon the bram- 
cells or their circulation, comparing them to the mono¬ 
plegias and hemiplegias sometimes seen m uremia, and 
not due to demonstrable anatomical lesions Atheroma, 
high temperature malnutrition and heart weakness are 
merely adjuvant causes 

All authors agree that this complication occurs most 
often with pneumonia of the upper lobes Aufrecht be¬ 
lieves that the pneumonia of the upper lobe, by lessening 
the influence of the negative respiratory pressure of the 
thorax retards the return-flow of the blood from tliebnm 
and leads to the development of cerebral edema, which 
mai be partial and cause a liemiphlegia or a monoplegia 

The following case is an interesting example of such 
a monoplegia 
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Case 10 —E S , aged 2% years, was seen with Dr Urheim, 
May 22, 1899, after a few days of illness of indefinite char 
acter He had a tempeiatuie ranging about 103, with swelling 
of the glands of the neck, no vomiting nor eruption May 24, 
a small patch, half an inch in diameter, appeared on one ton* 
sil No culture was made One thousand units of antitoxin 
was given The throat cleared up, but the temperature con 
tinued, reaching 105 on the 26th About this time reti action of 
the head and rigidity of the neck were noted The child was 
conscious at this time, taking nourishment freely and retain 
mg it Pulse was strong, but rapid On May 27, there sud¬ 
denly developed a complete paralysis of the left arm, no 
paralyses elsewhere, no disturbance of the sensorium except 
stupor, no convulsions, pupils equal and reactive to light 
When seen by me May 10, paralysis of the left arm had com 
pletely disappeared, the neck was less stiff, the head not re 
tracted, there were no paralyses, sensorium was free, and there 
was consolidation of the right upper lobe Temperature per 
rectum was 100 9 Examination was otherwise negatne The 
child made a complete recovery 

RENAL COMPLICATIONS 

Albuminuria is of frequent occurrence m the course 
of pneumonia Jurgensen states that daily examination 
of the urine would probably show the presence of al¬ 
buminuria m all cases More definite statements are 
made by the following 



Cases 

Per Cent 

Eraenkel and Reiche 

950 

albuminuria m 42 

6 

Rosenstein 

130 

albuminuria m 23 

1 

Cramer 

6G 

albuminuria in 44 

9 

Stoitz 

259 

albuminuna m 42 

5 

Bleuler 

121 

albuminuria m 52 

1 


The frequency varies in different groups of cases 
The age of the patient is of influence, as is shown by the 
table of Fraenkel and Eeiche, who found albuminuria 
much less frequent m children than in adults It is in¬ 
fluenced, also, by the extent of the pneumonia, increas¬ 
ing m frequency with the extent One lobe showed 38 8 
per cent , two lobes, 53 9 per cent , three or more, 54 1 
per cent Of 175 fatal cases, 60 57 per cent showed al¬ 
buminuria, 36 5 per cent of 535 cases ending by crisis, 
and 43 9 per cent of 240 cases ending by lysis The 
character of the epidemic also has a marked influence 
upon the frequency, and this, I believe, will account for 
the marked difference m the percentage given by dif¬ 
ferent authorities Hyaline and granular casts are very 
often found associated with the albuminuria, but definite 
figures as to their frequency could not be found Au¬ 
thorities agree, however, m the' opinion that these are 
not to be interpreted as due to an accompanying neph¬ 
ritis, but are the result of degenerative changes m the 
kidney 

The line between such cases of albuminuria of this 
class and a true nephritis can not be a sharp one, but the 
criterion of Aufrecht, while not exact, is practical The 
urinary changes due to simple renal degeneration should 
disappear within three or four days after the crisis, and 
if they persist longer they may be regarded as due to a 
complicating nephritis That nephritis is by no means 
a'common complication is shown bv the following table 



Cases 

Nephritis 

Per Cent 

Vienna 

5738 

60 

1 2 

Stockholm 

2610 

52 

2 0 

Zurich 

500 

13 

2 6 

Fraenkel and Reiche 

956 

6 

53 

Wairoer 

150 

4 

2 6 

Rosenstem 

130 

3 

1 7 

Aufrecht 

1501 

16 

1 0 


Personally m 100 cases I found one acute nephritis 
and one acute exacerbation of the chrome This 
makes 11,690 cases, with 160 cases of nephritis, l e, 
1 4 per cent 

The older explanation that the renal changes are due 
to temperature must be gn en up, because there is no re¬ 
lation between the fever and the albuminuria The cur- 
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rent theories are that they are due either to the action 
of toxic bodies formed by the pneumococcus, or to direct 
action of the cocci excreted thiough the kidney The 
changes found post-mortem m most cases exactly re¬ 
semble those found after intoxication with certain in¬ 
organic bodies, and m other infectious diseases where 
they are believed to be toxie However, numerous au¬ 
thors have demonstrated the pneumococci m the kidneys 
Fraenkel and Eeiche found them in 22 of 26 cases ex¬ 
amined for this purpose. It seems probable that both 
theories are correct 

Nephritis may appear at any time during the course 
of the pneumonia, or may precede or follow it It has 
no manifest effect upon the evolution of the disease, and 
does not, as a rule, cause any symptoms other than the 
urinary changes Eendu reports a case of pneumonia 
complicated by nephritis m which the critical polyuria 
failed to appear when the pneumonia ended by crisis 
Uremic symptoms are rare, but occasionally headache, 
insomnia and vomiting are seen Edema, local or gen¬ 
eral, occurs, but it is exceptional The nephritis is, then, 
feared not because of any symptoms which it causes, but 
because it is an expression of an intense infection or in¬ 
toxication Wagner notes the frequent splenic tumor, 
the early heart weakness and marked nervous symptoms 
as an expression of this same intoxication 

The prognosis is grave Nauwerk lost 7 of 14 cases 
Of Fraenkel and Eeiche’s 6 cases, 2 recovered, one dis¬ 
appeared, and 3 were discharged with nephritis, and one 
of these died ten months later of nephritis The cases 
last for a few weeks to months, and end either in re¬ 
covery or death, with an occasional exception in which 
the nephritis becomes chronic Leyden, Fraenkel and 
Eeiche, and Eisenlohr each report one instance of this 

The list of abnormal outcomes or sequelae of pneu¬ 
monia is not so long, and will include only the delayed 
resolution and induration, abscess and gangrene 

Sometimes after pneumonia has ended either by crisis 
or J lysis and the constitutional symptoms have disap¬ 
peared, examination shows that the lung has undergone 
no change, the patient may continue to improve and the 
lung remain unchanged for Tveeks and even months,.and 
then gradually undergo resolution There is ho sharp 
line between these relatively favorable cases of delayed 
resolution and the much more serious* cases of organiza¬ 
tion and induration The cases of induration are char¬ 
acterized by three groups of symptoms 1, continua¬ 
tion of the temperature, 2, the persistence of the signs 
of consolidation of the lung, and, 3, the gradually in¬ 
creasing deformity of the chest, due to the retraction of 
the forming fibrous tissue The fever of the pneumonia 
passes gradually over into a prolonged and atypical even 
hectic fever, winch persists for weeks or months, andis ac¬ 
companied by all the constitutional and nutritional 
symptoms resulting from such a fever, irrespective^ its 
cause The cough continues, and the expectorate grad¬ 
ually loses its pneumonic character and becomes muco¬ 
purulent Examination of the chest shows the persist¬ 
ence of the signs of infiltration of the lung, and grad¬ 
ually there are added to these the changes resulting from 
retraction Usually one does not wait long for the lat¬ 
ter Personally, I have seen but three instances of such 
post-pneumonic induration, and m all the signs of re¬ 
traction began to appear within the first month 

The changes resulting from retraction require only 
the briefest description, for they do not differ from those 
seen m cases of retraction from other causes The at- „ 
fected side becomes smaller, with narrowing of the in¬ 
tercostal spaces and curvature of the spine The res- 
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piratory movements are lessened, the mediastinum and 
its organs are dislocated, leading to a variety of symp¬ 
toms, such as malposition of the apex-beat, visible pulsa¬ 



tion of the pulmonary artery, and closure of the pul¬ 
monary valve 

Induration is not a common outcome, and probably 
the figure of Sello who places it at 2 1 per cent, is too 
high The causes for its occurrence are not definitely 
known, but it has been referred to senility alcoholism, 
general debility and other indefinite causes Fraenhel 
thinks that there mav be some bacterial influence at 


work Laennec referred it to venesection, and Aufrecht 
agrees that this has some influence Marchand believes 
that a previous pneumonia winch has not entirely dis¬ 
appeared or has left behind pleural adhesions with sub- 
pleural thickening is responsible for most cases, and it 
is a fact that most cases, but not all, show pleural ad¬ 
hesion Such adhesions mcrease the flow of blood to the 
parts and, at the same tune, by lessening respiratory 
movements favor the organization of the exudate Kahl- 
den agrees with this, and notes that m eases of tins sort 
the alveoli seem to contain a larger amount of fibrin than 
is ordinarily present 

Case 11 —J 7, coloied, was seen Feb 20, 1899 His family 
am! personal history were good He had had no prev ious 
pneumonia About two weeks before he had had a severe chill, 
followed by fever, with cough and shortness of breath, nausea, 
vomiting and anorexia 

Examination showed a well developed and intelligent negro, 
with left chest normal, heart negative Right chest From 
the third dorsal spine to the fifth rib m the nipple line was an 
area of more intense dulness There was no v ocal fi enntus ov er 
th s area but there was very distinct bronchial breathing 
Pulse was 120, temperature 103, respiration 44 The dul 
ness ana resistance over the right chest were so maiked that in 
spite of the distinct bronchial breathing and the voice sounds, 
the exploring needle was used, but without result The course 
of the temperature, pulse and respiration are shown by the 
curve The physical signs in the chest did not change but 
aft<-r three weeks stinking sputum appeared, and after lasting 
a few days disappeared About this time it became apparent 
that the right side of the chest was decreasing in size, and this 
became more and more maiked until at the time of discharge 
there was a very manifest difference 

This case presents the ordinary clinical history of 
an induration, continuation of the fever, persistence of 
the signs of consolidation, and later, retraction of the 
affected side The intense dulness and resistance m the 
early stages suggest that there were here the scars of an 
old pleurisy, and that this case supports the idea of 
Marchand and Kahlden that such a pleurisy favors the 
organism of a pneumonic exudate 

Absqpss of the lung is an infrequent happening Au¬ 
frecht found 3 m 253 autopsies, i e, 1 2 per cent Sello 
found 11 m 750 cases, i e, 1 5 per cent The abscess 
may be single or multiple, and is usually small They 
are more common m the upper than m the lower lobe, 
and more often left than right All debilitating condi¬ 
tions, malnutrition, alcoholism and senility, are said to 
favor the formation of such abscesses It seems probable 
that m all cases the abscess formation is due not to the 
pneumococcus, but to a coincident infection with the 
common pyogenic organisms 

The cases are characterized clinically by the continua¬ 
tion of the fever, which presents the characteristics of 
a pus temperature, or there may be a period of apyrexia 
lastmg a week or two, and endmg with dull follow ed by 
fever Eesolution is delayed These are often the only 
clinical manifestations, and since there is nothing here 
which more than suggests an abscess, the diagnosis is 
often impossible The diagnosis can be made only on 
the appearance of the characteristic sputum The spu¬ 
tum gradually changes from pneumonic to mucopuru¬ 
lent or to pure pus In some instances the change takes 
place suddenly, with a sudden expectoration of consid¬ 
erable amount of pus Sello m his 11 ca=es found 2 m 
which the sputum remained pneumonic Both of these 
died and the diagnosis was made ra the dead-house In 
4 the fluid was mucopurulent, and ra 5 pure pus Onh 
once did he find the green sputum described by Traube 
The sputum from an abscess contains pus corpuscles 
shreds of pulmonary tissue and elastic fibers, with ■ 
tals of cholesterm and hematoidm a 71 a and 

the odor of pus Diagnosis of the absc 
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usually impossible, but if cavity signs appear m such a 
case, the diagnosis of the site can be made Rupture into 
the pleural cavity occurs frequently^ causing an empy¬ 
ema or a pyopneumothorax It death does not result, the 
course of the abscess is prolonged, recovery may occur 
Gangrene occurs even less often than the abscess 
Grisolle found no instance of it m 305 cases of pneu¬ 
monia, and m 70 cases of pulmonary gangrene only 5 
were referred to pneumonia Sello found 3 examples in 
750 cases, l e, 0 4 per cent , Aufreeht none in 1501 
The course of the pneumonia is not modified m any char¬ 
acteristic way by the development of the gangrene, and 
here, as with the abscess, the diagnosis rests upon the 
change m the character of the sputum The sputum 
becomes thinner and gradually changes through the 
browns to the color of prune juice, and at the same time 
takes on the terribly stinking odor of gangrenous parts 
It contains shreds of tissue, elastic fibers, cells, crystals 
and bacteria 

Other sequela?, such as neuritis, tetany, chorea, and 
psychoses, occur, but so infrequently as to need nothing 
more than mere mention 
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DISCUSSION OX PNEUMONIA * 

Dr J H Musser of Philadelphia—I do not feel qualified 
to open this important and serious subject, which has been 
thoroughly discussed bj the readers of the various papers, 
without more reflection but m the absence of those to whom 
it has been assigned I can not shirk the duty Pneumonia has 
been taken out of the eatagory of lung diseases and is now con 
sidered an infection I suppose we 'Jiall have to continue the 
use of the term pneumonia, but as we near the time of lm 

* The other papers of the Symposium on Pneumonia appeared m the 
Journal August 19 


proved pathology it would be bettei to associate pneumonia 
with the term ‘ pneumococcus infection ” Foi certainly it is 
an infection, long before bacteriology came to our assistance 
we were satisfied that pneumonia was not a local but a svs 
temic disease from the clinical course The chill, fever, pos 
sibly vomiting, rapid pulse, alteration in the respiration" rate, 
and the leucocytosis—the occurrence of all these symptoms, 
before physical signs can be made out, indicate that an intense 
general process ib present Because of the few physical swns 
it was called pneumonia Although we often could not make 
out the physical signs during life, at autopsy we may find small 
portions of the lung the seat of the consolidation Pneumo 
coccus infection it should be called 

It is not necessary for me to refer again either to the course 
of the disease, its clinical history or to the manifestations of 
this infection I shall refer to one or two points 1 To the 
form of pneumococcus infection beginning with abdominal 
symptoms, there are many eases of this character Chill, 
fever, vomiting and abdominal pam are present, the pain local 
lzed, probably, over the upper half of the abdomen, and often 
again localized m the portion of the abdomen where the ap 
pendix lies Indeed, in one instance the patient was supposed 
to be suffering from appendicitis In a large majority of 
cases, however, the tenderness and great pam m the upper 
half of the abdomen are very misleading One must not be 
misled by the severity of this infectious process 

Again, too much stress can not be laid on the oeeurrenee of 
pericarditis during the courbe of the pneumonia, it is often 
overlooked because of the insidious development of the com 
plication Without pam, hut with onlv an increase m the 
pulse rate, we arc feebly wirned of the development of this 
associated process As has well been stated the physical signs 
alone enable us to distinguish pericardial infection I wish, 
however, to lay stress on the importance of watching the peri¬ 
cardium, noting the physical signs there, for m the large ma¬ 
jority of instances, it is too late when we first learn of this 
complication by symptoms of great effusion when operative 
measures must he resorted to 

There are a few other complications that have not been re¬ 
ferred to Meningitis has been considered and also the intoxi¬ 
cation symptoms One word further m regard to pleural effu¬ 
sion or empyema Dr Preble called attention to the localized 
areas m the plcur.a„ such aieas may be confusing, and we can 
not determine whether small empyemas may be present I rely 
on the locality of the physical signs which indicate fluid in the 
pleural cavity If I have physical Bigns, even if small, along 
the margins of the lobes, absent fremitus and breathing signs, 
and with these a continuation of the fever, I look out foi the 
ogijurrence. of infection This may be between the lobes of the 
lungs, pointing toward the surface i ‘ 

In regard to the treatment of pneumonia I shall say but 
little I approach no subject with any greater embarrassment 
than this one of the treatment of pneumonia I can mot tell 
you how to treat it Dr Hare 1 has pointed-out that we can not 
have any “out and dried rules” regarding it. I feel that all of 
us should formulate to ourselves what to do m cases of pneumo 
coccus infection Notwithstanding the fact that this disease 
should be taken out of the category of lung diseases and m 
eluded among the infections still I am convinced that cupping 
is of great value, cup freely and continuously I cup in the 
morning, m the evening, and again during the next day I re 
peat the cupping around the areas I believe to be the seat of the 
consolidation Following this I am satisfied of the value of 
cold compresses applied during the course of the disease as in 
sisted on by Baruch I need not tell you why These com 
presses are wrung out of ice water and appliedduringtheeourse 
of the foyer This is especially of -value where the temperature 
is above 102 degrees, and where there is general infection and 
marked evidence of toxemia, otherwise the compresses are not 
indicated Bear in mind, I do not apply these compresses be 
cause of their effect on the lung alone but because of their 
effect on the heart the general circulation and nervous system 
I am satisfied that the toxic symptoms are controlled by the 
local applications of cold and it is better to apply these in bed 
rather than by means of the cold bath out of bed Cold spong 
mg may be used m addition In regard to the remedial rem 
edies I know of no specific I have! never given aconite or 
veratrilm viride nor have I found it necessary to use cardiac 
sedatives I look toward establishing proper eliminations as 
well as possible by the use of marked laxatives and mild diur 
etics and diaphoretics I use large quantities of water inter 
nally I do not fear systemic intoxication in typhoid fever or 
any infectious disease if I keep the kidneys freely acting as 
long as the kidneys are acting and there is passed 50 00 or SO 

i Dr Hare’s paper having been published elsewhere, an abstract ap 
peared in the Journal, July 29, p 274 *T2S 
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ounces a day I then feel satisfied that the heart is acting all 
1 ight, the tongue will not become dry, and the so called typhoid 
state will not dev elop The action of the kidneys is encouraged 
by simple measures Of the drugs, Me use stiychmn and mtio 
glycerin during the course of the pneumonia, especially during 
the later stages With digitalis I haye had but little experi 
ence I am doubtful as to its efficaciousness 

Dr Charles G Stockton, Buffalo—I hav e had a case that 
confirms the position taken by Di Stengel that leucoeytosis 
does not mean that the case will result fatally in pneumonia 
In my case there were not moie than G000 leucocytes to the 
cubic millimeter, and the case leeovered, this seemed to be 
quite extraordinary in view of the fact that it was a case of 
i elapsing pneumonia the only one I hare ever seen It was 
lobar pneumonia and the child had thiee relapses The late Dr 
Flint said that this disease had no lelapses, it is very extraor 
dinary 

There is another point about the general question that is 
aery interesting I have stated to my classes that the patient 
may die of lobar pneumonia without having inflammation of 
the lungs I have never seen such a case but I have seen two 
cases approaching death where no pneumonia could be dis 
covered One case died of lobar pneumonia and showed no evi 
dences of any pneumonia until the sixth day, and he died on 
the seventh day That was a case of toxemia, that man was 
like one bitten by a serpent There w as vasomotor paresis and 
evidence of the most serious piocesses in operation, but death 
occurred m tliq beginning of the inflammation I think that 
toxemia is the question that concerns us in the 7 treatment of 
pneumonia, and wish again to emphasize the fact that lobar 
pneumonia is a toxic disease and the treatment should oppose 
the toxic condition Why is Dr Hare careful in the use of 
stimulants at certain times? He warns us against whipping up 
the heart too early in the disease This brings us to a state of 
timidity when the stimulants are needed If we have to deal 
with a patient whose blood is loaded with poisons we would try 
to eliminate these poisons, a proper amount would be with 
drawn and a saline solution introduced Why not give calo 
mel’ I believe that calomel in large doses is of more import 
anee at certain junctures than any one remedy It should be 
used to stimu’ate the liver and to rid the organism of patho 
genic bacteria, as FUtterer has taught us, as well as their 
toxalbumms 

Cardiac failure and edema of the lungs, which mean toxemia, 
constitute the real danger in this disease Therefore, we should 
use strychnin Strychnin should be used in 1/15 1/20, if needed, 
m 1/10 grain doses hypodermically, and it should be given 
until there is no longer vasomotor paresis There is no doubf 
that patients will be rescued when'any other means would have 
been futile If the patient show much excitement from the 
large doses of strychnin, the use of small amounts of opium 
will control the irritability f 

Dru George Dock/ Ann Arbor Mich —So many valuable 
papers hate been read and so much has fllrdady been brought 
out m the discussion, that I Can hardly do more than reiterate 
or criticize some of the statements already made In no other' 
disease is a knowledge of the natural course of the untreated 
disease more instructive and I agree with the advice of Dr 
Hare in regard to the duty of the physician as a watchman in 
dealing with pneumonia I wish to add my voice to the value 
of strychnin in the later stages of pneumonia, given judiciously, 
and also to the value of calomel I often find the latter useful 
toward the end of the acute stage I wish especiallv to speak 
of the use of ice bags m the treatment of frank, croupous pneu 
monia I see many such cases in country people of good habits 
and constitution, and in previously healthy students Formerly 
I treated these cases with the cold bath, but this is more diffi 
cult to carry out m pneumonia than it is in typhoid fev er, and 
so I wasiespecially glad to find the results with the ice bag 
quite as good A few patients were seen early, and in many the 
temperature ran high, with breathing rapid, with a good deal of 
pain, etc For the latter I formeilv used hypodermic inactions 
of morphin Now the application of the ice bags quickly re 
lieves the pain, the respiration soon becomes slower and the pa 
tient feels greatly improved The ice bag is usually applied over 
the consolidations and the ice mav be mixed with bran if the 
patient be a weak child or woman In many parts of the 
country patients are still treated by hot poultices or the cotton 
jacket The heat does not relieve the patient so quickly as 
cold in most cases In speaking of the treatment of pneu 
monia there is another point tint is not borne in mind as it 
should he viz, watching the condition of the pleura In 
all cases of pneumonia careful examination of the chest should 
lie made for areas of dulness and absent fremitus and in 
doubt, the aspirating needle should be used frcelv but with 
proper care Dr Preble pointed out the importance of this 
matter, and I wish to reiterate what he has said A fairly 
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good sized needle should be used It is also important to make 
a baeteriologic examination of the fluid for the puipose of 
finding out the diameter of the germs present wliethei dip 
loccoccus, stieptoeoccus, etc, since this assists us m prog 
nosis and in deciding whether a radical operation is necessaiv 
or not 

Dr A M Holmes of Denver Colo—I might say a woid oi 
two in reference to altitude For several years I have had the 
good fortune to live in Denvei At an altitude of about one 
mile above us and 100 miles fiom us we have the celebinted 
Cripple Creek distnct At this point theie is a great mciease 
in population, it being a new settlement, and there is a great 
deal of exposure and pneumonia The mortalitv rate at this 
point is exceedingly high It is customaiy to send patients 
to a lower altitude as soon as the diagnosis of pneumonia can 
be made 

Dr J M Axders, Philadelphia—The subject which now 
engages the attention of this Section is one of paramount mi 
poitance, and eveiy aspect seems to have been touched on 
It has been shown recently by Drs Wells and Folson that 
while the death rate from typhoid fever, diplithenn, tubereulo 
sis, and othei infectious diseases has been decreasing, that of 
pneumonia has been rather rnpidly increasing in lecent years 
In a disease that prevails so extensively as does lobar pneu 
monia, this fact corroborates the view expressed by Dr Wells 
as to the extreme importance of the subject 

It is now the generally' accepted view that lobar pneumonia 
is due to various cocci, but that the pneumococcus is found 
in about 00 per cent of the cases, and it is the only organism 
present m about 75 per cent of the cases Now the special 
etiology is known to decidedly influence the course of the dis 
ease, and to have a bearing on the prognosis Foi these ren 
sons it is of the utmost importance that more accurate methods 
of diagnosis than are now in vogue should be applied to this 
affection In short, a baeteriologic diagnosis should be made 
whenever practicable, for prognostic and therapeutic reasons 
Thus the course is apt to be more prolonged, and the prognosis 
more unfavorable m a streptococcic lobar pneumonia than in 
a diploccoccic pneumonia The streptococcic variety is more 
commonly met with in persons previously debilitated bv chronic 
disease than the diplococcic variety, according to my expe 
nence 

Again, if it is ever hoped to employ the nntipneumococeic 
serum in a rational way in the treatment of lobai pneumonia, 
a baeteriologic diagnosis is imperatively demanded Anti 
pneumoccoccic serum can not be expected to give good re 
suits in a streptococcic pneumonia, nor vet in ensps of mixed 
infection For the obvious reasons Chat I have adduced, a plea 
for the general adoption of an accurate baeteriologic examine 
tion for all cases of pneumonia is both timely and important 

The aspect of the question considered by Dr Stengel is an 
interesting one According to my observation and experience, 
moderate leucocty'sis is the rule, onlv rarely does ,J the 
count rise to 50,000 'white cells to the cubic millimeter I 
have always found it to persist during the pseudocrisis that 
is so apt to occur on the fifth day, but it also rarely persists 
for hours or even a whole dav after the true crisis This is 
especially apt to occur m cases in which the resolution is de 
layed, and those due to the streptoccoccus alone, or a mixed 
infection with the streptoccoccus ‘ 

The cases of relapsing pneumonia, a subject to which Dr 
Stockton referred, are of lively interest, although rare During 
the past winter I attended a male, aged 23, suffering from 
double lobular pneumonia complicating influenza, he had 
nearly recovered when lie developed a relapse which, however, 
affected onlv one side Full recovery ensued after a prolonged 
illness In this case Prof McFarland examined the sputum 
and failed to find the pneumococcus or any flther recognized 
pathogenic organism It is piobable that the relapsing cases 
are due to some other, as yet unknown, organism than the 
pneumococcus 

Since lobar pneumonia has been regarded as an acute in 
factious disease its real nature and dangers have come to be 
better appreciated The true element of danger is the toxemia 
and septicemia But the fact should not be lost sight of 
that there is in pneumonia oftentimes a mechanical hindrance 
to respiration and circulation This is particularly true of the 
function of respiration and circulation This is particular)! 
true of the function of respiration after the heart begins to 
fail, and after collateral edema and congestion appear in the 
lungs 

The treatment of pneumonia has been ablv di=cus-ed There 
is no treatment for pneumonia, but there is for the individual 
case I heartily approve of the division of the ca=ts into 
sthenic and asthenic groups since the treatmerit of the former 
should be different from that of the latter Sthenic ca c e^ are 
commonlv met with in the countrv, while, according to mv cx 
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perience, they are comparatively rare m cities, particularly 
u\ our laige general hospitals In dynamic, or sthenic cases 
it is sound practice to resort to bloodletting m the stage of 
engoigement This loners aitenal tension, allays the neivous 
excitement, greatly relic-ves the pain, and, finally, directly re 
mo\ es a portion of the burden from the heart, without robbing 
it of much of its power Cardiac sedatives as veratum viride, 
fulfil the same indications as blood lotting, but they do so 
at the expense of cm dine power, and the same is not true, to 
the same extent, at least, of venesection In the asthenic type 
of pneumonia, during the stage of congestion, morphin is to 
be used, this guards the heart, relieves the pain, and at the 
same time gnes comfort and rest to the patient Leeching, or 
local blood letting, withdrawing from six to eight ounces of 
blood from the side are measures that may be combined with 
the use of morphin It is hard to explain, on physiologic prem 
lses the effect of the local abstraction of blood, but it does 
diminish arterial tension and nervous excitement and gives 
relief from pain Asthenic cases do well under blood letting 
and the application of cold compresses to the chest 

Dui mg the second stage of pneumonia the treatment should 
be sustentative and supportive In cases of adynamic pneu 
moma, alcohol must be given sooner 01 later, the condition 
of the pulmonic second round of the heart the blood pi essure, 
and the pulse should be our guide in the administration of al 
coliol Strychnin should be always employed when alcohol 
fails, and where there is threatened collapse, it should be 
administered hypodermically, and not be withdrawn, but con 
tmued m smaller dosage until convalescence is reached Tur 
pentin should be tried in cases of delayed resolution I can 
not tell you how it acts m these cases, hut it sometimes exerts 
a good effect 

Dr H B Favill, Chicago—My experience in the past af 
fords me abundant proof that Dr Billings, the chan man, has 
never an intention to be unkind to me My position on this 
program, however and the fact that I consented to be put on 
the program, suggests to me the experience of the country bov 
with the yoke of steers Those of you who have encountered 
the nivsteries of a log chain and a yoke of steers, know what 
is meant by a “toggle” The boy, whose chain had lmpor 
tunely broken, slipped one link through another, and used his 
finger for a toggle” The lack of conespondence between his 
judgment and his zeal is eloquently set forth in his comment 
“I seen my mistake the minute the steers straightened ” When 
I saw from one glance at the program, that mv enthusiasm had 
caused me to be made to follow such a list of masters in medi 
cine, I felt Tor that boy The gentlemen who liav e preceded 
me have all admitted that everything lias been said, and that 
nothing more is to be said with which I agree,, and, like them, 
I shall probably take my'full allotment of time 

The fact that impresses me more strongly the longer I think 
about it, is the correctness of the conception of our piedecessors 
iof pmeumoma as “lung fever” For several yenis now we have 
abandoned the latter idea of “inflammation of the lungs ” and 
have regarded the process, the symptoms the diangers as those 
of toxemia and have held the local considerations as subordi 
nate thereto A still broader grasp of the facts as we reach 
them, involves the conception of pneumonia as a septicemia of 
pneumococcus origin To what extent it is always so general 
is, for the present, doubtful That very often it is distinctly 
so, admits of no question The place to study pneumococcus 
infection is m the child There it manifests its \ariety and 
versatility m great intensity, often with the minimum of local 
developments 

I call your attention to the protean aspects of an infection 
m which the developments in throat, ear, lung and brain pre 
sent a shifting picture of confused and inseparable symptoms, 
which must utterly dismiss the anatomic diagnosis The tardi 
nesfe of development of local evidence, the rapidity of evolution, 
the marked tendency to shift, the masking of crisis by “lapped” 
dei elopments, but, characterizing all its phases, the tendency 
to ciisis, mark a most significant septic process, whose local 
accidents haie many name's Unfortunately, these names are 
to the practitioner a stumbling block and a hindrance When 
shall we escape? What happens m the adult is less pictur 
esque and less frequent, but frequent enough to greatly en 
large our ideas as to the septic possibilities of pneumonia 

When one considers the confusion resulting from the coinci 
dence of streptococcus infection, and Ihe impossibility of diag 
nostieatmg with our present knowledge the relative -value in 
a septic case one must long for the day of rational classifica 
tion 

I am -very much of the opinion expressed by Dr Stockton as 
to the value of strychnia m treatment To regard its use as 
an extreme measure of stimulation is I am sure to overlook 
its well demonstrated suppoitne and steadying power To 
use it to the extent of putting the nervous svstem on a “wire 


edge,” is to use it injudiciously m the early stages Its man 
agement is much broader than that 

Time will furnish the experience necessary to determine the 
best use of cold water baths m pneumonia On this point 
I am not clear, but I am quite convinced that they have a 
great value and present no contraindication from the mere 
element of cold or yvet Just how best to utilize the sedative, 
tome, and eliminative qualities may not be established, but 
the future will give hydrotherapy a prominent place in treat 
ment 

Dp Edward F Welds, Chicago—In the twenty minutes 
allowed me in the reading of my paper, I endeavored to pre 
sent as clearly and concisely as possible those features of 
pneumonia, which, m my opinion, are of the greatest present 
interest and importance Necessarily, in such a brief period 
only a little of the results of history, observation, analy sis and 
speculation, as they concern the subject of pneumonia, has 
been told, and the discussion has brought out the fact, and it 
is one of the first importance, that I failed to sufficiently em 
phasize the point that pnmnrily pneumonia is a local affec 
tion—the facts at hand lead irresistibly to 'this conclusion 
Pneumonia is not a general disease with a Ideal manifestation 
At the expense of partial repetition, allow >me to restate, a 
little more fully, this proposition Pneumonia is an acute in 
fectious disease of bacterial origin, the essential cause of 
the malady is the pneumococcus, this microorganism incites 
the pulmonary inflammation, and the general symptoms de 
pend, for the most part, on a toxemia due to the introduction 
into the general circulation of pneumococcal toxins Primarily 
the affection is a local one but many of its principal features 
and dangers depend on the general toxemia 

I had hoped that the subject of prophylaxis would leceive 
elaborate treatment m the discussion, but apparently we are 
not quite ready to formulate opinions on this question It is 
clearly the most important problem which confronts us to 
day 

Dr H A Hare, Philadelphia—One of the pleasant things 
about a discussion of this character is that it enables us to 
use the complimentary terms just applied bv Dr Stockton to 
what I have said I was not how'ever sufficiently heard to 
make him understand what I meant, viz, that I believe stry ch 
nin was much abused, that it often caused, when given con 
tinuously, a rapid, thready pulse, but that in an emeigency 
to overcome a cnsis jt was one of the best, if not the best, 
drugs to be employed, and that it ought to be given freely 
and hourly, but not for day's at a time as a stimulant It 
does not act as a supportant, but as a “whip ” 


AFTER-TREATMENT OF ABDOMINAL 
SECTIONS * 

BY C L BONIFIELD, >M D 

CINCINNATI, OHIO 

The fate of the vast majority of patients subjected to 
abdominal section is sealed when the incision is closed 
Many will recover without any especial skill being re¬ 
quired m their subsequent tieatment, others are doomed 
to die m spite of the most judicious care that can be 
given them, but m some cases the result is determined 
by the after-treatment The days and nights imme¬ 
diately following operation are, for the patient, ones 
of extreme discomfort It is not unusual to hear her 
say ‘‘Had I known what I must suffer, I should never 
have had it done ” A subject that concerns the lives of 
some and the comfort of man} of our patients seems to 
me to be worthy of more consideration at the hands of 
operators than it has received m recent years 

The indications for treatment after abdominal sec¬ 
tion are to secure reaction from shock, to arrest sec¬ 
ondary hemorrhage should it occur, to combat sepsis, 
if need be, to administer proppr nourishment, and to 
make the patient as comfortable as possible without in¬ 
terfering with her recovery Ordinarily reaction from 
shock occurs without much assistance, wrapping the 
patient m warm blankets and surrounding her with hot 
water bags is all that is required There can, how ev er, 

* Presented to the Section on Obstetrics nnd Diseases of Women at 
the Fiftieth Annual Meeting cf the American Medical Association held 
at Columbus, Ohio, June 6-9 1899 
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be no objection to gmng 1/30 gr of strychnin hypoder¬ 
mically If the shock be more severe, normal salt solu¬ 
tion is the best weapon with which to combat it, given 
per rectum, subcutaneouslj, or intravenously as the 
urgency of the ease may demand Sulphate of spartein 
is of decided value as an immediate stimulant to the 
heart, while digitalm may be used for a more lasting 
effect The physiologic action of alcohol is so nearly 
identical with that of ether and chloroform, that its 
utility is to be doubted w lien the system is saturated 
with one of these agents 

There are few surgeons of large experience, w ho have 
not one oi more tunes found, after the patient has been 
put to bed, that their hemostasis is incomplete, and that 
it is necessary to reopen the abdomen and secure the 
bleeding vessel Some one competent to do this should 
be within call for at least twelve hours after operation 
ISTo other treatment is to be thought of 

It is non generally recognized that the best means we 
have of averting or combating sepsis is free purgation 
To produce this, probably most operators are m the 
habit of employing magnesium sulphate, or some other 
saline, doubtless because they have the property of ab¬ 
stracting water from the blood, thus causing absorption 
of free fluid from the peritoneal cavity'—“draining the 
peritoneal cavity through the bow eis ’ as it is often de- 
scubed This effect is not so essential m these aay's of 
painstaking work, when raw surfaces are covered and 
great care is taken to stop all bleeding, as it was for¬ 
merly But if it is desirable, it is better to first secure 
a movement of the bowels with some other agent, and 
administer salines afterward The objections to the 
use of salines aie that they act almost entirely by increas¬ 
ing secretion stimulating peristalsis but slight]} , that 
if they are not effective m a few hours, the} will not act 
at all, that they can not act when the system is verv 
deficient m fluids, that they produce dilatation of the 
intestines, and that their unpleasant taste frequently 
produces nausea from vomiting The indication is for 
a purgative that acts chiefly by increasing peristalsis, 
thus urging flatus onward and pre\ eating dilatation 

1 have experimented with numerous purgatives and 
combinations of purgatives, and have concluded that 
calomel is the most generally satisfactor} I usualh 
give 5 grams, by itself, or with sugar of milk, dropped 
dry on the tongue abaut twenty hours after the opera¬ 
tion Four hours later, if there is no indication of peri¬ 
stalsis having been excited, the dose is repeated Tins 
is a better way than to give it m divided doses, which, 
v hile they are not so apt to nauseate, are not so effective 
as l purgative, and are more apt to produce salivation 
Two hours after the second dose of calomel, the adminis¬ 
tration of the solution of citrate of magnesium is begun 

2 or 3 ounces being given every hour until the bowels 
move or the stomach rejects it 

If there has not been much nausea, instead of the 
second dose of calomel a capsule of 5 grains of compound 
extract of eoloeynth is frequently given This verv 
efficient preparation was one of the purgatives with 
which I experimented most persistentlj When it was 
retamed its action was ideal but unfortunatel} I found 
that the stomach rejected it m about 50 per cent of 
the cases Where the eoloeynth is given instead of the 
calomel, the magnesium is seldom required The cclo- 
cyntli may be repeated as often as is necessarv An 
enema of soap-suds is usuallj given w hen the patient 
feels that her bowels are about to move 

Tf there is vomiting and distension 'of the abdomen 
calomel is the onlj purgative given If a dose of it is 


vomited, it is immediatelv followed b} another The 
stomach is kept absolutely empty of everything else 
Persistent efforts are made to move the bowels with rec¬ 
tal injections even four to six hours I have alwiys 
found the Davidson more satisfaetor} for this purpose 
than the fountain syringe I have seldom been able to 
pass tbe rectal tube above the sigmoid flexure and when 
my assistants have thought they' have done so, I have 
usually been able, with my finger m the vagina to dem¬ 
onstrate that it is coiled on itself m the lower bowel 

Little benefit is to be derived from leavmg a tube m 
the rectum for the escape of gas It is not the sphinc¬ 
ter that retains the gas, on the contrary it is so high up 
that the tube seldom reaches it Where relief from it is 
apparent, it is because peristalsis has already been 
started, and the relief would come a little later when 
the bowels move, without its assistance Were this not 
true the escape of gas would be only from one loop of irt 
testme, as it is when the bowel is punctured for the 
escape of gas in operating for obstruction The tube 
renders the rectum intolerant, and prevents the reten¬ 
tion of the large injections, which are the last means we 
have of securing a movement When the purgatives 
have failed to act in forty-eight hours, and the rectum 
has become intolerant, the patient’s condition is truly 
alarming Under these circumstances every operator 
must have wished for a purgative that would act when 
injected subcutaneously, with the same certainty that 
apomorplim acts as an emetic when used m this way 
But the pharmacologists have not yet supplied us 
with such an agent The physiologic action of. physos- 
tigmin, causing contraction of involuntary muscular 
fibers, especially contracting tbe intestines and causing 
increased secretion of various glands, would suggest its 
use for this purpose And the fact that it is employed 
with so much success by the vetennarian in horse colic 
where overdistension of the bowels is the alarming symp¬ 
tom, w r ould lead us to hope for results from it I have 
empidyed it m a few cases, but not m a sufficient number 
to arrive at any conclusions as to its usefulness or die 
proper dosage One to two giams is the ordinal v dose 
given i horse, so it would probably require 1/20 to 1/10 
gr for a human being, though text-books place it va¬ 
riously from 1/12 to 1/200 gr, some stating that the 
maximum dose is 1/60 gr In experimenting with 
I have been very' cautious, and I believe I have not used 
a sufficiently large dose 

If the bow els hav e not mov ed within forty -eight hours 
after the commencement of the administration of purga¬ 
tives, it is best to desist from all efforts to secure this 
result, and to devote one’s energies to sustaining the 
patient Oftentimes we will find that stimulants will 
accomplish what purgatives have failed to do This 
would seem to indicate that the overdistension and par¬ 
alysis of the bowels is caused by some toxic agent oc¬ 
curring m sepsis acting on the nervous centers in the 
spinal cord 

Keith and others recommended quuun by the rectum 
as a stimulant to the nervous system under these con¬ 
ditions but m my experience full doses of strvehnin 
hypodermically are much more efficient The rectum 
should be reserved for nutrient enemata Champagne 
may be tried by the mouth If it is retained for even 
a veiy short time, enough is absorbed to produce some 
stimulation When the evidences of peritonitis ire un¬ 
mistakable, the advwabilitv of reopening the abdomen 
and flushing the peritoneal cavity w ith =alt water is al- 
vvays to be considered But usuallv when one can be 
sure that be has peritonitis to deal with it is too late 
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for even this to save the patient’s life, enough poison 
having already been absorbed to prove fatal The im¬ 
mediate, though usually short-lived improvement, fol¬ 
lowing its use, is, nevertheless, sufficient to justify one 
m resorting to it m all desperate cases It should be 
done without an anesthetic, or if one is used the stom¬ 
ach should first be washed out By neglecting this pre¬ 
caution I one time had a patient drowned m the fluid 
her stomach contained. 

Unless the patient is unusually weak, and m need of 
it, all nourishment should be withheld until the bowels 
have moved If any is given it should be as hot as can 
be swallowed It is more stimulating, more readily ab¬ 
sorbed, less apt to produce gaseous distension It should 
he left to the patient as to whether it shall be milk and 
lime-water or some meat broth Pood that is distaste¬ 
ful is much more apt to be rejected by an irritable stom¬ 
ach Por a day or two after the first movement of the 
bowels only liquid lood m small quantities can be al¬ 
lowed, but the quantity and variety may be rapidly m- 
m eased, and at the end of the first week her diet may 
usually be quite sonorous 

The pam suffered by patients after celiotomy varies 
from slight discomfort to that which is excruciating and 
unbearable It is most severe m those cases of salpmgo- 
oophorectomy where, on account of interstitial salpin¬ 
gitis, the stumps ligated are thick andhard to strangulate 
Hysterectomies and ovariotomies for large cysts are fol¬ 
lowed by much less pam It was formerly the custom to 
relieve this pam with morphm, but when the necessity 
for early and fice piugation was recognized it was seen 
that the use of this drug was contraindicated Mor¬ 
phm not only constipates the bowels and checks elimi¬ 
nation m every way, but also nearly always produces 
more or less nausea rendering the administration of 
purgatives more difficult 

I formerly adopted the, usual practice of ordering,that 
all morphm be withheld, gave my patient the not very 
comforting assurance that after twenty-four hours her 
suffering would be much less, and made my visits as few 
and short as possible, that I might not yield to her en¬ 
treaties for relief When at the end oftwenty, T fourhoursI 
observed how haggard and worn'those patients were who 
had suffered soveielv, I alwavs felt sure that had I been 
able to relieve them pam without producing nausea and 
checking elimination, they would have been m far better 
condition to battle agamst sepsis To meet this indi¬ 
cation I adopted the use of codem phosphate and chloral 
hydrate by the rectum At both hospitals at which I 
wort it has been a standing order for three years that 
if the patient suffers she shall be given such an enema, 

3 grams oi the codem and 30 of the chloral is a full 
dose for a robust woman It may be repeated every four 
or 1 six hours, if" necessary A second dose is not infre¬ 
quently given, but rarely a third The rectum absorbs 
fluid so leadily ifler celiotomy that relief is surprisingly 
piompt Laudei Brunton has pointed out the fact that 
ovarnn pam may cause constipation which is relieved 
by small doses oi opium, and it seems probable that re¬ 
lieving the pam by these drugs, which are not markedly 
constipitmg m their action, may facilitate rather than 
retard peristalsis At any rate my experience proves 
that the constipating effect, if there be an}', is so slight 
that it may be piaclically disregarded 

If lr is especially desirable for any reason to prevent 
vomiting, the itnema may be given before the patient 
entire!} recovers from the 1 anesthetic, otherwise I have 
thought it advisable to wait an hour or two to give the 


stomach a chance to empty itself of the secretions which 
have been pouting into it during anesthesia 

Xext to pam, the symptom that patients complain 
most of is thnst li there be any fluid m the peritoneal 
cavity, to be absoibtd it is advised not to relieve it It 
is a question whetner the good to be obtained by this 
tieatmont is not counterbalanced by the general depres¬ 
sion caused by lack of circulating fluid, and the conse¬ 
quent inactivity of the kidneys I am satisfied that the 
withholding of fluids may be overdone It seems 
rational to believe ihat the benefits derived from the 
postural drainage of Clark are more from the stimulat¬ 
ing effect of llie sail W’atcr used, than from the carrying 
of the infectious material to a new and healthy part of 
the peritoneal cavitv for absorption, for Nature m her 
efforts to fight micction, pursues exactly the opposite 
eouise, limiting it to as small an area as possible, by 
cvLiy mcan« at hei ccmmand The best way to supplv 
the syslein with the 1 equired fluid is by rectal injection 
of normal salt solution, a half pint being given every two 
to six hours half oimce of very hot water by the 
mouth may be allowed every hour after the first four 
It has a tendency to settle the stomach, and it,pleasis 
the patient to get something The nurse should fre¬ 
quently wnpe out the mouth with a moist cloth, but the 
patient can not be trusted to rmse it out for herself 
In conclusion, any surgeon who dobs a capital opera¬ 
tion owes it to ins patient, his profession, and himself, 
to see that everything possible is done to secure recov¬ 
ery For this reason only when it is absolutely una¬ 
voidable, should an abdominal section be done m the 
country and the after-treatment left to a practitioner 
inexperienced m this work 
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Child-bearing, though a physiologic .function, is not 
without danger to both mother and child Dangef afises 
from two distinct sources The first is external to the 
mot her, and depends on her envaronflient, m which her 
safety is menaced by infections that may occur during 
gestation, during labor, and during the period of lymg- 
m The second source of danger is mternal m nature 
It belongs withm the woman herself, growing out of 
conditions that make the passage of the passenger un¬ 
safe or impossible It finds expression in faulty physi¬ 
cal development for which our modern methods of liv¬ 
ing are largely' responsible m faulty development of the 
parts concerned m parturition, and m accidents of mech¬ 
anism 

The treatment of the first source of danger must be 
prophylactic and remedial, while that of the second must 
be mechanical, and includes a wide range of surgerv 
If a peifect prophylaxis is observed, remedial measures 
will fall into disuse, while a thorough knowledge of, and 
framing in, methods for the second wall contribute 
greatly to the safety of child-bearing To make obstet¬ 
rics a stepping-stone to some other branch of surgery is 
fatal to skillful obstetrics 

In the last ten or fifteen years obstetrics, m our coun¬ 
try', has had a marked uplifting Our best schools of 
medicine are gmng the subject mor e attention than ei er 

‘Presented tothfe Section on Obatetrics and Diseases of WomoD at 
the Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6-9 1899 
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before Students are asking for more thorough work 
and increased facilities for practical training In schools 
requiring a four years’ course the sutqect may he profit¬ 
ably graded, to consist of a junior and a senior course 
m obstetrics Foi the junior course only normal obstet¬ 
rics should be taught This insures a reasonable amount 
of time for drill m the fundamental principles of the 
subject, and lay s the foundation for careful conscien¬ 
tious practice 

Before entering iuithei on methods, a few words re¬ 
garding qualifications essential m the teacher may not 
be out of place First the teacher must be thoroughly 
m love until his chosen subject and with the work of 
teaching He must be a student himself, coming m 
close and sympathetic touch with Ins pupils, he must 
always be the interested, enthusiastic student-teacher, 
carrying his students with him as willing followers In 
Ins practice of obstetrics, each ease, though he may have 
seen hundreds of similar ones must be studied with 
as undivided and careful attention as his cases m early 
practice Each phase and feature, carefully observed, 
keeps fleshly filled the store-house of experience from 
winch he is to draw daily supplies for his pupils, and 
from which he must draw with a generous, unselfish 
mind and heart Time is saved to teacher and student 
by the use of a good text-book To instill life and inter¬ 
est into the recitations, the teacher amplifies the lesson 
out of his own experience and by demonstrations on ma¬ 
terial from the workmg museum 

In the first semester the student should become famil¬ 
ial with the obstetric pelvis, static and dynamic Its 
axes and diameters, together with the diameters of the 
fetal head, and its eonfoimations should be as famihar 
to him as the alphabet, for this knowledge forms the 
foundation on which he must build all future knowl¬ 
edge of obstetrics The diameters of the pelvis and its 
inclinations aie best taught by comparisons made by 
means of the pelvimeter The student should make the 
measurements, first on the dry pelvis and then on thp 
pelvis of the lmng subject 'He learns to use the pelvim¬ 
eter, of its advantages and its disadvantages, and ob¬ 
tains a comprehensive idea of differences m the pelvis 
compatible and also incompatible witly safe and normal 
labor He should svstematically learn the steps,taken 
m abdominal palpation, and should lie firmly impressed 
with the importance of this means of reaching a diagno¬ 
sis, making the vaginal loute a secondary step, not m im¬ 
portance but m order Before entering on the study of 
obstetrics work m embryology prepares the student to 
readilv distinguish the clinical features, diagnostic of 
the age of gestation at which the embryo and fetus was 
expelled or perished m utero, and he reaches this end by 
means of Ins text-book and demonstrations made on pre¬ 
served and fresh specimens The subject of diagnosis 
should enter into the course as early as possible and be 
made a marked feature throughout the entire two years 
of instruction 

At the end of the first semester he is, or should be, 
ready to begin the work of the second, which includes 
the normal mechanism, the management and physiologic 
phenomena of normal labor, together with the manage¬ 
ment of the lying-in period, and the care of the new¬ 
born He also learns the prophj lactic treatment of dan¬ 
gers ari=mg external to the patient, winch includes, as 
a chief feature, the technic of suigical asepsis and anti¬ 
septics m its exerx detail At this time, drill on the 
manikin prepares the student to take charge of normal 
case® alw ax s under the personal supervision of an able 
and painstaking clinical demonstrator At the bedside 


he now learns to apply and xenfj what he has learned 
from his text-book, and his teacher m the classroom and 
the clinic 

The drill on the manikin with the normal fetus, or 
with the dummy, is of supreme importance to the stu¬ 
dent He sees and understands for himself the w onder- 
inspirmg process of accommodation of the fetal diame¬ 
ters to the pelvic dimensions He begins to accept as 
demonstrable truth xvhat before seemed only half truth, 
and he is willing to again and again repeat his assigned 
task, for he is beginning to love the work, and to desire 
its mastery 

After the student has thoroughly mastered the nor¬ 
mal mechanism of first position vertex he may begin to 
study departures from this first and normal standard 
the second position m head with its anterior and pos¬ 
terior positions, to be followed by other varieties of head 
presentations m which delivery can be spontaneous. 
Breech presentations are then studied m detail During 
these different exercises on the manikin he should be- 
iaught the judicious use of the hands m aiding spon¬ 
taneous delivery, such as aiding flexion when extension 
prevents progress, watching and aiding rotation forw ard 
m the second posterior position, aiding the delivery of 
the shoulders, and the different manual methods of de¬ 
livering the after-coming head While manual interfer¬ 
ence properly belongs to abnormal obstetrics, it impresses 
the details of mechanism on the student mind, and 
teaches the use of his hands The student must not 
be passed too rapidly over the eAercises on the manikin, 
or he becomes confused, and fails to divine important 
steps one from anothei Mastering each step as he ad¬ 
vances he becomes more and more interested m the w ork, 
and studies his subject for itself, and not for the forth¬ 
coming examination, xvhich he should pass xvith credit 
at the end of the year 

The second or senior y ear should be devoted to patho¬ 
logic obstetrics In order to place the student on an 
independent footing, ’for xvhich he has been 1 prepared 
m the junior year, it seems best to drop the use of any 
particular text-book, and to assign his work by topics 
Having his topic, he is free to consult any text-book or 
books available He not only by this means gams a cprri- ‘ 
preliensive idea of his subject, but he learns how to use 
his text-books I hax r e foimd it a profitable exercise to 
assign a particular topic for the w hole class, both m the 
jumoi and senior courses, for mx-estigntion, requiring 
each student to xvrite an essay on the subject assigned, 
giving the literature consulted It is surprising the 
amount of research an enthusiastic intelligent student 
will accomplish by adopting this method 

The surgery" of the puerperium, the pathology of preg¬ 
nancy and of the puerperium must recene due attention 
While operative obstetrics is made a prominent feature 
of this year’s w’ork, especial attention should be gnen 
to the obstetric forceps Ho student should be allowed 
to leave Ins school without a Safe knowledge of this in¬ 
strument, xvhich lie wall gam only by the study of it ns 
a mechanical appliance and bx thorough drill in its use 
on the manikin The te°chcr should carefully guard the 
student agamst forming bad and careless habits m the 
execution of a forceps operation How and when to 
make traction should be strongly emphasized and proper 
movements insisted on Whenever an error is commit¬ 
ted the student should be required to correct it then and 
there and be made to see his error, and to understand 
its correction Beginning with the low operation he 
learns coolness deliberation and the methods o£~mnk- 
mg proper traction From 11 ~ loxv . v advan 
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medium, then to the high opeiation, learning m each 
■case the meaning of "axis traction ” It is unfortunate 
for the student’s comprehension that the "axis traction” 
is so universally used to mean high operations or inlet 
opeiations All traction made by forceps must be axis 
traction, whether their application be made at the pelvic 
■brim, the pelvic cavity or at the pelvic outlet Hasty, 
■jerky and impulsive movements made by the student 
when using the forceps should bring from Ins teacher 
words oi correction A lack of knowledge of, and ex- 
peiience m the important matter ot applying the for¬ 
ceps, characterizes the woik of the young, and some¬ 
time® the older practitioner as clumsy and dangerous 
Practical work m obstetrics should be required of each 
student before graduation, and to enable him to apply 
what ho has learned from his text-book and his teacher 
he should be required to keep a systematic record of 
each case attended In this way he can learn what can 
not be taught so well m the classroom, the characteristics 
of true and ellective labor pains and ot anomalous and 
inefficient pains, the indications for the application of 
forceps and the contraindications for their application 
The leeord sheet should make a part of the year’s course, 
and of the final examination, as an evidence of his fit¬ 
ness to piactice obstetrics The requirement of record 
keeping impresses the student with the importance of 
supervising each case that may come to him for care 
It helps him to foim systematic habits of thinking and 
of linking observations that must contribute to a sue- 
cei c fal practice, and to the science of obstetrics In the 
pathologic laboratory, room should be made for the study 
of disease and unhealthy conditions so frequently met 
v ith in pregnant and lying-m woman In order to make 
bn n oik useful and with a given purpose, clinical re¬ 
ports of cases, including pathologic studies made m the 
laboratory, may be requned of the student 

Thus equipped at graduation, he is in a condition to 
m ike a post-graduate course m some good maternity, of 
yolua to lum for further preparation for the practice of 
obstetrics ✓ 
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The time has long gone by when the growth of ovar¬ 
ian tumors was watched until they attained enormous 
proportions and were finally tapped to prolong the life 
of the doomed victim Such tumors are almost extinct 
We very rarety see them The time has also passed, 
when ovariotomy was delayed until every other means, 
including repeated tappings, had exhausted the patient’s 
strength and the operation was then performed as a 
last resort The comparative safety of the operation, 
the inevitable giowth of the tumor if left alone, and 
the possible late> complications are facts so well known 
to physician and layman, that consent is readily obtained 
for early removal 

As is but too frequently the case with uterine carcino¬ 
ma and with unruptured tubal pregnancy, the early 
of ovarian cystoma may likewise pass without sub- 
mctive symptoms, the physician is not consulted until 
the patient herself notices some enlargement, or until 
it is discovered by accident The rapidity of growth of 
such tumors can only be estimated We are obliged to 
date them from the ti me of observation At this time,un- 
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less malignant, they are considered harmless the ad¬ 
vice is accordingly given to put off their removal until 
they interfere with health and comfort The family 
physician who gives such counsel hardly realizes what 
mischief his advice may ultimately cause This lack of 
up-to-date information is not surprising when we recall 
the proportionately small number of cases that pass 
through the hands of any one individual My motive m 
uniting this paper is to bring more prominently before 
the profession the many accidents and complications 
that happen with small, as well as with recent growths 
of this land Note that neither the size, nor the age of 
a tumor is a criterion of the possible immediate or re¬ 
mote dangers from its presence 

A few typical cases have been selected to exemplify 
the various complications that may arise even m the 
early stage of ovarian cystoma, or that may result from 
delay A number of these cases have heretofore been 
published m detail, and many others have from time to 
time been reported and the specimens exhibited to the 
local society Only a brief synopsis will therefore be 
presented at this time to emphasize the special points to 
which attention is called 

It would prolong this paper beyond its scope to dwell 
on the subject of malignant cystoma, because if recog¬ 
nized early, we are all agreed that they should be re¬ 
moved at once 

Papillomatous tumors are classified as semi-malig- 
nant Whether malignant or benign, removal before 
rupture, or before penetration of the cyst wall is likely 
to be curative On the other hand, recurrence is the 
rule when the contents have escaped and have become 
disseminated Both visceral and parietal peritoneum 
become secondarily infected and patients survive but a 
limited penod Absorption of the papillary excres¬ 
cences and consequent complete recovery are the excep¬ 
tions A differential diagnosis between benign cysts and 
unruptured papillomatous cysts can not be made The 
latter are liable to burst at am time and thus to con¬ 
taminate the abdominal cavity The only safe course lies 
m the removal of the tumor 

Case l 1 —Referred by Dr A F Meyer Mrs S, 
aged 2S, mother of, three children, first noticed enlarge¬ 
ment two weeks after birth of the last child, nine months 
ago, when she was larger tjian at term She has been 
tapped three times since, is anemic and much emaciated 
The diagnosis was ovarian cystoma, probably malignant 
At the operation, Dec 12, 1890, the broad ligament and 
peritoneum were fused by inflammatory adhesioUfe 
Papillary outcrop had penetrated the cyst wall and pro¬ 
liferated freely on the surface of the peritoneum, tumor 
removed, warty tufts not removable Recovery followed 
with gam of twenty-five pounds m weight, but death 
from recurrence two years later 

Case 2 —Referred by Dr J R Smith Mrs S, 
aged 31, mother of two children, noticed a rapid increase 
m size of the abdomen the past four months, and was 
tapped three weeks ago She is anemic and emaciated 
The abdomen was filled with free fluid, m which a large 
nodular tumor was felt floating The diagnosis was 
papillomatous cystoma Operation, June 30, 1891, re- 
vealed a large quantity of ascitic fluid, multilocular 
tumor with extensive omental and sigmoid adhesions 
peritoneum and pelvic floor studded with papillomatous 
growths The tumors were removed, growths remained 
Recovery followed, but death from recurrence ten months 
after operation ' ' 

Case 3 —Referred by Dr M Albl Mrs C, aged 31, 

l Cleveland Med Gaz , Septombor 1890 
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mother of one child 12 y ears old, has been sick with pain 
m the left inguinal region during the past three months 
A tumor was found by the attendant three weeks ago 
One week ago she was taken with severe pam in the 
lower abdomen, m bed since, temperature ranging from 
100 to 101 degrees, “flowing” past two weeks, mass in 
left pelvis, size of orange, rectovaginal pouch bulged 
downward, cervix compressed against symphysis A 
diagnosis of suspected ruptured tubal pregnancy was 
made and operation, Aug 26, 1895, showed general in¬ 
testinal adhesions, peritoneum deeply injected, large 
quantity of serum m the pelvis In the midst 
of the adherent intestinal coils was an irregular, 
nodular, resilient tumor from the upper part 
of which cropped out papillary growths which 
spread over the surface of the intestines Evidently 
the cyst had recently ruptured and caused the acute peri¬ 
tonitis The cyst was removed, weight eight ounces 
Recovery followed and the patient is still living, but 
with recurrence, abdomen enlarged, filled with nodular 
masses 

CaSE 4 —Referred by Dr A F Spurney, Mrs T, 
aged 32, mother of three children, has had gradual 
growth of the abdomen the past year, with rapid increase 
the past three months It is now the size of pregnancy 
at term A diagnosis of ovarian cystoma was made 
Operation was done Oct 5, 1897, and the tumor found 
fixed above by dense, spiderweb adhesions, below was an 
immovable intraligamentous, papillomatous cyst, both 
appendages diseased, cyst dips deep down into base of 
the broad ligament, where there are papillomatous 
patches, impossible to form pedicle Removal of both 
tumors and uterus by suprapubic hysterectomy was fol¬ 
lowed by recovery, but recurrence within six months, 
the patient still living 

Case 5 —Referred by Dr FT S Everhard Wads¬ 
worth, Ohio Mrs W, aged 52, passing through meno¬ 
pause, has had three children She first noticed a mova¬ 
ble bunch in the left side fifteen months ago, with rapid 
increase the past two or three months Temperature 
ranges from 99 5 to 100 degrees, abdomen tender The 
diagnosis was ovarian cystoma, and at operation, Oct 
23, lSOt, the peritoneum and tumor walls vere deeply in¬ 
jected, free, dirty fluid m the abdomen, numerous, re¬ 
cent intestinal adhesions, their separation causing copi¬ 
ous oozing, the control of which required clamping of 
bothovanans The contents of the tumor was the same as 
the flxud m the cavity, cyst papillomatous One clamp 
was left on the broad ligament to ensure safety from 
hemorrhage Recovery followed with recurrence within 
nine months She is still living, but failing 

In the following two cases the cysts were intact when 
operation took place, there has been no recurrence to 
die present time 

C VSE 6 —Referred by Dr A Steiner Mrs M, aged 
57 vears, was never pregnant Her menopause was 
seventeen years ago She first noticed enlargement six 
months ago, no pam, onlv discomfort She was tapped 
three months a<m for ascites, a second tapping three 
weeks ago, when a movable solid tumor, the size of a 
fetal read, was discovered m the right side above the 
peh ic brim She was much emaciated The diagnosis was 
malignant ovarian tumor At the operation Dec 13 
1891" ascitic fluid was evacuated The tumor consisted 
of papillarj growth so soft m texture that it broke m a 
number of "places, allowing the contents to ooze back into 
the pelvis Beiow the pedicle in the broad ligament 
were five or six indurated nodules which were not re- 


moied The patient has remained well the past four 
yeais, domg her own work 

Case 7—Mrs H, aged 24, has had two abortions 
She was euret+ed Oct 20, 1S96, for metrorrhagia, right 
ovary prolapsed, hard, not tender, size of walnut 
Hemorrhage recurred m January, 1S97, and after un¬ 
successful medical treatment she returned to be again 
curetted April 6, 1897, right ovary slightly increased 
in size Early m July metrorrhagia recurred with rapid 
growth of the right ovaiy By the middle of July the 
tumor reached midway between the pubes and umbilicus, 
distinD fiuctuat’on Diagnosis of ovarian cystoma was 
made, and operation, July 19, 1897, showed some free 
fluid m the abdomen, cyst the size of a child’s head, 
contents bloody, flesh water-hke fluid and papillomatous 
gio'vth, thm two-inch pedicle One year after the opera¬ 
tion she had her first living child, now five months old 

These cases suffice to demonstrate the lesson I wish 
to draw The tumors begin slowly, but after a time take 
on 1 apid growth and are liable to rupture, or the papil¬ 
lomata penetrate the cyst wall, and m either event the 
cyst contents infect the peritoneum Hot only does this 
lead to the formation of mflapimatoiy adhesion, but 
it lays the foundation for an early recurrence It is 
often impossible to differentiate between the character 
of cysts before operation It is equally impossible to 
estimate the resisting power of the cyst wall A cyst no 
larger than the fist is just as liable to burst as is one 
that fills the abdomen 

Even cysts that are not papillomatous may rupture 
before attaining a very large size, and lead to peritonitis 
unless the fluid contained within is sterile serum In 
the latter event, whether the cyst ruptured or be tapped, 
patients may exceptionally recover and be cured without 
operation 

Casl S —I have no notes on this case The facts m 
brief are these I was asked by my friend. Dr Cotton, 
to see Mrs B, an elderly woman, who was known to have 
an abdominal tumor reaching a little above the umbili¬ 
cus At the time of the consultation she had been suf¬ 
fering from peritonitis for about a week She was 
feverish, had marked abdominal tenderness, there was 
free fluid m the abdomen the tumor itself could not be 
distinctly outlmed I advised awaiting the subsidence 
of the inflammation, ana subsequent removal of the cyst 
I did not see the patient again, but was informed by 
the Doctor that with the abatement of the acute symp¬ 
toms the enlargement diminished until the tumor en¬ 
tirety disappeared 

CAsr 9 —Mrs Y, aged 20, mother of one child, five 
months old, after confinement noticed she ms much 
larger thin other women under similar circumstances Sho 
eontmuedtogrowuntil she was nearly as large as at term 
The tumor was movable and gave distinct fluctuation On 
Aug 17 1S75, I tapped the tumor midwaj between 
the pubes and umbilicus and removed about one gallon 
of thm, reddish fluid The abdomen never refilled The 
patient had a number of children afterward and re¬ 
mained m good health I would not dare treat a like 
tumor m like manner todav 

Case 20—Referred b> Dr J Goldfinger Miss K 
aged 20 after suffering “cramps ’ m the lower abdomen 
for two days called at the doctors office for relief, but 
refused examination She was ordered to go to bed, but 
knew better and was up and down for two weeks, vhen 
she finally allowed herself to be persuaded to enter the 
hospital Durirg the prevalence of pi utis tc 0 * 
with a tender ma«s m the "ty a eh 

trea ed for appendicitis f he 
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symptoms, the diagnosis of ruptured ovarian cyst was 
made The cyst reached to the umbilicus Operation, 
Sept 29, 1898, repealed right ovarian cyst, moie or less 
recent adhesions m the right iliac fossa, fused with an 
ugly exudate on the cyst nail lesembhng a phagedenic 
ulcei of the size of a silver dollar This proved to be 
the lemnant of a small secondary cyst which had rup¬ 
tured and was the original cause of the peritonitis, cyst 
contents, three pints of clear, viscid fluid Recovery 
followed Had the patient been aware of the existence 
of a growth, its lemoval before rupture would have been 
a very simple thing 

Even without rupture or trauma, cysts may become 
adherent or infected by mtercurrent disease, especially 
of the tubes or of the appendix 

Case 11 —Referred by Dr E M Davidson Mrs A, 
aged 25, was netet pregnant, six months ago Dr D 
found a tumor m the pelvis The tumor caused no 
trouble until recently The diagnosis was parovarian 
cyst Operation, March 16, 1S93, revealed right uniloc¬ 
ular cyst with cleai fluid contents, a knuckle of intes¬ 
tine so firmly adherent that the gut was opened while 
iibeiatmg the adhesion, immediate closure of intestinal 
laceiation, left pus-tube burst during enucleation, in¬ 
testinal adhesions to tube Despite difficulties and com¬ 
plications, the patient made good recovery 

C vsr 12—Referred by Dr T A Weed Mrs W, 
aged 20, mother of one child, had symptoms resembling 
tubal pregnancy Under anesthesia, before curetting, 
a mass the size of an orange was found m the right 
pelvis, no improvement after curetting Laparotomy 
one week later, July 13, 1S94, pioved the mass to be a 
small ovarian cyst attached to the right pus tube, 
omental adhesions, left tube also contains pus Re- 
cotery followed 

Cysts that have formed adhesions to contiguous vis¬ 
cera not only offer greater difficulties m then removal, 
but are more readily infected—on account of the dimin¬ 
ished resistance of the partition wall to the passage of 
disease germs This may lead to infection of the cyst 
contents, and suppuration The removal of suppurating 
cysts is likely to lie a difficult procedure, very often fol¬ 
lowed by serious complications, or resulting in death 

Case 13 —Referred by Dr F S Pomeroy of Chardon, 
Ohio Miss E, aged 23, had ’"been sick about four 
months, m bed six weeks having chills and fever, with 
temperature varying from 100 to 103 degrees Three 
weeks ago Dr P oiltlmed a fluctuating tumor on the 
left, reaching to the umbilicus and dipping down into 
the pelvis When seen, Aug 31, 1894, she was a very 
sick woman Pulse rapid and weak, temperature 102 
degrees, no distinct tumor wall, but fluctuation could be 
felt oi er the entire abdomen Diagnosis of sepsis from 
suppurating cyst, or ruptured cyst, was made Opera¬ 
tion September!}'revealed the cyst wall acutely inflamed, 
contents offensive and grumous, intestinal adhesions, 
patient in shock She died fifteen hours after operation, 
from post-opeiative hemorrhage 

Case 14 —Misa J, aged 20, five years ago had abdomi¬ 
nal enlargement, with much pam The enlargement 
gradually disappeared 4fter this she always had pam 
in the left hvpogastrmm, on exertion, or sudden jar 
Julv 11, 1S93, she was taken with severe pam m the 
left side, with pulse 116, and temperature 103 degrees 
Rectal examination showed a globular, resilient tumor 
filling the left pelvis Peritonitis lasted two weeks, 
August 3 sudden pam and collapse, reaction with chills, 
fever and'Sweats' A'-diagnosis of probable suppurating 
cjst was made Explorative operation, August 17, re- 


i oaled universal adhesion of the omentum and intestines 
Careful separation opened into the pus cavity Contin¬ 
uation of exploration was not warranted, dram Dis¬ 
charge of pus continued for three weeks, temperatuie 
langmg fiom 99 to 103 degrees, stieptoeoeci m pus 
Operation was made for removal of tumor, September 6, 
the incision from the fistula, small intestine injured 
during separation of interminable adhesions On enu¬ 
cleation the tumor proved to be an ovarian cyst the size 
of a small cocoanut, leaking pus She recovered from 
the second operation, but succumbed m a later attempt to 
close the fistula resulting from lacerated intestine 

In several of the above cases the tumors were un¬ 
doubtedly present during pregnancy, though not dis¬ 
covered until aftei delivery The danger of this compli¬ 
cation is so well appreciated that removal of the tumor 
duimg pregnanev at any period is the established rule 
Tapping may temporarily accomplish the same result, 
though it is very unsafe practice 

CAsr 15 2 —Referred by Dr A Peskmd Mrs K, 
aged 21, had one child When she was four months 
pregnant, Dr P found a tumor occupying the right 
side of the pelvis Later she had spells of localized peri¬ 
tonitis At eight months her attendant tapped to re¬ 
lieve distension, evacuating a gallon of turbid fluid 
Tw o days later premature labor occurred, the child liv¬ 
ing but a few hours The tumor refilled Diagnosis of 
intraligamentary cyst was made and operation Jan 6, 
3890, six weeks after labor, showed monocyst of right 
broad ligament, containing punform fluid Recovery 
followed 

Case 16 —Mrs C , aged 28, pregnant two months, 
had felt a small hard movable body above the pubes 
seven months before, and has felt it occasionally since 
Six days ago she was taken suddenly with violent 
vomiting, which still continues A hard, irregular, 
nodular, movable tumor present m the anterior portion, 
pf the left pelvis, enlarged uterus to the right Diag¬ 
nosis torsion of pedicle of solid ovnnan tumor, with 
probable pregnancy Operation, Jan 12, 1898, fibroid 
tumor, size of large apple twisted two and one-half 
times about its thm, flat pedicle, growing from broad 
ligament just above the enlarged cystic ovary The 
tumor removed, recovery followed and pregnancy con¬ 
tinued to term, the mother and child doing well 
'Torsion of the pedicle may convert an innocent growth 
into one of very serious import even though pregnancy 
does not exist 

C-vsr 17 s —Referred by Dr If Weidenthal Mrs 
S , aged 39, mother of four children, was known to have 
a smooth, pearshaped, freely movable tumor m the hypo- 
gastrium, reaching to the umbilicus Three months ago 
she w r as seized wflh a sharp, lancing as well as labor-like 
pam from the left lumbar region to the groin This pam 
has never ceased, it has returned at intervals of three 
to eight days On September 26 she was seen ?ii'Con¬ 
sultation and had been m bed for two days, pains more 
constant and severe, tumor outlined and movable On 
September 28 she went into collapse, intense pam, 
vomiting, abdomen distended tender, tumor indistinct 
bow els obstructed Diagnosis Peritonitis due to ruptured 
cist, or a twisted pedicle At operation, Sept 29, 1892,an 
intensely congested, black tumor presented It was 
twisted "three times about its short thm pedicle, hema¬ 
toma of tube and cyst wall Circulation had been com¬ 
pletely cut pff, peritoneum deeply injected but as vet 
no aerum or lymph formed, 'tumor removed Recovery- 
followed in ■ '* 


2 Ibid * Ibid November 1892 
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Dermoid cysts are especially prone to infection, owing 
to the heterogeneous character of their contents The 
adhesions formed between these cysts and the hollow 
usceia, as the bladder or intestines, may not only cause 
suppuiation of the cyst, hut a perforation of the ad¬ 
hesion may lead to clnonic septicemia An interchange 
of contents takco place, feces, urine and products of 
decomposition enter the cyst, and bones, teeth, hair and 
other tissues belonging to the dermoid, pass into the 
Mscera by process of ulceration, frequently leading to 
exhaustion and death The dermoids I have met have 
foitunately been removed before infection, hence have 
caused no troubT- 

It seems to me unwise to further multiply instances 
lest my time and your patience be exhausted Suffi¬ 
cient facts have been cited from my own limited ex¬ 
pel lcnce to call attention to the frequent accidents, mis¬ 
fortunes and complications occuinng during the de¬ 
velopment of ovarian growths The experience of others, 
much larger and moie vaned, only serves to corroborate 
the conclusions to be drawn 

1 Uncomplicated ovariotomy, m proper hands, is a 
simple operation with scarcely any risk 

2 Malignancv, trauma, torsion of pedicle, infection, 
suppuration, adhesions to viscera, and pregnancy 
materially increase the difficulties and risks of the 
opeiation 

3 To avoid complications liable to occur at any time, 
the removal of ovanan growth should follow the diag¬ 
nosis without unnecessary delay 

Let the terse axiom, formulated by Dr Howard Kelly, 
henceforth be the recognized rule of procedure "From 
a practical standpoint all ovarian tumois must be con- 
sideicd as malignant until removed and pioved othei- 
umc ” 
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Betore entering the special domain of the neurotic 
and discussing his proper diet, it will be necessary to de¬ 
vote a few minutes to the general subject of diet and the 
value of foods The value of foods may be considered 
as three-fold the production of energy, 2, the repair 
of tissue, 3, the increase of adipose tissue to Serve as a 
protection and covering m the body 

There are at least thirteen chemical elements which en¬ 
ter into the composition of the body, but only four which 
are found so abundantly as to indicate that they are in¬ 
dispensable to life, viz, carbon, oxygen, nitrogen and 
mdiogen Now, foods which contain these elements 
aie necessary for the three-fold use above mentioned 
We are taught that nutrition of the body involves several 
distinct processes 

1, the secretion of digestive fluids and their action 
upon food m the alimentary canal, 2 the absorption of 
the ingredients ol the food when digested, into the blood 
and lymphatic vessels, 3, the assimilation of the ab¬ 
sorbed nutritious products bv the tissues 4 the elimina¬ 


tion of waste material 

There mav be an abundance of nutritious food and yet 
with any of these processes m deranged working order, 
malnutrition will at best be all that can be accomplished 
Baron von Leibig w as the first to suggest a scientific 
dmsion of foods He grouped all foods into two classes 
—nitrogenous and non-nitrogenous The former he 

•Preoontnd to tlie Section on Pl»«o1o^ and D'etetjcs nt ttie Fiftieth 
Annual Moetmsr of tho American Medical Association held at Columbus 


Ohio JunoG-9 IS*** 


claimed to be “tissue-builders’ and the latter 'force- 
producers ” Under the former he classed fish, flesh, 
fowl, milk and eggs, under the latter, vegetables, fruits, 
cereals, starches, sugars, gums fats and oils This di¬ 
vision had many vulnerable points, but it served its 
purpose and is still used in speaking of foods m a gen¬ 
eral v a} 

Some vegetables contain nitrogen, and animal food 
is, not strictly nitrogenous as it contains fat and glj co¬ 
gen, therefore it is not practical to confine oursehes to 
either an absolutely nitrogenous diet or to a non-mtro- 
genous one, but for general purposes this classification 
answers leiy well There are other divisions and class¬ 
ifications, nbtably that of Prout, who gioups foods as 
aqueous, saccharine, oleaginous and albuminous But 
mimh can bo found to criticise m this division, because 
it fails to provide for salines, starches and gelatinous 
substances Thompson, m Ins work on practical dietet¬ 
ics, classifies foods as follows 1, watei, 2, salts, 3, 
proteids—chiefly albumin and allied gelatin, 4, 
starches, 5, sugais, 6, fats and oils And, indeed, to be 
exact one should not stop here, because we have oxygen, 
hydrogen and other elements which can be used as foods 
entnely independent of either of the groups above men- 
tiored 

It will sufficiently answer the purpose of this paper 
to accept the most simple classification, as we desire to 
discuss foods from the standpomt of value First, then, 
are the energy-producers Here is a call for foods which 
wil 1 store up energy m a latent form and subsequent!} 
allow liberation m the form of life at and motion “Foice 
is the manifestation of energy,” therefore that which 
stores up energy must be subsequently manifested as 
force The foods which produce this m the greatest de¬ 
gree are sugar and starch There are numerous tables 
given, showing the comparative values of the different 
articles of food, and the relative amount of the nitro¬ 
genous and non-nitrogenous matters These can be 
found m almost am text-book Sugars may be defined 
as crysfallizable carboln drates m which oxygen and hy¬ 
drogen exist m proportions to form water There aie 
many varieties of which those commonly contained m 
food or used as an adjunct to diet are cane sugar, saccha¬ 
rose, grape sugar or glucose and sugar of milk or lactose 
Then we have beet sugar, maple sugar and sugar from 
other vegetable growths In addition to these all 
starches must be converted into sugar before they can 
be assimilated 

By some it is claimed that sugars are merely force- 
producers, and bv others that they are fattening ns w ell 
It is probable tnat their action m the production o r 
adipose is merely because they spare the consumption of 
albumin and fat, as stated by Bauer, which are then con¬ 
verted into tissue fat It is, therefore, pretty well es¬ 
tablished that the production of energ} depends entirely 
upon the sugars and the starches, yet if the repair of 
the tissues be net looked after, this energ}' would soon 
consume the bodi It is not our purpose to go into a 
study of the various kinds of energi -producers, nor 
whence they are obtained, as that would be nianife=tl\ 
impossible m a short paper The second of these three¬ 
fold i dues—tlm repair of the tissues—will be found m 
the nitrogenous foods, chief among which are the nn- 
ous kinds of meats, milk and eggs Heats bme been 
used as foods for neuropathic individuals for mam hun¬ 
dreds of a cars and are still regarded a= the <mc qua non 
in certain foims of ner\ou= disease 5 md m persons suf¬ 
fering from neurasthenia It is obvious if a patient is 
exhausted and his tissues improperlv functionating from 
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a lack of proper nourishment, that the tissue-repairers 
are indicated In these cases a meat diet often works 
wonders And I wish to emphasize the fact that this 
exhaustion and subnormal vitality is not always accom¬ 
panied by any great reduction m adipose tissue'' In fact, 
the patients often look to be m good bodily health, but 
as a matter of fact the muscles are atonic and the whole 
system is incapable of prolonged resistance On the 
other hand there are cases of mental alienation m which 
the meat diet aggravates the psychosis 

Clouston claims that a laige proportion of cases of 
adolescent insanity are found to have been flesh-eaters 
The) have a craving for such foods, and have eaten 
but little else He says it is such boys who form the 
habit of masturbation, which when acquired, produces 
such a fascination and a craving that it may ruin the 
boddy and mental powers Such patients should be 
given a diet of milk fish and farinaceous foods The 
greatest reliance is to be placed m milk Alcohol should 
be prohibited m such cases All patients who can as¬ 
similate it should have cod-liver oil Hypophosphites 
and pepsin are excellent remedies, and m connection 
with the oil, serve as foods Many patients take on fat 
rapidly under this tieatment, and oftentimes lose m 
weight promptly should the diet be discontinued A pa¬ 
tient suffering from adolescent insanity should gam m 
weight if steady improvement is desired Dr Rutter, su¬ 
perintendent of the Hospital for Epileptics at Gallipohs, 
says that he can throw half his patients into fits m 
twenty-four hours by improperly administering a meat 
diet 

In speaking of the diet for young persons suffering 
from mania, Dr Clouston says "It should consist 
largely of milk and farinaceous diet for the young” "I 
lately saw a very excitable boy of G years, very thm, 
restless, not sleeping much, and of course very bright 
and quick for his age T found he was getting animal 
food three times a dav, and his guardians deplored the 
fact that he could not take milk My advice was to 
starve him into taking it, to make him walk much, and 
keep him out and give him when he came m, only bread 
- and milk Of course, it was disagreeable at first, but the 
boy soon acquiree 1 an appetite for such food, his bodih 
conformation largely changed, and he got fatter, less 
active, less nervous and slept far more ” Children with 
this disposition are nearly alwa)s flesh-eaters, and I 
have sometimes found them fed on beefsteaks and port 
wine with strong beef-tea between meals 

There are some forms of neuroses m which an almost 
exclusive meat diet is absolutely essential When the 
skin is dry and parched and the nerves are desiccated, 
burned out, producing an irritability and motor rest¬ 
lessness not found m any other condition, then we should 
regard the meat diet and hot water as peculiarly indi¬ 
cated I say hot water because cold water would surely 
derange the digestion and the system is so evidently in 
need of fluids Therefore it is as necessary for the physi¬ 
cian to diet lus patients as individuals and not classes 
as d is to mdividuanze m the administration of any 
drug 

Probably the most important manifestation of mental 
trouble is melancholia, because, <°s has been aptly said, 
“melancholia is the sanest kind of insanity,” and because 
it is the most frequent manifestation and the one with 
which the general practitioner most often comes m con¬ 
tact , therefore we will consider the proper diet for mel¬ 
ancholic patients All those who have had tRe oppor- 
tunitv of ob-erving the melancholic are cognizant of the 
fact that the patient is suffering from dyspepsia He 


refuses food, the breach is foul, the tongue is coated, and 
the bowels are constipated It is probable, however 
that all these symptoms of dyspepsia are the result and 
not the cause of the depressed nervous condition Be¬ 
cause of the disease of the nerve-centers, the tongue is 
coated with old dead epithelium, which for the same reason, 
is not thrown off, this causes the fetid breath and the 
dislike for food, and consequent starved condition of 
mind and body, end because of the general lowered tone 
the bowels become constipated We should not attempt 
to relieve these conditions by treating symptoms only, 
but should direec our energies toward the relief of the 
general neurosis We might be able to relieve the dys¬ 
pepsia temporal dy by the administration of drugs, but 
the relief would rot be lasting, the condition which con¬ 
tributed to the primary dvspepsia would undoubtedly be 
a potent factor m its recurrence, therefore we must 
reach the seat of the disorder A proper diet is our most 
powerful agent, and for these cases the following should 
be prescribed Before getting out of bed a cup of hot 
u ater with a dash of brandy, breakfast, meat and eggs, 
lunch at eleven and two, consisting of beef-tea or cocoa, 
crackers, milk and fowl, dinner at six, consisting of 
broiled fish, roast beef, green peas, asparagus and toast, 
at bed hour a light repast with a small quantity of malt 
liquor I have known many patients to improve rapidly 
upon this, or a similar diet, and their dyspeptic symp¬ 
toms disappeared with the improvement m the general 
tone Your melancholy patient is always illy nourished, 
and nothing so retards improvement as lack of proper 
diet How dependent these melancholic patients are 
upon food has often been proved Some who have con¬ 
valesced steadilv and who are apparently almost recov¬ 
ered if they for some reason miss a meal, or even have 
it considerably postponed, have felt at once a return of 
the depression and delusions, which vanished again 
after the reception of foods 

Those connected with our large hospitals for the in¬ 
sane will hear witness that nearly all suicides occur 
about twilight in the morning ’ " 1 

As nearly all melancholics suffer from bram anemia 
the natural conclusion would be that the brain would 
be clearer at this hour than any other, and consequently 
there would be less inclination to ‘suicide, therefore 
there must be some other reason for this Almost universal 
exacerbation of depression Because of the general mal¬ 
nutrition we have thought this great depression might be 
due to lack of food, and if a light lunch be served after 
midnight to these sleepless melancholics the period of 
exacerbation might be bridged Actmg upon this 
thought it has been our custom to administer milk or 
eggnog to the restless after midnight, and so far with 
gratifying results The patient becomes quiet, restful 
and nearly always falls into a refreshing slumber, awak¬ 
ening m the morning m a more nearly normal state 
of rand We have not given the thought sufficient ex¬ 
perimentation however, to advocate it unreservedly, 
though we do believe there is a field of useful research 
m this direction When a patient habitually wakens 
after three or four hours and can not go to sleep again, 
we always try a glass of milk and a few crackers, and 
nearly always secure for the patient from two to four 
hours' of undisturbed rest Clouston says "If I were as 
sure of everything else m therapeutics as this, that 
fresh air and fattenmg diet are good for melancholic 
peonle, I should have saved m)self many medical ques¬ 
tionings ” 

Melancholic patients can not have too much fresh air, 
though they mdy have too much exercise Pure oxygen 
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is as necessary to them as pure food, though the mis take 
should not he n ade of exhausting your patient by too 
much walking or other exercise Should the weather be 
fine the patient should be m the open air nearly all the 
time Nothing else is so conducive to sleep as fresh 
air, 01 equals it as a hunger producer Every possible 
care of the patient may count for naught if pure air can 
not be supplied It is not considered possible to fatten 
a patient too soon or too rapidly, though great care will 
have to be taken not to overload the stomach and thus 
produce gastric and intestinal troubles 

Fatty foods, milk, ham and cod-liver oil, maltme, 
eggo, farinaceous foods, easily digested animal food, 
°uch as beefsteak fish and fowl, can all be used to ad¬ 
vantage m feeding melancholics I suppose milk is 
more universally lecommended than any other one arti¬ 
cle of diet, and by some authors regarded as a sheet 
anchor (Houston speaks of ha.ing given as high as 
sixteen tumblers a day with surprising benefit We 
should, however, constantly keep m view the fact that 
neurotic people are usually lean people, and that fat and 
nervousness are antagonists, particularly when the nerv¬ 
ousness is manifested by melancholia Therefore, when¬ 
ever one has succeeded m increasing the adipose m a 
patient an amelioration of the melancholic symptoms 
can almost always be expected “Laugh and grow fat” 
is an old saw, but from a medical standpoint it might 
be better said by “grow fat and laugh ” Mrs Carlyle, 
after an attack of “nervousness,” wrote “Oh < thank God 
for the p reel oils layer of impassivity which that stone 
weight of flesh has put on my nerves ” 

As I have previously said, there are times when stim¬ 
ulants are useful Ale and porter work wonders on lean, 
anorexic melancholies, by their fattening and appetizing 
qualities A favorite prescription is a half glass of 
Burgundy and the whites of two eggs every three hours 
The stronger stimulants are seldom used, except m cases 
of extreme exhaustion The writer has had excellent re¬ 
sults however, iiith whisky and hot water, -m cases of 
insomnia, though some authors claim to have equally as 
good results from the hot water alone taken at bedtime 
As soon as the patient has notably gained in body weight 
all stimulants should be discontinued • 

To take up seriatim the different forms of insanity 
is manifestly impossible ip our time limit We must 
therefore content ourselves with a few general state¬ 
ments Some medical men of acknowledged ability ad¬ 
vocate a purely vegetarian diet, and others of equal 
ability advocate a meat diet, to the exclusion of all veg¬ 
etables and fruits It is probable that there is a golden 
mean to be found along the lines indicated m this paper 
Take the two extreme schools and add them together 
and rou get a plentiful dietary, subtract the one from 
the other, they reduce themselves to a simple and unsat¬ 
isfied emptiness Exclusive systems of diet result from 
the application of observation on disease to the regula¬ 
tion of the body m health It is only necessary to change 
the disease to get an entirely new set of requirements 
There is no doubt of the efficacy of raw meat, drv 
bread and hot water, exclusively m the very common 
acid dyspeptic states, while plethoric individuals with 
irritated kidneys and the neuralgic twinges of the uric 
acid condition, wll just as surely obtain relief by the use 
of f innaceous food and nuts 

In addition to the above-mentioned schools we have 
the Ralston club whose advocates claim to have solved 
the my stery of arteriosclerosis Their logic is simple 
The arteries calcify the lime salts cause calcification 
AW food except fruits, and all natural waters, contain 
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lime salts, ergo, eat nothing but fruit, drink nothing but 
distilled water and avoid this most common disorder of 
the aged Students m natural history tell us that mon¬ 
keys eat nothing but fruit and live to a great age Their 
intellect, however, is not remarkable On the other hand 
the raven eats nothing but carrion and lives to a greater 
age than the monkey, therefore we are forced to the con¬ 
clusion that the study of our remote ancestors or their 
contemporaries will not aid us materially m solving this 
vital question which resolves itself into one of temper¬ 
ance and moderation Burton says “Food improperly 
taken not only produces original disease, but affords 
those that are already engendered both matter and sus¬ 
tenance, so that, let the father of disease be what it 
may, intemperance is certainly its mother ” And now m 
conclusion let me say to you m the words of Quarles 
“If thou wouldst preserve a sound body use fasting and 
walking, if a healthful soul, fasting and praying, walk¬ 
ing exercises the body, praying exercises the soul, fast¬ 
ing cleanses both ” 


INHIBITORY ACTION OF THE CEREBRUM" 
BY J F PEAVY, M D 

ASlIEVir.I.F, N C 

Irritability and contractility are primary properties 
of protoplasm In their earliest forms they express the 
simple play of elementary chemical and physical forces 
In undifferentiated protoplasm, they exist as geneial 
diffused properties ot reacting to incident forces indif¬ 
ferently m all directions The progressive differentia¬ 
tion of form and function expressive of organic progress 
implies the development of specific irritability or sus¬ 
ceptibility to specific excitants, along with the capacity 
to react m definite ways to these excitants It implies 
further the development of a nervous mechanism by 
which this special irritability is manifested, and through 
which the reactionary impulses are transmitted to be 
developed into organic activities The special senses 
are special developments of this irritability and the 
varied motor activities of animals are derivatives of this 
primary contractility manifested by protoplasm 

All organic reactions involve a reflex element or fac¬ 
tor m that they are m a sense responses to stimuli re¬ 
ceived through sensation A strong tendency is mani¬ 
fested by the modern physiologic psychology to treat 
all neivous action as reflex, even to our highest acts of 
cerebration This view I cannot accept unless we regard 
the reactions when they occur as due to a summation 
of sensory stimulations In an act properly reflex the 
sensory incitement should be the equivalent of the reac¬ 
tionary discharge As manifestations of energy there 
is, m fact, no correlation between the two processes 
even m acts that are usually considered typically reflex 
What the sensory stimulation really does is to discharge 
an accumulated tension The properties or qualities 
of an organism may be defined as its store of accumu¬ 
lated potentials, built up by the operation of experience 
upon inherited capacities, and existing with reference 
to ends m the environment Sensation discloses rela¬ 
tions between organism and environment When reac¬ 
tions follow sensory excitement the real impulse an=es 
within tlje nerve-centers of the organism the sensation 
serving to unlock a stored potential Reactions occur¬ 
ring without conscious cerebration intervening between 
sensation and act max properh be described as auto¬ 
matic rather than reflex Even here a= well as in the 

•Presented to the Section on Phr^iolocry and Dietetic* nt the Fiftieth 
Annual Meeting of tbo American Medical \$«ociation held nt Col umbo? 
Ohio Jane G- Q 
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case of voluntary action, measured m dynamic terms, 
the motor efflux may vastly exceed the sensory influx, 
the merest suggestion serving sometimes to put the 
nerve-centers m energetic action 

Sensory stimulations may not, however, be im¬ 
mediately discharged m motor impulses, hut may he 
themselves stored as part of the accumulated tensions 
Herein lies a power the antagonist of reflex action It 
is this capacity to stay action, to dominate reflex im¬ 
pulses, inseparably associated with organic progress and 
especially with the higher phases of human action and 
development, that I wish to emphasize m this paper 
In every action there is a primary impulsion taking its 
rise m some way from the needs, desires, inclinations 
or aspirations of the organism This primary initiative 
contributes m part only to the shaping of our voluntary 
acts In the sphere of automatic activity, it is entirely 
the determining factor Inhibition has doubtless played 
an important part m shaping even our automatic activi¬ 
ties, directing action and development along definite 
lines Doubtless there are automatic inhibitions operating 
subconsciously as part of our self-acting physiologic 
mechanism The action of arrest exerted by the pneu- 
mogastric on the heart is a familiar illustration of auto¬ 
matic inhibition The action of the vasodilator nerves 
and the physiologic dilation of the sphincters are other 
examples of this mode of action Doubtless the normal 
rhythm of glandular actions is dependent largely upon 
inhibitory nerve influences Abolition of secretory 
action, arrest of peristalsis, and cardiac and vasomotor 
disturbances frequently illustrate pathologic inhibition 
Inhibition as a cerebral function, as a factor m volun¬ 
tary conduct, is of more especial interest to us in this 
paper Even the organic inhibitions which we have 
instanced, at least those which are physiologic, if not 
cerebral functions, are closely related to cerebral states 
The vasomotor disturbances, flushing and paling of the 
face as well as the disturbances of cardiac rate and 
rhythm produced by strong mental excitement or emo¬ 
tion are due to disturbances of the normal influence 
of the cerebrum over cardiac and vasomotor control 
The noimal dilatation of the sphincters of the bladder 
and rectum which precede the evacuation of those organs 
are inhibitory acts which lie just within the limits of 
voluntary control, and involve, of course, the participa¬ 
tion of the cerebrum Like all actions which lie near 
the boundaries between voluntary and automatic action, 
they are easily lost control of, and sometimes take place 
automatically under strong cerebral excitement In in¬ 
fancy, where all action is, m the mam, reflex or auto¬ 
matic and voluntary control only incipient, these func¬ 
tions are performed without the intervention of con¬ 
scious volition Instances are on record of persons able 
to exert a voluntary inhibition of the heart’s action, 
slowing it at will, and even causing it to stop beating 
for a time Such aie instances of function ordinarily 
automatic placed m these cases within the reach of vol¬ 
untary influence This action would imply an organic 
deviation involving a closer connection of the con¬ 
sciously acting cerebral centers with the origin of the 
cardiac fibers of the pneumogastnc 

The cerebrosmnal axis, with its connections, sensory 
and motor, with all parts of the bodjq constitutes the 
nervous mechanism for directing the motor activities 
of animal life Its progressive development has been a 
condition of the progressive specialization of actions m 
the higher orders of animal life The later stages of 
this development in the higher animals and m man has 
been chiefly cerebral, going on pan passu with the de¬ 


velopment ot intelligent direction and control of ac¬ 
tions This cerebral development has marked mans 
progicss as an intelligent and moral being 

The spinal nerve-centers preside over actions which 
are reflexly excited and automatically performed, and 
which relate m general to the avoidance of pain 01 in¬ 
jury, the protection and preservation of the body These 
centers, hovvevei, are not entirely independent, but sub¬ 
ject to more or less conti ol from the consciously acting 
cerebral centers This control is effected by the exercise 
of inhibitory or depressomotoi influence over them 
The highly evolved and complex conditions under 
which the civilized man lives, make it necessarv at 
times to postpone the present to the future, to endtue 
present discomfort or suffering for the sake of futuie 
good Keflex action prompts to avoid the present pam 
or grasp the present pleasure, regardless of future con¬ 
sequences Advanced mental organization, which 
means high cerebral development, is the antagonist of 
reflex or impulsive action 

The advance of the race m intellectual and social 
development and organization has produced new rela¬ 
tions, and imposed new obligations The cerebrum is 
the special oigan for apprehending these new relations 
and obligations v\ Inch grow out of the social state The 
reasoned purposes upon which the enlightened and 
moral man acts mean a higher and broader adjustment 
to the conditions of life Man reaches and maintains 
himself upon this rational and moral plane by inhibit¬ 
ing the lowei impulses of his nature These lower in¬ 
stincts, by continued control lose something of their 
fierce power, the energy being diverted into higher 
channels, and developing into higher forriis of activitv 
Inhibition is as much a factor m mental as m moral 
activity The power of attention, of application, of men¬ 
tal concentration, is secondary to a power to inhibit im¬ 
pulses to distracting excitations 

The cerebrum is a sort of storehouse for excitomotor 
impressions These impressions, instead of i,being re¬ 
flected directly m acts, tend to build up mental atti¬ 
tudes or tensions They may serve to discharge accu¬ 
mulated tensions Any mental position is mcipientlv 
motor It is this capacity of the cerebium to store im¬ 
pressions, to stay action to accumulate energy of posi- 
lon, which distinguishes it radically from the lower cen¬ 
ters m its mode of action This is thinking, as opposed 
to reflex action Conscious thinking takes place m the 
interval between sensation and adjusted action 

The field of conscious action has expanded proportion¬ 
ately with the growing complexity of the conditions of 
civilized life and the difficulty of automatic adjustment 
With each step m development the cerebrum lias more 
and more assumed control of the activities of the organ¬ 
ism The lower centers, however, have not been abol¬ 
ished, but retained m subordinate places m the luerarchv 
of nervous organization 

The demonstration by Cajal, of direct fibers connect¬ 
ing the nerve-roots m the posterior sensory horns of 
the spinal cord with the anterior motor cells, shows 
that the mechanism of reflex action m the spinal cord 
has been retained, as the possession of the function itself 
would necessarily imply The existence however, of 
nerve routes fiom these sensorv roots to the cousciouslv 
acting cerebral centeis is doubtless an important part 
of the mechanism for regulating spinal reflex action 
Mam so-called inhibitions are perhaps, passive, and 
consist simph of the spnsory stimulation flowing on 
through an open channel into a higher center without 
awakening the reflex center at all 
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Can the notoriously bad results following fractures 
of the femoral neck be improved ? We feel like answer¬ 
ing unhesitatingly that they eeitamly can, and there¬ 
fore should be Explanations are numerous and plausi¬ 
ble for the frequent occurrence of tins accident m the 
old, especially women The causes given for non-union 
are much less satisfactory We may instance the fol¬ 
lowing defects supposed to exist Nature’s provisions 
for repair by limited vascularity, inefficient immobiliza¬ 
tion, insufficient extension force 

It is not my purpose to review extensively the litera¬ 
ture of this subject, but to indicate more especially 
some of the reasons I consider most nnpoitant factors 
m obtaining the unsatisfactory' results thus far In 
1890 my attention was first called to what I have come 
to consider the correct anatomical treatment of these 
lesions, bv Prof T T Maxwell The method was, I 
believe, original with him He has used it for twenty- 
five years 

The first indication m the treatment of all fractures 
is correct adjustment of position, the second, immobili¬ 
zation, the third, overcoming muscular action w Inch 
would tend to disturb the relations by extension, splints, 
etc It is very easy and natural to blame nature with 
defects m our own work, but we should first look care¬ 
fully to our own lesponsibihties and see that our own 
errors are eliminated 

In these cases there is no muscular effort or influence 
opeiatmg on the uppei fragment, and the results as to 
the position of the lower portion will depend on the posi¬ 
tion of the patient the kind of retaining force, and his 
Tun muscularity for muscular action is of more im¬ 
portance m determining results of fracture here than 
anywhere else m the bodv 
This is due to Ihe great number of powerful muscles 
passing over the fracture line to be inserted somewhere 
beyond, and which must exert a powerful displacing 
force 

The position at least for a time that must be taken by 
these cases is upon the back, and the displacement is 
known to be upward backward and outward rotation 
with all the internal displacement of the lover fragment 
which the muscular tissue will permit 

The pronounced tendency to eversion and external 10 - 
tation is increased greatly bv the external rotaiy power 
of the psoas and lliacus which was neutral or else an 
internal rotator now must be a pronounced external 
rotator, because the insertion into the back and internal 
portion of the upper end of the femoral shaft and lesser 
trochanter throws the line of action internal to the point 
of resistance, wheieas it was formerly external 

The result is that we have the follow mg muscles act¬ 
ing to produce tlw following results 

Those pulling nearh directh upward and tending to 
shorten the limb bv o\cr-ndmg of the fragments Rec¬ 
tus sartonus gracilis semi-tendmosus semi-membrano- 
sus long head of the biceps vertical portion of the 
abductor magnus 

Those pulling \en sfrongh inward as veil a« upward 
Adduetoi magnu-. except vertical poition adductor 
longus, adductor brews nectmeous gluteus maximus 
gluteus mediiis and gluteus minimus 


Those u Inch pull almost directly inward and rotate 
outward Pynformis obturator mternus, gemellus su¬ 
perior and inferior, obturator externus, quadratus femo- 
ns lower half of gluteus maximus 

Those which pull inward upward, and rotate mu ard 
Tensor vagime femoris, and the anterior portions of the 
gluteus medius and minimus 

Those formerly internal rotators exerting a strong 
upward pull are now external rotators, often drawn 



directly betueen the fragments and abmluteh present¬ 
ing approximation of the bony parts psoas and lliacus 
It will thus be seen that the external rotary force 
greatly predominates o\er the internal became of the 
conversion of internal rotary force of the p=oa= and the 
lliacus to external be-ides the power of the lnnbs 
weight to accomph'h the =amc ends Lastly, ur hue 
the important displacing force weight finding to "m 
the upper end of the lower fngmrn* ’ ,nd i 
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it should occupy because its old attachment support is 
gone Postenoi displacement and external rotation are 
only limited by the Y ligament 

Adjustment of the fragments is best accomplished 
by flexing the thigh upon the abdomen to relax the psoas 
and the lhacus, bringing them above the fracture line, 
t thereby preventing them from being permanently caught 
between the fragments 

This position also lelaxes nearly all the external ro¬ 
tators, then make vertical traction on the shaft of the 
femur, which now stands at right angles to the '-rank, 
while moderate eversion is being maintained, next ab¬ 
duct to normal line and make extension m the long axis 
of the trunk while an assistant makes traction one-half 
to two-thirds as strong outward, slightly upward and for¬ 
ward from the upper end of the femoral shaft These 
manipulations should be made by firm, steady traction, 
not by jerks, which is to be made continuous by Buck’s 



1 Psoas and ilacus above line of fracture, when thigh is flexed at right 
angles to the trunk before making extension 

extension with a weight of from ten to twenty pounds, 
according to the muscularity of the patient, with eleva¬ 
tion of the foot of the bed enough to counteract the ten¬ 
dency of the patient to slide down to the foot This 
means an elevation of from six to fifteen inches A 
binder’s board or other splint material, should now be 
moulded to the upper inner aspect of the thigh over 
which a band of muslin four to six inches wide should 
pass outward, slightly upward and sufficiently forward 
that the weight over the pulley shall overcome the inter¬ 
nal pull of all of the rotators and adductors and at the 
same time raise the lower fragment to its normal level 

Tlie v eight on this lateral pulley will be from five to 
fifteen pounds, according to requirements The side of 
the bed corresponding to the injured side of the patient 
must be raised enough to prevent the individual from 
being drawn out of position toward the lateral pulley 
Patients so treated will have absolutely no pam what¬ 
ever after spasmodic muscular action is entirely over¬ 
come As to results I herewith report a few cases treat 
ed as above 

Case 1 —Mrs G , aged 52 years had mtracapsular fracture 
of the femur Jan 14 1871 She lived twenty five a ears there 


after, being able to perform the duties devolving upon the 
average farmer’s wife without any disability in any manner 
traceable to the injury No shortening Physician, T J 
Maxwell 

Case 2 —Mr R P, aged 72 years, sustained an mtracap 
sular fracture of the femur Jan 29 1881 Result, union with 
out shortening Physician, T J Maxwell 

Case 3 —Mrs Courtney, aged 64 years, sustained fracture of 
the femoral neck in January, 1883 There was union with no 
shortening, discoverable on examination and careful measure 
ments four jears later bv Drs Kinnaman and Maxwell 
Physician, T J Maxwell 

Case 4 —Mr P F, aged 25 years, m 1883 fell thirty feet 
sustaining an mtracapsular .fracture of the femur The result 
was a union with one half inch shortening Physician, George 
F Jenkins 

Case 5 —Mr -, aged 50 years, who was a bridge car 

pentei, and heavy and large, fell twenty feet, sustaining frae 
ture of the neck of the femur, one through the upper third of 
the femoial shaft Result was a union with one half to three 
fourths inch shortening Physician, T J Maxwell 



Case 6 —Mr C, aged 86 years, fractured femoral neck by 
fall on the ice Result was a union in four weeks, but death 
resulted in seven weeks from exhaustion lesultmg from his 
enfeebled condition, bedsores, etc Physician, T J Maxwell 
Casl 7—Mrs T, aged 71 years fractured the neck of the 
femur in June 1891 Result, union with three fourths inch 
shortening She uses the limb without apparent inconvenience 
She was very poor, had indifferent care, and the weights w r ere 
not always on Physician, C E Ruth 

Case 8 —hire W , aged 70 vears, in July, 1891, fractured the 
femoral neck Result union with one inch shortening, and use 
of the limb seems but slightlj impaired Physician, C E Ruth 
Case 9 —Mrs P, aged 86 years, sustained fracture of the 
femoral neck in August, 1891 This patient was so completelj 
demented that she would not tolerate any restraint, would 
not allow di essmg to remain on more than a few hours Treat 
ment was abandoned lfter the third day The result was a 
flail like limb and no union Physician, C B Ruth 

Case 10—Mr Myers, aged 70 years, fractured femoral neck 
m 1892 Union with one half inch shortening Physician R 
H Fegers 

Case 11 —Mrs Fox, aged 82 years, sustained fracture of the 
femoral neck m December 1894 Result, union with one half 
inch shortening Physician, H A Kannaman 1 

Case 12 —Daniel F, aged 35 j ears, sustained fracture of 
neck ofTemur bv team of horses running awaj Patient was a 
subject of well advanced pulmonary tuberculosis A good 
union was secured, although somewhat slow on account of the 
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pulmonary condition The limb was about an inch shorter 
than normal Physician, J H Coulter 

Case 13—John McK , aged SO years, fractured femoral neck 
bv falling backward on a stone sidewalk The case was under 
tieitment of another physician a week before it came into the 
hands of Dr Coulter, and the joint was found to be v ery much 
sii ollen and painful The dressings were put on at 4 p m , but 
on return next morning found them removed, and the patient 
absolutely refused to have them replaced The case was then 
abandoned The patient has since been seen frequently, but 
the limb dangles like a flail Physician, J H Coulter 

Case 14—Mrs D , aged 78 years fractured the femoral neck 
by falling in a funow on the frozen ground Treatment of the 
case uas uneventful, except that the union was somewhat 
tardy, perhaps on account of the advanced age of the patient 
A good union was secured with only one half inch shortening 
Physician, J H Coulter 

Case 15 —Mrs Clara K , aged 40 years, sustained fracture 
of the femoial neck by jumping fiom second story window on a 
brick pile She was at first under the care of Dr Coulter of 
Sumnutville, Iowa Dr Coulter frequently found the weights 
hung up and patient quite unruly She would not keep quiet, 
and was removed at the end of one week tp St Joseph’s Hos 
pital, a distance of six miles, and operated upon at my clinic 
for hemorrhoids and perineal laceration three weeks later She 
was quite tractable in the hospital Result was a union with 
no shortening whatever Physician, C E Ruth 

Case 16—Mrs Dr Nellie MU, aged 30 years, sustained 
fracture of the neck of the femur in a runaway in June, 1896 
A good union was the result, with no shortening discoverable 
after repeated measurements Physician, C E Ruth 



Case 17 —Mis M J B , aged 60 years, very feeble, fractured 
femoial neck Sept 7, 1898 Union m six weeks with no 
shortening The condition of this patient was very precarious 
for several weeks, so much so that but little hope was enter 
tamed of sav ing her life Physician, C E Rutli 

We do not come to you with a single case m the hands 
of a man of slight experience, but with seventeen cases 
of unquestioned fracture of the femoral neck m the 
hands of men of large experience In fifteen of these 
cases union was obtained with useful limbs m persons 
ranging m age from 25 years to almost the extreme 
limits of old age, and yet the shortening was no more 
than one inch m any, and after the most careful meas¬ 
urements no shortening whatever was discoverable m 
five of the cases 

In one of the cases reported with one-lialf inch short¬ 
ening the physician m charge informed me that he could 
find no shortening, and that the patient walked without 
a particle of halt or limp, but one-lialf inch shortening 
was claimed m the prosecution of a suit brought against 


Ins employers for damages This man fell thirty feet 
when the fracture was produced In some of my own 
cases I am certain that I did not use heavy enough 
weights, and m others the treatment was interrupted 
occasionally by having the weight removed to satisfy 
some meddlesome attendant, nurse or patient 

The only failures to secure union were m two cases 
that absolutely refused to have the treatment carried 
out I might cite you many cases of flail-like limbs 
from this cause, as can be done by most physicians of 
any considerable practice I have had no opportunity 
to examine the condition of the bones post-mortem I 
have no doubt whatever that m these fifteen cases bony 
union was obtained Where little or no shortening took 
place, and "the limb was functionally perfect, there can 
be no doubt that the union was bony’’ 

Whatever may be the opinions m regard to repair m 
this bone results that are almost perfect, and make the 
patient comfortable while repair is taking place, are 
certainly worthy of our attention, endorsement, and 
most earnest efforts to establish The usefulness of 
this plan of treatment is not alone limited to fractures 
of the femoral neck, but is equally applicable to the 
treatment of hip-joint disease with or without opera¬ 
tion 

In some of these cases treatment was not begun until 
several days after the injury, and m some the treat¬ 
ment was interrupted occasionally for a short time In 
no case was pam complained of after the first day if 
weights were enough to prevent muscular spasmodic 
disturbance of the fragments 

By this plan of treatment the patient can be raised 
if needs be, to the sitting or semi-sitting posture for 
the purpose of cleansing Some of these cases had bed¬ 
sores, and were lying m their own excrement and suf¬ 
fering severely when the treatment was begun These 
were raised daily to the sitting posture, cleansed, and 
the sores healed during the use of the extension treat¬ 
ment The patient can be easity handled m the use of 
the bed-pan The method is easy of application, and 
only fulfills the indications we require for all other 
solutions m continuity of bone, viz, securing coapta¬ 
tion of fragments without the possible intervention of 
the soft parts overcomes all displacing tendencies of 
powerful muscular action instead of ignoring the action 
of more than one-half the muscles and displacing power 
of the limb’s weight 

The results prove that it is not necessary to allow 
most of the fractures of the femoral neck m the aged 
to produce cripples for the rest of their lives, or that 
they should suffer, except from the confinement, and 
that could be scarcely less by the plan of treatment 
proposed than to give the patient every possible liberty 
during the time required for procuring union It also 
proves that the influence of the synovia is nil as a pre¬ 
ventive of union I do not wish to be considered ns 
claiming that perfect results can be confidently expected 
m all of these, or m fact any fractures, and thereby 
invite -prosecution for malpractice in every case of fail¬ 
ure What I do want, however i= to see the day when 
we will be able to lay aside prejudice and custom if 
need be and use the method that will give the be=t re¬ 
sults 


Tm. studx of the mosquito m its relation to malaria 
is being prosecuted with great vigor at John' JToph ns 
Hospital The crow is found a good 'ubject for reoen- 
mg the infection from the m=eet 
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J X, aged 19, an American of Hebrew parentage, 
single, a salesman and clerk, was referred to the Cin¬ 
cinnati Hospital, neurological service, by Dr A Y 
Phelps February 28, 1898 1 
His chief complaint was ‘doss of power m arms and 
legs” of six weeks’ duration A few days before his ad¬ 
mission he developed fever and a feeling of general 
illness which led him to apply for admission to the 
hospital 

Family Histoiy —His father died of “throat con¬ 
sumption,” at the age of 49, having been ill for one 
vear following a wetting and severe cold His mother 
is subject to acute rheumatic attacks One brother died 
m infancy, one sister has inflammatory rheumatism, 
three brothers and one sister are living and well 

Peisonal History —He has been generally healthy 
and remembers no illness up to 14 years of age, when 
he had “sore throat,” lasting two days Syphilis can 
positively be excluded He had gonorrhea eight months 
ago followed m two weeks by pain and stiffness m 
the back of the neck, which he called “rheumatism” 
He recovered and returned to his business within a 
month, and was well for the succeeding five months with 
the exception of occasional pains m the hack of the neck 
which did not disabH him There were no paralytic 
symptoms during this time 

The onset of the paralysis was gradual, beginning 
about sik veeks before his admission to the hospital 
md being accompanied by some pain and rigidity m back 
of the neck Motor weakness began in the left aim, and 
gradually increased until m one week the entire limb 
»as helpless During this period the right arm became 
veak and he gradually lost the use of it The legs 
were affee+ed last, presumably simultaneously Within 
a month—probably within three weeks—he was com¬ 
pletely disabled m all four extremities At no time 
previous to admission has he had any pain m his limbs, 
or any bladder or rectal defect He has had no cough, has 
had some headache and fever for two or three days 
before admission Temperature shortly after admission 
was 101 6—rising to 10* 2 within twenty-four hours— 
puke 116, respiration 30 2 

Pi esent State —February 29, 1899 Height is 5 feet, 

S inches, y eight 138 of medium build, dark complexion; 
black curly hair, dark eyes 

His general nutrition is good Part of the thorax 
and abdomen is covered with a growth of pityriasis 
versicolor, which patient states has been present for 
six } ears His neck is rigid its tissues apparently in¬ 
filtrated and indurated posteriorly There is not much 
tenderness on pressure and manipulation The left 
ton'll is swollen its follicles being distended and filled 
with gruyish-wlute secretion The uvula and soft palate 

i Acknowledgements are dne to Drs Victor Ray and John S Boggess 
internes for their careful examination and history of the ca^e of winch 
the following is an abstract and also to our colleague Dr Herman H 
Hoppe for kmdl> permitting the use of notes made during his term of 
service 

** This pyrexia and its accompaniments are apparently due to an inter 
mittent tonsillitis Q o far a^ can be seen unconnected with his spinal lesion 
and subsiding within a few days See temperature chart appended 


are bifid, no edema of larynx or pharynx Patient can 
swallow and talk without much discomfort 

His mental condition is good, speech not impaired 
cranial nerves not affected 

Trunk and E%ti cmities —Patient can not stand nor 



is notably stiongei than flexion Grasping pover to 
dynamometric test E, 0 L, 0 
” Sensation —Tactile sensibility is somewhat dimin¬ 
ished m acuity at the ends of the fingers, elsewhere ap¬ 
parently normal Pam and temperature senses are not 
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accurately tested at tins date Note change m cutaneous 
sensibility four days later, as shown by charts appended 
Reflexes —Organic No defects of deglutition, defeca¬ 
tion or micturition Tendon Elbow-jerks present and 
equal, wnst-jerks present, active and equal Knee-jerks 
present, exaggerated and equal, rectus and ankle-clonus 
present and equal on both sides Cutaneous Not ob¬ 
served Vasomotor system Patient sweating freely 
Trophic No muscular atrophy observable to ordinary 
examination No trophic ulcerations 

Vi me —Reaction acid, barely, sp g 1030, phos¬ 
phates m excess, albumin and sugar absent 
Blood-count shows a moderate leucocytosis (16,500 ) 
This was probably due to the mtereurrent tonsillitis 
July 10 —A tuberculin test, with m xv of a 1-250 so¬ 
lution was followed m two hours by headache, and chill 
and sweating m twenty-six hours Two days after ad¬ 
mission the acute tonsillar inflammation subsided, the 
temperature dropped to normal, and for the next four 
weeks fluctuated between 98 (a m ) and 100 (p m ), 
only once during this time rising 2 degrees above the 
100 mark After the two weeks following this pendd, 
the temperature varied between 98 4 (morning) and 
99 4 (evening) (See chart appended ) 

Be-exammation four and five days after admission 
(See chart No 1 ) 



Motion —Quadruplegia, of w’axy, rigid' type is still 
present The pectorals, deltoids, supinators, small 
thenar muscles, and short extensors of toes seem abso¬ 
lutely powerless on both sides Elsewhere the muscular 
power is barely sufficient to flex and extend joints, ex¬ 
tension seeming rather stronger than flexion at the 
elbow s 

The tongue p otrudes m the median line is longitud¬ 
inally fissured, and a general fibrillary tremor of the en¬ 
tire organ is present 

Sensory defects of a “dissociation type ’ have appeared 
as per Chart No 2 These consist practically of diminu¬ 
tion and loss of appreciation of heat and—to a less de¬ 
gree—of cold with preseivation of tact and pain over 
thorax, abdomen and upper arm anteriorli, and on fore¬ 
arm and hands antenorlv and posteriori} (See Chart 


2 ) Tests were made in the ordinary manner with 
test tubes of decided warm and cold water for tempera¬ 
ture, cotton and pm for tact and pam A week later 
(see Chart 3) these sensor} defects were increased b} 
addition of an area of analgesia over the thorax anter¬ 
iorly At this date power m legs has apparentlj in¬ 
creased, so that he can move both feet and legs with 
considerable freedom as he lies m bed 

Reft exes —Pupils are moderately dilated when at rest, 
respond well to accommodation and contract to light 
but do not dilate farther when light is excluded Or¬ 
ganic Has to be eathetenzed for a daj or two Vaso¬ 
motor Well marked “tache” over thorax and abdomen 
Trophic No “bedsores ’ or other ulceration 

March 17 —Electrical tests now and later showed 
partial R D m muscles of hypothenar group of right 
hand, as evidenced by very sluggish contraction to gal- 
i anism and nearly equal responses to both poles, though 
K C is slightly greater than A C 

Muscles elsewhere react normally to galvanic and 
faradie currents There is slight improvement m power 
of legs and arms 

Twelve days later the motor symptoms were practi¬ 
cally unchanged, the defects of heat and cold sense were 
somewhat diminished in area, but persisted on thorax 
and a longitudinal strip along the inner surface of the 



right arm foreaim and hand, also over left forearm 
and hand posteriorly (See Chart 4 ) 

March 29 —About this time I asked mi colleague, 
Hr Freiberg, orthopedic suigeon to the hospital, to see 
the patient, and it was decided bj his aduce to make 
extension on the entire vertebial column m the hope 
of relieving the pressure which was presumed to exist 
on (he upper cerncal cord The effect of the extension 
md counterextension on the sensor} s}niptoms wa= 
startling Twentj-four lours after application of the 
apparatus, it v ,.s difficult to detect am sensor} lo=s 
over thorax or abdomen, and when found it was m c uch 
irregularl} scattered patcln = as to make ltsacniraffi chart¬ 
ing mpracticablc B} * 1 T -"lve da} A -m- 

plication of extensio 1 wing 

a loss of tempei u 
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hand, palmar and dorsal surfaces, and over the left 
hand, dorsal surface only The case was now trans¬ 
ferred to the care of Dr Freiberg, who furnishes the 
following 

SURGICAL HISTORY 

On March 28 1 examined the patient whose condition 
lias been accurately described by Dr Langdon I found 
present, exclusive of the nerve symptoms already de¬ 
scribed, a considerable, firm, diffuse swelling immediately 
below the occiput and extending downward to the fourth 
cervical spine Without any distinct boss it was suffi¬ 
cient to render indistinct to the touch the vertebral spine 
There was considerable tenderness on pressure com¬ 
plained of m th< whole swollen area 

There was no torticollis whatever, but the patient was 
unable to rotate Hie head with freedom Likewise it was 
impossible for him to bend the cervical spine backward 
to the normal e vtrnt There was some interference with 


of by Dr Langdon as startling, this is by no means an 
exaggeration The improvement was, however, steadily 
progressive from this time forward 

June 4—The appetite is good, no fever, no pam, 
less rigidity He can move his neck with considerable 
freedom, also all joints of extremities Grasp dyna¬ 
mometer E 50, L 46, knee-jerks exaggerated, E and 
L ankle-clonus present E and L 

The patient was kept m bed with the same weight at¬ 
tached until Aug 4, 1898 At this time an exa min ation 
showed an appaiently complete return to the normal 
m every regard save one—the power to rotate the head 
laterally The extension was therefore removed and a 
Sayre jury mast applied On August 22 the patient ex¬ 
pressed a desire to leave the hospital and was permitted 
to do so, wearing no apparatus, and he walked out of the 
hospital without assistance About six weeks ago I had 
an opportunity of examining the patient, and his eon- 




Chart 6, J X Pachymeningitis Spinalis Externa 


the power of approximating the head toward either 
shoulder The nodding motion was not interfered with 
Examination of the pharynx failed to show anything 
abnormal 

The diagnosis of tubercular disease of the upper cer¬ 
vical spine was made with some reserve, especially with 
regard to its exact localization The treatment con¬ 
sisted m the application of weight and pulley extension 
to the head, the weight of the body serving as counter¬ 
extension The weignts were increased gradually from 
three to twelve pounds 

The change m the patient’s condition has been spoken 


dition remains Ihe same A very slight interference 
with rotation of the head and the induration about the 
upper spinous process, which has never disappeared en¬ 
tirety, are all that remained of the conditions found upon 
the first physical examination of the neck The patient 
asserted that his muscular power had returned m full 
degree 

ADDITIONAL COMMENT AND SUMMARY 
Since leaving the hospital*the patient has been under 
our separate and joint observation at intervals of a few 
weeks His health remains good and he attends reg¬ 
ularly to his duties as salesman and clerk m a store 
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Neurologic examination May 19, 1899, by Dr Lang- 
don Height, 5 fl 8 inches, weight, 138 pounds, gen¬ 
eral nutrition good 

Temperature, 99 2, after dinner and active exercise, 
pul«e 72, regulai A slight fullness is apparent about 
ihe fourth or fifth cervical spines Head movements 
are free as regards rotation and extension, somewhat 
limited as to flexion forward—can not touch manubrium 
fcterni with ehm There is no muscular atrophy, no de¬ 
fect of gait or station Power is good m all extremities 
Grasp dynamometer K 105, L 98—normal average 
about 80 The same dynamometer was used as in former 
tests 

Sensation —No subjective sensory symptoms, no de¬ 
fect of tact pam, temperature or muscle sense 

Reflexes —Organic No bladder or rectal defect, no 
dysphagia Myotatic Elbow and wrist-jerks present, right 
rather more aetne than left, knee-jerks somewhat hy¬ 
peractive and equal Eectus-elonus and ankle-clonus 
absent Cutaneous Palmar absent, epigastric, hypochon¬ 
driac, abdominal and cremasteric present, normal Plan¬ 
tar present, giving marked “flexor 3 ” responses m both 
feet 

Diagnosis Having m view the quadruplegic type of 
paralysis, the possibilities to be considered were 1, 
cerebral diplegia, 2, poliomyelitis anterior, 3, multiple 
neuritis, 4, cervical myelitis, 5, spinal tumor, 6, hem- 
atomyelia, 7, hematorrhaehis, external or internal, 8, 
leptomeningitis spinalis, 9, pachymeningitis spinalis 
interna, 10, pachymeningitis spinalis externa—pri¬ 
mary, a, rheumatic, b, gonorrheal, secondary c, tuber¬ 
cular (vertebral caries ) 

Cerebral diplegia was readily ruled out by the history, 
the gradual onset, and absence of mental, apliasic, or 
cranial nerve symptoms Poliomyelitis is excluded by 
the rigid type of paralysis and the presence of marked 
sensory defects Multiple neuritis was not indicated by 
the history, and was further eliminated by the absence 
of pam, tenderness and muscular atrophy Cervical 
transverse myelitis would have presented sphincter de¬ 
fects and trophic lesions, which were absent Spinal 
tumor is conspicuous for the presence of root pains, 
winch were absent Gumma was excluded by lack of 
evidence of syphilis, and as already stated, syphilis is 
absolutely excluded m the ease by recent developments 
of a most convincing nature 

Hematomyelia and hematorrhaehis have a sudden 
onset with rapid improvement if the patient lives Lep¬ 
tomeningitis was contraindicated by slow onset, the ab¬ 
sence of pam or hyperesthesia on movement of the spme 
the evident localized character of the lesion, with little 
tendency to spread Pachymeningitis interna was ex¬ 
cluded by absence of adequate causes, as syphilis, al¬ 
coholism and trauma, also by absence of marked pam, 
and irritative root symptoms, as well as absence of the 
later muscular aci opliy Thus, by a process of exclusion 
a tentative diagnosis of pachymeningitis externa was 
readied, but whether this was primary 1 e, rheumatic 
or gonorrheal, as the history might suggest, or secondary 7 
to vertebral canes, as the heredity and part of the symp¬ 
tomatology would indicate, is perliaps^an open question 

As Dr Freiberg has stated, the diagnosis of tubercular 
disease of the vertebra was made with some reserve by 
both of us Gowers 4 states on this pomt “When clear 
indications of caries precede the paralysis the nature 
of the case can hardly be mistaken When the 

tro develop together mistakes are often made but are 

» See Comer * Brain ” 1KO 

4 Manual of Diseases of Nervous System, vol 1 p 2ol 


usually due to the u ant of repeated examination of the 
spinal column fl is when the root or cord symptoms 
precede distinct evidence of bone disease and when the 
latter is so slight as to be equivocal that the chief real 
difficulty m diagi osis occurs ’ It will be seen that the 
case here recorded comes under the third condition de¬ 
scribed above 

To sum up The symptoms indicated an increasing 
pressure of exudate with its incidence at the first and 
second cervical segments of the cord anteriorly, thus 
compressing the ascending anterolateral tract of Gowers 
—temperature sense symptoms—and the pywamidal 
tracts before their complete passage into the lateral 
columns In no other situation is it possible to conceive 
an external lesion causing the motor symptoms here pre¬ 
sented, viz quadruplegia with waxy rigidity and with¬ 
out muscular atrophy of the arms The slight electric 
changes noticed m the hypothenar group of right hand 
were doubtless due to a nerve-root involvement lower 
down, as was the absence of pupilary dilatation on re¬ 
moval of light 

Against the presence of primary vertebral disease are 
the supposed “rheumatic” constitution, the preceding 
gonorrheal infection, the absence of trauma In favor 
of primary vertebral disease of tubercular origin are the 
hereditary factor, the tenderness on pressure, with thick¬ 
ening over cervical spine, the reaction to the tuberculin 
test, winch, however, was much delayed, and finally the 
doctrine of probabilities, as well as the favorable out¬ 
come 

Treatment —In addition to the surgical treatment 
proper, of extension and counterextension, potassium 
lodid was given m twenty-gram doses for about one 
month following his admission to the hospital Cod- 
liver oil and hynophosphitesnere also administered, and 
the patient was kept m the open air whenever practi¬ 
cable 
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ITS PROGRESS, FROBLEAIS, AND PROSPECTS * 

„ BY J BRUYERE, MS, M D 

J ** BURGEON TO MERCER HOSPITAL 

TRENTON% N J 

(Continued from p hh$) 

Many of the forty odd specific infectious diseases are 
now knovn to be due to micro-organisms For a long 
period germs had not been isolated, and no cultures or 
inoculations had been made, hence, the only proof of 
their action m disease was the constancy of their pres¬ 
ence m infectious diseases This led many to believe 
that organisms might be the result, rather than the cause 
of disease Some thought that organisms were present 
m healthy tissues, and could not be the cause of disease 
Koch, m 1SS1, and subsequently, by his careful scientific 
methods, did much to establish the foundation of bac¬ 
teriology He demonstrated the distinct laneties of in¬ 
fection, the possibility of isolating their germs, of mak¬ 
ing cultures, and inoculating animals by the same He 
first used for bactenologic purposes, the Abbe system 
of substage condensing apparatus, the aniline dyes the 
cultivation of bacteria on solid media, etc, and furnished 
many original and important suggestions Such m 
brief, is the history of bacteriology, nhich has such a 
marked influence m revolutionizing etiology, pathology 
and the principles and practice of medicine The modern 
germ tlieon of disease now fulh explains spontaneous 
generation fermentation, putrefaction, infection etc 

* Read befoic the Mercer County (N «J ) Medical Society at 
Fiftieth Anniversary, May 23 1S96 and snb c cquently revj«ed 
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The discovery of minute organisms and the study of 
their life history, their culture and growth, their likes 
and dislikes, their secretions and chemical character, is 
teaching us the origin of the mfective maladies and the 
laws of their development 

The study of microscopy and bacteriology has estab¬ 
lished a new era m the practice of medicine by giving 
to etiology and pathology a new impulse and many scien¬ 
tific truths Twenty-five or thirty years ago the uses of 
the microscope were limited There was no section cut¬ 
ting, no staining process, no oil immersion or apochro- 
matic lens But little was known of etiology or path¬ 
ology An ocular description of morbid changes was 
given, with but little knowledge of how or why these 
changes took place This constituted morbid anatomy, 
which w r as afterward changed to the science of pathol¬ 
ogy by the advance m bacteriology and microscopy The 
“cell theory,” and the “germ theory” established modern 
pathology In pathology system followed system, but 
these have all perished and been replaced by cellular 
pathology, which is the accepted theory of to-day Hooke 
discovered plant-cells and later animal cells were dis¬ 
covered by Schwan and cell-nuclei by Robert Brown 
Hooke, in 1667, introduced the term “cell,” and Mal- 
phighi and Grew did much to establish the “cell doctrine ” 
Merbel, m 1806, and Johannes Muller, m 1835, more 
elaborately described cells, but it remained for Schwann, 
m 1839, to establish the “cell theory ” Sehleiden, Baum¬ 
gartner and Schwann, proved the cellular origin of the 
various vegetable and animal tissues, and their investi¬ 
gations became the foundation of all modem histology 
and led to Virchow’s “cellular pathology,” and the de¬ 
velopment of microscopic botany etc In 1858 Virchow 
formulated his doctrine of “modern vitalism,” which is 
the cell-theory of the present day He showed that every 
organism is composed of an aggregation of cells, and 
that every cell has an individual existence, a unity and 
purpose of its own He expressed a strong belief in the 
continuity of living matter This belief he recently re¬ 
affirmed m a most impressive manner At the twelfth 
International Medical Congress, lately held at Moscow 
he reiterated with great earnestness his view of cellular 
life “Life,” he said, “has no other origin than from life 
itself Life is m the cell He who speaks of serum as 
a vital force apart from cells is wrong The grand truth 
of cellular succession may be assailed m the future, ad 
it has been m the past, but it will never be throum to 
earth ” In 1856 Virchow introduced microscopic anat¬ 
omy, and m 1866 published Ins great work on 
“Tumors ’ He demonstrated the fact that the blood 
is not the prune cause of dyscrasia, as Andrei supposed, 
but only the medium through which dyscrasia is pro¬ 
duced He also showed that pyemia accompanies throm- 
bic processes and is not due to the absorption of pus 
Accepting the “cell” and the “germ theories,” and by the 
use of the microscope and scientific methods, he, more 
than any other, established the modern science of 
pathology 

The first pathology written m the Enghsh language 
was by Gross, m 1839, but still m 1848 pathology was 
almost an unknown science The first pathologic society 
was founded m Dublin m 1839 The Hew York Patho 
logical Society was founded m 1844 the London m 
1846, and the Philadelphia m 1857 The rapid advance 
m bacteriology and pathology has taught us much about 
the processes and causation of disease, and has greatly 
modified the principles and practice of medicine Hot 
only did bacteriology revolutionize pathology' and eti¬ 
ology, but it gave rise to hygiene, preventive medicine. 


sanitation boaids of health, the knowledge of infection, 
serumtherapy, immunization, antisepsis, asepsis, etc* 
We can only briefly allude to these When Jenner dis¬ 
covered the principles of vaccination, little did he think 
that his virus would become the forerunner of the anti¬ 
toxins, and be suggestive of seiotherapy, immunity, or 
preventive medicine Scientific investigation into the 
nature and cause of disease has led to natural methodi 
of cure—to organotherapy', serumtherapy, antisepsis, 
etc Organotherapy aims to supply to an organism the 
chemical or vital elements which it requires These ele¬ 
ments are the animal extracts, which are secured from 
the glands and tissues of the body—such as thyroid, 
thymus, and lymphatic gland, the brain, heart, stomach!, 
kidney's, spleen, pancreas, testes, ovary, uterus, blood, 
bone-mairow suprarenal capsule, etc When there is loss 
of function of these glands or tissues the extract from 
a corresponding healthy' organ or tissue is given to sup¬ 
ply' the deficiency, and must be continued regularly just 
as food to relieve hunger Whatever the function of the 
thyroid—whether to change or destroy injurious sub¬ 
stances m the blood or to secrete substances to aid m 
the de\ elopment of bones, muscles and nerves—its se¬ 
cretion passes directly into the blood, where it has a phy¬ 
siologic action When the thyroid gland is removed, or 
its functions impaired by disease, as m myxedema, 
cretimsm, and exophthalmic goiter, it has been ascer¬ 
tained that the pathologic conditions engendered are 
removed or greatly improved by the administration of 
thyroid juice, extract or powder Thyroid secretion or 
extract has been used to great advantage m anemic 
obesity', struma, uterine fibroids, utenne hemorrhage, 
at menopause, epileptic psychosis, acromegaly, rachitis, 
Basedou'’s disease, mild cases of diabetes, psoriasis, 
lupus, ichthyosis, eczema, pityriasis rubra, alopecia and 
various kinds of insanity' Idothyrm—the active princi¬ 
ple from thq thyroid gland—seems to be less objection¬ 
able and jusjt as useful The pituitary body may be of 
use m acromegaly, and bone-marrow m anemia i If the 
suprarenal capsules are removed, emaciation, feebleness 
and death follow, but if injections of the fresh extracts 
of the organ are given death is at least retarded, if not 
averted Suprarenal extract is used m eye diseases, etc 
It is a powerful astringent, and is sometimes injected 
into the eye, and upper air-passages, with good results m 
congestive conditions It is also a heart tonic, and may 
increase the red corpuscles, and act as a vasoconstrictor, 
etc Brown-Sequard’s testicular juice is no longer re¬ 
garded as an elixir of life, although it accomplished 
considerable through auto-suggestion Babes and Paul 
have made the gly'cerm extract from the bram, which 
may remedy some of the defects of nature, by increasing 
cerebral activity Other glandular extracts are given 
with varying results, and the time may' not be far distant 
when organotherapy has a well-defined field of useful¬ 
ness nevertheless animal therapeutics remain yet to be 
developed, for physiologic chemistry', experimental phy¬ 
siology', and clinical observation have yet to determine 
the definite uses of the animal extracts 

Serumtherapy, though still m its infancy', promises 
brilliant results ’Bichet, in 1889, claims to have given 
the fiist serotherapeutic injection and Bouchard, m 
1S90, published the first contribution on serumthera- 
peutics Behring and Hitasato, m 1890, showed the na¬ 
ture and effects of antitoxic serum on the fixed tissue 
cells, and m 1892 Behrmg showed the splendid results of 
mrumtherapv on^ diphtheria Diphtheria antitoxin not 
only has immunizing qualities, but is also a veritable 
remedy—having reduced the mortality from 47 to S per 
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cent The serum treatment for bubomc plague has been 
demonstrated to be of great value The serum treatment 
of pneumonia is also said to be very successful m Italy 
De Benzi, Ughetti, Cantieri, Messolongo, and others de¬ 
clare that “it is more efficacious than any other agent ” 
Wasserman lately reports excellent results Haffkme’s 
vaccinations for cholera are said to afford considerable 
protection against this disease, vaccinated persons be¬ 
ing twenty times safer from attack, and eighteen times 
securer from death than the unvaccmated Out of ovei 
two hundred coolies inoculated by Dr Hare under Haff- 
kme s direction, only 2 55 per cent died, while among the 
inoculated 19 per cent died Sanarelli has prepared a 
serum that has reduced the moitality m yellow fever 
from 50 to 27 per cent Bird serum, according to Beh¬ 
ring, is superior to horse serum and other animal serum, 
in tuberculosis, still antituberculous serum is not very 
favorable m its results The antistreptococcic, antisyph- 
ilitic, antityphoid, antitetamc, antisnakebite, and many 
other seiums have been used with varying results, but 
space will not permit their further enumeration Lately 
the mixed toxins have been used with good results m 
the treatment of disease It as claimed that the mixed 
toxms of the streptococcus of erysipelas, and the bacillus 
prodigiosis, have been used m the treatment of sarcoma, 
iuth marked results 

The knowledge of the infectious diseases that bacteri¬ 
ology gave us led us, as we have previously stated, to a 
better knowledge of i accmation, and developed the 
idea of serumtherapy for its curative and immunizing 
properties It also developed and gave a new meaning 
and impulse to hygiene, sanitation, boards of health, or 
preventive medicine, and finally led to Listensm, anti¬ 
sepsis, and asepsis The origin of the infectious dis¬ 
eases being known, their prevention became apparent 
Dirt no longer possessed the odor of sanctity, but be¬ 
came the symbol of death That “eleanlnless is next 
to godliness ’ is also the teaclung of bacterl&log) The 
Mosiat laws enjoined cleanliness, isolation of the sick, 
and wholesome tood and drink, lienee the Jens enjoy a 
remarkable immunity from epidemic diseases A greater 
knowledge of hygiene has led to greatly decreased moral¬ 
ity Two centuries ago, the mortality m London was 80 
per 1000, it is h'ow IS per 1000 A century ago scurvy 
was to be found on nearly all ships, and jails and hos¬ 
pitals were the hotbeds of disease Thirty years ago the 
English troops at home died at thW'rate of 20 per 1000, 
now the death-rate is less than half this amount 
In the fourteenth century the plague or black death is 
said b} Wingate to have destrojed “13 000,000 people 
m China, 24,000,000 m Oriental countries and not less 
than 25,000,000 people m Euiope ’ Cholera, jellow- 
feier and smallpox have also been epidemic for hun¬ 
dreds of years, and cost millions of lues In Jessora, 
India, m 1817 more than 10,000 people died of cholera 
m two weeks, and in Benaies m ISIS, 15 000 died m 
two months In 1S7S there were 15 934deaths from > ellow 
feier m I ouisiana, Tennessee, Alabama and Mississippi 
Smallpox exterminated whole tribes and almost wiped 
out whole nations In Mexico it attacked “3,500 000 
of the population, lea\ mg no one to burj them ” Dr 
Cnghton estimated that m Ttussia “e\erv seientli child 
died annually of smallpox, and Colon tells us tint m 
France the annual number of deaths from smallpox was 
from 60,000 to 72,000 When bacteriologi revealed to 
us the cause of these deadlj infectious diseases boards of 
health were appointed as guardians of the public health 
In 1S65 Louisiana appointed the fir-4 stite board of 


health to cope with } ellow fevei, but this had such 
limited powers and was so brief m its existence that 
the Massachusetts State Board appointed m 1S69 should 
be regarded as the first actual state boaid m the Union 
Now nearly eiery state and town has its board of health 
France, German} and England have their national 
boards of health, or depaitments of health, but the 
United States is still lacking m this 

Increased knowledge as to the cause of many diseases 
has led to the adoption of preventn e means The adop¬ 
tion of public health acts by sanitary authorities has 
increased the general health, especially among the poor 
The mortality fiom smallpox, says Parker of London, 
has diminished 96 per cent , deaths from fevers have 
declined 82 per cent , deaths from typhus 95 per cent , 
deaths from enteric fever 60 per cent , deaths from 
scarlet fever 81 per cent , and deaths from phthisis 46 
per cent, and diphtheria about 59 per cent The de¬ 
crease m the deaths from malaria and many other 
zymotic diseases has been very great Parker says that, 
“the general effect of improvement in sanitation is that 
600,000 persons reached the age of twenty-one, who 
sixty years ago would have 1 died ” Skillful operations 
and appropriate medicines have saied many, but pre¬ 
ventive medicine has saved far more Through pie- 
lentive medicine, which is now being established on a 
scientific foundation, infectious diseases wall soon be¬ 
come unknown m civilized countries To this end indi¬ 
viduals and communities must act m accordance with 
well-established hygienic laws Increased diagnostic skill 
has done much for prevents e medicine Diagnosis is 
now arrived at by a process of reasoning, not by intui¬ 
tion as formerly An elaborate description of symptoms 
no longer takes the place of accurate diagnosis We no 
longer base diagnosis and treatment on the theories of 
disease Diagnosis is now the result of scientific preci¬ 
sion in methods of thought and observation* together 
with a skillful use of instruments of precision ’"Bj such 1 
methods, we now quickly and definitely leeognize many 
diseases that were formerly recognized only after long 
periods of observation and many autopsies Tune is 
thusggaincd' by an early and precise diagnosis, and the 
community, by being forewarned, is largely foreaimed, 
so far as epidemics are concerned Modern diagnosis, 
therapeutics, and operations all aim at prevention And 
yet we are told by Gould, tint more monej is deiotcd to 
astronomj than to the prevention of disease Men seem 
to be more interested m the stars and constellations than 
m their bodies or phjsiologie life Neierthele«s, the 
progress of the age m which we lne is characterized by 
preventn e medicine, and prnate and public hjgiene 
This fact is a monument to the honor and glory of med¬ 
ical men rather than to the laity, who lmc done more 
for astronoim than for pre\enti\e medicine 

Prevention is far better than cure This is the med¬ 
ical idea, object and aim of the future We now line i 
proper respect for Hjgeia—the goddess of health Be 
no longer respect ascetics, djspeptics and pale melan¬ 
cholics Those pale, dcutalized «aintlv people tilled 
with negatne goodness and amiable tamene=s are nwipid 
and incapable of those positnc robust aggre«ne ur- 
tues, so much in demand at the present dav Good direc¬ 
tion and assimilation—or good health—the preiontion 
of disease—is the sub-stratum of Jnppine== of useful¬ 
ness and of morality The great, object and aim of 
medicine is to secure -unt \ altli or to ( ' ' 

disease If this is ’ or= =tro 

unitedh protest flic 
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heiedity, w Inch produce so much disease Why should 
not syphilis, consumption, scrofula, epilepsy, inebriety, 
insanity, criminal tendencies, etc, be a restriction to 
marriage 9 The increase of degeneracy, is largely due to 
the violation of the laws of heredity, and to unregulated 
marriages The altruism that is a pioduct of civiliza¬ 
tion protects the degenerates and fosters abnormalities 
This is an age of chanties, of asylums, hospitals, reform¬ 
atories, prisons, sanatoriums, and eleemosynary institu¬ 
tions of every kind, and the demand still increases 
Christian civilization, by reversing the Darwinian law, 
makes the survival of the unfittest a possibility Our 
social and political institutions and the general welfare 
of the race require that the wholesale production of ab¬ 
normalities cease Is there any just reason why the in¬ 
sane, epileptic, syphilitic, consumptive, and other de¬ 
generates, should marry and bring into the world those 
who are a burden to themselves and to the society 9 Is it 
altruistic to permit the propagation of hereditary dis¬ 
ease and crime 9 Do we not owe something to humanity 9 
To entail disease, evil tendencies, degeneracy', on a 
child—is this not cruel and unkind 9 Is not marriage 
under such circumstances based on sentiment, rather 
than upon reason and justice 9 

Degeneracy has become such an enormous burden to 
society, such a blight on human happiness and well¬ 
being, that the laws of heredity must be considered, and 
marriage must be regulated by the law of conscience, if 
not by the law of the land The future altruist will com 
sider the methods of preventing degeneracy, rather than 
methods of cure We now have sanitary laws, and we 
will then have hereditary laws to protect posterity A 
parent is not allowed to gn e material poison to the off¬ 
spring, so as to produce weakness, disease and death, but 
he is allowed to transmit congenital and moral poison to 
his offspring, and thus consign it to a fate worse than 
death A better civilization null remedy this We now 
have laws to protect the bodies from external disease, u e 
will then have laws to protect the child from inherited 
disease Prevention is the watchword of the future, for 
individuals and nations alike Herein lies the hope of 
the physician, of the individual, and of the nation Pre¬ 
ventive medicine null teach people how to live and will 
be the index of a higher civilization We need a higher 
moral education based upon the study of medicine The 
grandest study for mankind is man Seven thousand 
murders take place annually m the United States, and 
about 122 legal executions, and 131 lynchmgs There 
are about 100,000 orphans, and, according to J S Bil¬ 
lings’ statistics for 1890, there were 106,252 insane, 
95,571 imbecdes and idiots, 50,411 blind, 41,283 deaf- 
mutes , 73,095 paupers, and 86,000 prisoners It is said 
that from 65 to 75 per cent of crime, imbecility, and 
insanity is due to heredity, and yet only about one-tenth 
of the criminal offenses are detected and pumshed Dur¬ 
ing the past ten years crime has increased 60 per cent 
When we consider the great increase among the delin¬ 
quent, defective and dependent classes, who are filling to 
o\ erflowmg our prisons, asylums, and reformatories, and 
when we consider the enormous burden they are to 
society should we not as physicians do all m our power 
to prevent this great increase m degeneracy 9 With this 
general consideration of preventive medicine we will 
pass on to the consideration of the prevention of infee* 
tion bj means of antisepsis, which was originated by 
Lister 

In 1867 he first published his experiments on the anti¬ 
septic treatment of wounds His theories were receded 


with distrust and contempt, and it was said that “the 
man vho would claim to heal wounds without suppura¬ 
tion was a visionary” Not until about twenty years 
after this publication was antiseptic surgery fully ac¬ 
cepted and developed Gross, “the Nestor of American 
surgery,” m Ins “System of Surgeiy” (1882 edition), 
says that although various observers “have established 
the existence of myriads of low forms of organisms m 
our breatlnng atmosphere, the demonstration of living, 
disease-producing germs is wanting ” He thought that 
putrefaction, suppuration, blood-poisoning, etc, were 
induced by “epithelial, and pus-cells, and other particles 
of organic matter” held in suspension in “the atmos- 
pheie of ill-xentilated and long-occupied hospitals” 
The true causes of abscess, septicemia, hospital gran- 
grene, erysipelas and tetanus, were at this time still sub- 
pidice Lister, at first, supposed that micro-organisms 
existed pnncipally m the air, hence, ligatures, instru¬ 
ments, dressings, sponges, etc, were only cleansed He 
soon ascertained that spraying the air was not sufficient, 
as everything that came m contact with wounds might 
contain germs Following this idea, the skin of the 
patient, the hands of the operator, and all bandages, lig¬ 
atures, etc, were made free of germs by antiseptic solu¬ 
tions Germicidal agents now came rapidly in vogue, 
and Lister not only filled the operating-room with the 
vapor of carbolic acid, but antisepticized all tissues and 
surgical appliances Observation soon demonstrated 
that the air did not contain so many deadly germs as 
supposed, and that such persistent and strong irrigation 
uas not only not essential, but irritated the tissues, and 
was injurious Dressings that had been sterilized by 
dry heat live steam, or boiling water, were found effec¬ 
tive , hence, it became apparent that antiseptic solutions 
wcie to be used to irrigate tissues only when some septic 
material uas to be washed away 

Tims the antiseptic gave way to the aseptic, and the 
old adage, ‘^prevention is better than cure,” was again 
eonfiimed The germicidal powers of the vital'-tissues 
later became known, and the necessity of strong antisep¬ 
tic fluids, which irritated and impaired the power of 
these tissues, was found to be limited From these ob¬ 
servations it was found that the aseptic, and dry method, 
is a great improvement over the antiseptic method Be¬ 
fore Lister’s great discovery of antisepsis, our hospitals 
were hotbeds of contagion Fevers, blood-poisoning, 
erysipelas, suppuration and hospital gangrene vere 
\ery common When pain was abolished by anesthesia, 
operations increased m number, and as nothing was 
known of antisepsis, there was unfortunately a corre¬ 
sponding increase m hospital diseases Forty years ago 
the operating-room was said to have been the dirtiest 
room m the hospital Sawdust was strewn over the floor 
to catch the blood, and the surgeon n ore Ins dirtiest gar¬ 
ments, v Inch were sometimes “stiff with blood and ani¬ 
mal filth ” “He was as proud of this blood-stained rag 
ns a peer of ancient lineage may be of his faded ceremon¬ 
ial lobes, and he would step into the operating-room, like 
a great matador into the ring,” and proceed with the 
operation, which uas followed by horrible moans and 
shrieks, entreaties and curses During these horrible 
nines it was regarded as “indecent, unwomanly, and re- 
loltmg,” for a nurse to enter the hospital Anesthesia 
and antisepsis civilized hospitals, and made nursing a 
profession of refinement and honor Cleanliness is now 
regarded as next to godliness Hospital diseases have 
become almost a thing of the past, and mortality records 
have been greatly lowered During the Civil War, m 
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llic Massachusetts General Hospital, which had a Morld- 
yide reputation for neatness, cleanliness and efficiency, 
hospital grangrene became epidemic and surgical opera¬ 
tions had to be abandoned There Mere epidemics of 
hospital grangrene in many of the prisons and military 
and municipal hospitals, and infectious diseases were 
common and caused more deaths on the batttlefields 
than were due to wounds In fact, during our late rebel¬ 
lion, there were 264-2 cases of hospital grangrene re¬ 
ported, with 1142 deaths Had we possessed a knowl¬ 
edge of antiseptics, at this time, thousands of lives would 
ha\c been saved We no longer hate such wide-spread 
epidemics of erysipelas, dysentery, gangrene, and other 
infectious diseases Antisepsis has made “laudable pus, 
both unlaudable and reprehensible ” Formerly the sur¬ 
geon uould go fiom ward to vard, handling the various 
case^-, with unwashed hands, and spreading the conta¬ 
gion impai bally The risks of surgery, at such a time, 
wei e von great In the large hospitals of Great Britian 
the tie, ths from amputation of a limb were at least one 
to thiee Simpson collected a series of 2089 cases, and 
ascertained that the mortality was as high as one in two 
and i oui-tenths In the Pans hospital the mortality 
after amputations was nearly one in two, and in 1861 it 
was three m five, and a few years later it was estimated 
at 58 per cent Writing from Pans m September, 1861, 
Sims says, “In hospital practice almost all cases of am¬ 
putation die,” and attributes it to their methods of dress¬ 
ing wounds In Germany and Austria, the mortality 
varied from 43 to 46 per cent The mortality for ampu¬ 
tations of the thigh, m 1840, was 63 per cent , m 1890, 
21 per cent , but Estes m 1894, in 77 eases, had a mor¬ 
tality oi only 10 4 per cent Before anesthesia and anti¬ 
sepsis the development of a skillful technic in the hand¬ 
ling of surgical instruments and the dexterity and rapid 
lty of operation were the chief essentials How the glass- 
top tables, iron bedsteads, tiled floors and walls, and the 
great improvement an hospital methods, in cheating, ven¬ 
tilating, general sanitation, cleanliness and aseptic 
methods bespeak another age Modern surgery owes 
everything to anesthesia and antiseptics 

We will next briefly consider the progress that has been 
made m surgery and other branches of medicine during 
the last fifty years The 1 scientific progress m surgery 
ha c been so great that no surgical gemus who thirty or 
iorty years ago went to the land of shadows could return 
and teach or practice modern surgery He would not 
understand the surgical vocabulary, and Mould be more 
than astonished at our modern operations on the brain, 
chest, abdomen, and pelvis In 1579 Ambroise Pare says 
of surgery, that antiquity has “nothing wherein it may 
exceed us“ beside the glory of invention, nor posterity any¬ 
thing left but a certain small hope to add something ” 
Etery generation seems to think that it is the crowning 
glory of all the ages, and has reached the “sumum 
bomim” of all knoMledge Scarcely twenty years ago Sir 
John Erichsen declared that “operative surgery had 
nearly reached its furthest possible limits of develop¬ 
ment?’ and that there were certain regions of the body, 
such as the brain, the heart and the lungs, that “must 
e\ er remain inaccessible to the surgeon s knife ” Goltz, 
Bioca, Hitzig, Fntscli, Ferrier, Horseley and Macewen 
•during the last fifteen y ears, have solved many neurolog¬ 
ic problems m cerebral surgery', and have recently 
created a new department m surgery Under antiseptic 
precautions and a better knowledge of localized centers, 
the bram substance is dealt with as freely as any other 
structure The motor, special sense and cortical centers 


aie non Mell known, and we are thus able to classify and 
localize brain lesions We non operate for fractures of 
the skull, intracranial hemoirkage, abscess, epilepsy 
tumors, insanity imbecility, hydrocephalus, trifacial 
neuralgia, and sometimes even remote the Gasserian 
ganglion We also evacuate pleural effusions, invade 
the lungs, and suture the pericardium, and even the 
heart itself Tumors are removed from the liver, the 
spleen is extirpated, the great veins are sutured and tied, 
and the appendix—thanks to Parker and Fitz—is non 
successfully' removed The stomach is non opened and 
sutured, and the pylorus is dilated and partially or en¬ 
tirely removed In August, 1897, Schlatter of Zurich 
successfully remo\ed the entire stomach, which M'as ex¬ 
tensively involved by cancer Eight months later the 
patient had gained thirteen pounds, and was doing nice¬ 
ly until a metastasis of the original disease involving the 
mesenteric and other glands caused her death on Oct 29, 
1898, about fourteen months after the operation This 
M r as the first case of the entire removal of the stomach 
with the survival of the patient On Feb 24, 1898, Dr 
Charles B Brigham of San Francisco successfully' re¬ 
moved the entire stomach m a woman 66 years of age, 
for carcinoma Seven n'eeks after the operation the pa¬ 
tient M'as reported to be gaming m weight, and the con¬ 
dition “satisfactory m every respect” In May', 1S98, 
Dr George C MacDonald of San Francisco remoted the 
entire stomach from Jean Patnti, for cancerous involve¬ 
ment Patnti has since regained his weight and health, 
and is said to be able to digest the ordinary articles of 
diet, without any discomfort or inconvenience Cholecy- 
stectomv M'as fiist performed by Langenbuch in 1S80 
Pancreatic cysts are noM' removed, and Simons, in 1870, 
demonstrated the fact that the kidney is an accessible or¬ 
gan A floating kidney is secured cysts and abscesses 
are evacuated, calculi are removed, and sometimes even 
the kidney itself 

(1 o be continued J 
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Hamburg from the Medioal Side 

HAvnurG, Aug 11, 1S09 

To the Editor —Feu Americans stop in Hamburg to study 
medicine They rush off to lleilin or Vienna and then hate 
the rare chance of finally finding uhat tliev uant, or they uork 
around until they are tired out or come across a real teacher 
As for myself, with the advice of experienced friends, Ham 
burg was my first stopping place, and here I staled foi tuo 
weeks and neter missed a day uhen I did not hate a most 
taluable surgical clinic of from tuo to six hours 

Hamburg, without its suburbs, is the second citt in Germany 
From a clinical standpoint it is of the greatest importance 
and interest because it has the cosmopolitan population of a 
great commercial city ooing a business Math other cities in 
eiery pnrt of the world and its hospitals therefore contain 
examples of disease from every zone 
It is within eight days and within $50 to $100 of Xeu York 
Living in the city costs about one half as much as in Xeu York 
or Chicago It is delightful for summer residence, rareh hot 
Dunng ni\ visit in Juh the street lamps Mere not lighted 
until 10 pm and a newspaper can be read on the street until 
10 30 The city is clean Like I emce much of the eomniuni 
cation within the city is b\ means of canals The medical 
student does not lack for opportunity for recreation 

The neglect and e\en ignorance of Hamburg as a place for 
medical study is nppaiently due to the fact that there is no 
unnersitv here Until the Tranco Prussian War, Hamburg 
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was a Free City, and it still is less intimately attached to the 
Empire than most other territory The city can not yet afford 
to undertake a medical school 01 umvcisity itself and the 
Imperial Government has enough universities on its hands 
nlicady Nevertheless, there are couises given m the various 
branches of medicine twice a year, at the Neuos Allgememcs 
Kranhenliaus at Eppendorf These courses arc based on the 
enormous clinic of the hospital The next course begins Sept 
25, 1809, and continues three weeks Each couise costs $3 
to $5 A student can get tickets foi as many courses ns he 
can attend to for $20 oi $25, and he can live at a good hotel 
in ilie nty for $2 a day 

The new geneial hospital is beautifully situated m what 
was once a suburb of Hamburg, and a village called Eppendorf 
It is one of the best examples of the detached pavilion plan of 
hospital building, so popular twenty years ago when this lios 
pital was built (1884) It accommodates 2500 patients at a 
time and lijul duung the past yeai about 3000 suigical opera 
tions The surgical depaitment of the hospital is in charge of 
Dr Kdmniell, who is to be remembered as the authoi of early 
woiks on the antisepsis of the hands, and a long senes of 
valuable surgical contilbutions The hospital is reached by 
stieet cais fiom the center of the city, in twenty minutes, 4 
cent fare, and by boat and a short walk in forty five minutes, 
foi 2^6 cents 

Prof KUmmell gave me an oppportumty to see him opeiate 
foi the removal of a gall stone in the common bile duct on a 
man who solved ,n the Federal army dunng the Civil War 
The incision w as slightly oblique from the beginning of the cos 
tal cartilages downward and outward, and dncctly through 
the rectus muscle The gall bladder was opened, emptied and 
dosed, the adherent omentum and intestines gradunllv and 
carefully separated from the cystic duct the border of the 
livci and the common duct This seemed to open a small ab 
sccss, the border of which was a mass of gangienous omentum 
This infected surface was sciaped and at last cut awav, and 
then the denuded sui faces vveie brought togetlici eaicfulli and 
closed in by about two rows of catgut sutmes The common 
duct was then exposed by diawing up the libs and the liver 
and pressing away the intestines and omentum with the hands 
The duct was well exposed No defect in it was demonstrated 
The edematous and greatly thickened common duct was then 
opened with the scalpel dueetly over the impacted stone, which 
stone seemed to me to be in the middle oi uppei thud of the 
eholedochus The duct was caiefulh emptied and sponged out 
Into the open duct w as inserted i long rubbei di ainage tube 
about 1 cm in diametei, and held fast there bv catgut sutures, 
which weie quickly inserted The duct was closed tightly 
about the tube also with catgut sutures The tube outside 
the common duct was then surrounded with a bismuth iodized 
gau/e and the injured omentum brought in contact with this 
tampon The lower and upper corners of the lapaiotomy 
wound weie then closed with a single storv of silk sutmes and 
the retracted gall gladder was fastened into the middle of the 
wound by the side of the protruding drainage tube and tampon 
bv a number of catgut sutures The tempoiarv sutmes, used 
in closing the gall bladdei after emptying it, were now lemovcd 
and nnotlier long di ainage tube w is passed into the gall blad 
der and down into the cystic duct This tube was caicfully 
sewed to the piotruding opening in the gall bladdei with cat 
<mt sutures, and the gall bladder itself w as tightly closed 
aiound the tube utli the same material The whole legion was 
then covered with a large dressing The opeiation was done 
in a most dnect, quiet and mnstcrful mannci The assistants 
weie alert and sympathetic One male and one female nurse, 
two direct assistants and two anestlietuers weie the onlv per 
koiis present except five obseivers Prof KUmmell reached Ins 
own instruments grasped his own sponges and threaded his 
own needles Live steam was u=ed in a small instrument steri 


lizer during the operation Chloi ofonn was the anesthetic, and 
it was well given 

As soon as this operation was over, the room was washed 
out with a hose A young woman was brought in with a diag 
nosis of py osalpmx Dr J Sehutz, one of the resident assist 
ants, opeiated The patient was put in the Trendelenburg 
position The operation vyas neatly and skillfully done A 
small ovarian tumor was removed from the right side and a 
thickened, distended and tortuous tube from the opposite side 
It was a bloodless operation Catgut ligatures were used 
Theie was one assistant two anesthetizers and the same nurses 
as before The anesthetic was chlorofoim, given on the mask 
The incision was long, four oi five inches, and it was closed 
comp] etclv 

On a subsequent occasion I saw Prof KUmmell operate on a 
man for the removal of stones in the cystic duct He is ac 
customed, when he can remove all the stones, to perfoim the so 
eallcd ideal operation, which he has successfully carried out 
twenty five or more times In no case has there been any acci 
dent or necessity' of opening the wound In these cases, aftei 
the complete removal of the stones, the opening m the gall 
bladder has been perfectly closed with catgut and the abdomen 
closed over it 

Prof Ktimmell is accustomed to use the Murphy' button in 
intestinal anastomosis, and has had many cases wlieic it made 
opciating safe and easy 

In the Wftids of the hospital I saw two patients that had 
been operated on successfully' for echinococcus of the liver 
In one of these the diagnosis was quite obscure The detenu 
ining factoi, however, bcfoic operation, was the statement of 
the patient that he was from Mecklenburg This principality 
seems to furnish all the cases of hydatid In another vvaid I 
saw a case of echinococcus of the hip joint cuied by operation 
This patient also came from Mecklenbing Three cases of 
lupus of the face nnd nose, almost completely cured bv the use 
of the X lays interested me very much Two of these patients 
seemed completely cui cd Prof KUmmell informed mo that he 
had treated .twenty such cases successfully with no ollici 
theiapeutic lAeasure The exposures arc made at a distance 
of nine or ten inches once or twice a day' foi fifteen td twenty 
minutes at each exposure This treatment is kept up foui to 
six months The cailiei patients suflered a few slight bums, 
buFothei vv iso the treatment has been without accident W hen 
we consider the unsatisfactoiy treatment of lupus in all incdi 
cal and surgical experience, this seems to indicate a gloat ad 
vanco in therapeutics (v KUmmell Hollandoi’sche Hcisluft 
bcliandlung des Lupus, Mvnchcn Mcihcmischc Wochcnsclu if t 
1897, No 71 ) At llic Altona Hospital the Xrays have been 
used with equal success, both alone nnd combined with conseiv 
ativc surgical treatment It semis to be reliable At the old 
general hospital^ the use of the X lays on lupus has not been 
so successful 

Another case that is worthv of more than a passing notice 
was resection of thiec inches of the femoral aiteiy foi sar 
coma The operation had been performed fouiteen dav’s pre 
vious to my' visit The foot and leg were warm and comfort 
able In the course of this opeiation it was found necessary 
to lemove a poition of the aitcry Rubber piotected intestinal 
clamps were put on the aiteiy, which had been exposed foi a 
considerable distance above and below the tumoi The tunioi 
and the surrounded aitcry weie then lemovcd The distal end 
of the artery was then closed with sutures nnd the proxinnl 
end was diavvn down and implanted in a slit in the side of the 
distal portion in the manner suggested by Dr Weller Van 
Hook for theureters (Suigcryof the TJrctei, ToeitXAi.voI xxv , 
Nov 10, 1895, p 842 ) As soon as the cl imps were irmoved 
the leg, which had become cold and blue instnntiv bee ime pink 
and warm Sufficient length of arterv was obtained bv slow 
gentle pulling and bv Otxing the leg This seemed to me a 
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most brilliant surgical victory It is the first case treated by 
that method by Kummell and added only twenty minutes to 
the duration of the opeiation In a similar case the crural 
i ein ms treated m the same way with equal success Prof 
Khmmell has made sevei al side to side anastomoses of large 
blood vessels, but he considers this method prefeiable 

In all his operating, in his treatment of assistants, nurses 
and patients, Pi of Ktlmmell is ideal He is a kind genteel 
but strong and masterful man When he came into the chil 
dren’s ward they gay e him a shout as salutation, and a number 
of the children held on to him as to then fathers This is 
not according to our ideas of the German physician, but he 
seemed to liaye the entile confidence and sympathy of his as 
sistants and nurses and in all he was most unassuming 

At the Altona Ki ankcnhaus which takes care of the 120 000 
laborers of Altona, when they are sick and is truly a city 
hospital, it was my privilege to see Prof Fedor Krause in 
company with Prof Keen of Philadelphia This hospital has 
about 3000 patients, and 1400 surgical operations are per 
foimed each 3 ear It is admirably located m a beautiful gar 
den, and is compactly built It is thoroughly equipped uith 
ex eiw adjunct to medical and surgical treatment Prof 
Krause will be remembered as the author of a monograph on 
the extnpation of the Gasserian ganglion foi a facial neuialgia, 
and of, the xolume of “Deutsche Chirurgie on Tuberular 
Diseases of the Bones and Joints ” the second and greatly en 
larged edition of avhich has just appealed He is a genial and 
attractive man of about 40, xxitli a quick eye and ready hand 
His technic is said bv those who ha\e seen much of his xxork 
to be direct and expeditious 

One of the most remarkable eases in the hospital at the 
time of my visit yyas a 14 yeai old boy on whom Prof Kianse 
had four days before extirpated the unnan bladdei for sar 
conia, and implanted the ureters into the colon The diagnosis 
was made bj r the cystoscope and supiapubic cystotomv The 
bladder was remoied by blunt dissection down to the ureteis 
These yxere ligated and the prostatic portion and uiethra cut 
aval The seminal yesicleS and ducts yy deleft intact This 
part of the opeiarion xxas done without opening ,the peutoneal 
cal 1 ty, except foi one 01 txxo minute teais which were 1111 
mediately closed The ureters could not be brought down to 
the rectum so a coil of the sigmoid flexuie of the colon was 
drawn foi ward and both ureteis implanted 111 it The eaaity 
fiom which the, bladder had been remoxed was then packed 
with gauze to stop the oozing fiom the prostatie and urethral 
portion During the first daj the urine was slighth blooda, 
but after that it was clear and contained only a tiace of al 
bumin, 1400 cc weie collected each day, in a urinal between 
the boa s’ legs, bj means of a rectal tube passed up to the sig 
moul It was a \ery lmpiessne sight to see this laigc quantity 
of perfectly clear mine coming out of the lectum The small 
trace of mucus was easilj filtered out and then tlieie was no 
albumin The operation lasted four hours Chlorofoim was 
used The patient was in perfect condition when I first saw 
linn When the bladdei was fiist remoxed it was caiefully 
washed and the hole in the fundus completely closed The in 
terior of the bladdei was then filled with formalin solution and 
stuffed and the distended specimen put in the same solution, 
to liaiden It was a most peifed dissection Both ureters 
could be easily seen and the nodular tumor coxering and in 
filtiating oxer one half of the bladder xxall When the bov 
wn» dressed the fust tune, ten days after the operation the 
yyound xvas clean and xxas healing The bov passed Ins urine 
at that time xoluntnrih by the rectum once ex era two hours 
He was in splendid condition 

Both at Altona Krankenlnus and at the Keues Allgcinein°s 
Krankenhnus in Hamburg there are separate pax llion- for 
therapeutic gvmuastics At the latter a new paxihon for this 
puipose is now 111 pioees' of construction and will be fitted up 


about April 1000, costing about $30,000 This is a method of 
therapeutics which 111 America and England is much neglected 
It is possible that the close connection between the Laborer s 
Insurance Bureau, referred to befoie, and the hospital Ins 
made this treatment necessary The Imperial Gox eminent is 
bound to take care of the laborer until he is ready and fit for 
xvork again, therefore, the broken bone, for example, must not 
only be united but the muscles tendons and joints must be m 
xvorking ordei before the patient is discharged cured 

The construction of the gymnasium in use noxv is of a rather 
prnnitixe kind The fittings are those xvlnch may be found in 
all the club, colb ge and Y M C A “gyms” in the United 
States, and a lot of special machines designed by the Swedish 
and Germnn orthopedists 

Each machine is adapted to special purposes and can also 
be made to measure the progress of the cure Each is adapted 
to aetixe and to passixe motion The hand, for example, which 
has been stiffened by injury or infection, is strapped into the 
machine The arm is immoxable The pendulum of the 
machine is made to swing a few degrees, as far as the patient 
can stand xxithout much pam This is recorded For twentj 
minutes, or othei internal, the regulai motion of the pendulum 
is kept up Then a little adxance is made or the patient is re 
quired to use another machine or use the same machine in an 
other mannei For office use there is a so called unixeisal 
machine The scpaiate machines aie pxidentl 3 better, as being 
simpler and adapted to the use of many patients at the same 
time The use of these instruments is xerv satisfactory to the 
patients Hie lhjthmic motion of the pendulum, and the giad 
ual manner in which the breaking up of the adhesions and the 
restoration of cuculation and nutrition in the part is necom 
plished and the recognition of the progiess of the repnn secures 
the co operation of the patient 

At the Eppendorf Hospital I saw some, to me noxel 111 a 
chines One was a bottomless hoppei ill the middle of a box of 
moist snnd The hopper was about as high as a wagon box 
This is used to secure and demonstrate the ability fo shoxcl 
Anothei peculiar “machine’ was a flight of steps and a roxv 
of sandbags of gmduated weight fiom fifty to txxo hundred 
pounds These were used to piepare the patient for laboi of 
that kind 

I was told by the editor of a labor paper that the lnboung 
classes aie turning against the icgulailj educated medical 
profession exerjvhcie m Germany, and lesorting to the wntir 
and massage methods of treatment Tins man was himself 
educated in medicine and xct he xxas not able to explain the 
phenomenon One of the books that seems to be most populni 
and influential, published by a Dr F E Belz, was shown m 
It contains 1100 pages poorly and cheaply illustiated, and is 
sold at 10 marks—50 It adxeitises a soit of sanitarium al 
Badclbcul non Dic=den The book itself resembled any one 
of a dozen so called “Family Medical Adyisers” yyhich flood 
our own country In my subsequent bicycle tours throughout 
Germany and Austria the popularity of this so called natuilnrl 
Kundc has been impiessed on me I often stopped in small yil 
lages oyer night and became acquainted with many pcopb It 
seems to be a strong moyement ind peril ips began yy ith 1 nther 
Kneip Bxxxno IIOLxirs, AID 


Proposed Lmifusiti of Loxcox —The proposed Uni\cr-iL\ 
of Lordon, yylueli yy ill Inye a large medic tl, and probably aBo 
postgraduate school has at last secured n home in the fine 
buildings of the Imperial Institute The Institute lies just 
north of the famous Xaturnl History Museum at South Kan 
smgtoii and is in much the same style andan cyan largai build 
ing This not onh proxidc' an appropriate nucleus for a great 
school but is also easx of acea-s from all parts of London and 
ncai to the art architectural and science museums and sabools 
xxhicli Inye made Kensington a house hold xyord 
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Titles marked with an asterisk (*) are noted below 
American Journal of Medical Sciences, August 

I —‘Relation of Idiopathic Dilatation of Colon to Phantom Tumor, and 

the Appropriate Treatment of Suitable Casos of those Affections 
by Resection of Sigmoid Flexure Reginald H Fitz 

2— ‘Cases of Typhoid Cholecystitis Ending in Recovery JM DaCosta 

3— ‘Influence of Various Diets on Elimination of Urinary Nitrogen, 

Urea Uric Acid and Punn Bases Alonzo Engelbert Taylor 

4 —‘Pyocyaneus Baciliaemia N E Brill and E Libman 

5 — Case of Primary Hemorrhagic Effusions into Pleurte and Perlton 

eum William S Cheesman and William S Ely 

6 —‘Qa9trlc Ulcer at Massachusetts General Hospital 18S8-189S Rob 

ert B Groenough and Elliott P Joslin 

7 — Case of Two Distinct Fractures Occuring in the Same Patella at an 

Interval of Eight Months John Norman Henry 

8 — Bronchial Obstructions by Suppurating Bronclunl Glands J N 

Hall 

9 — Critical Summary of Recent Literature on Concussion of Spinal 

Cord with Some Original Observations William G Spiller 
Alienist and Neurologist (St Louis, Mo ), July 
10 — Outline of Psychiatry in Clinical Lectures C Wornicko 

II —‘Varying Typo of General Paresis and Ataxia C H Hughes 

12 —‘Legal Disabilities of Natural Children Justified Biologically and 

Historically E C Spitzka 

13 — Relations Betwoen Neuralgia and Transitory Psychoses v Krafft 

Ebing 

14 — Research in Comparative Cytology on Nervous System of Verte 

bratos Giuseppe Levi 

Id — Brain Bankruptcy of Business Mon C H Hughes 

Quarterly Journal of Inebriety (Hartford, Conn ), July 

10 —»The Pauper Inebriate His Logal Status Caro and Control L D 

Mason 

17 —‘Prevalence of Alcoholism and its Influence on Mortality Goo W 

Webster 

18 — Inebriety Its Nature and Treatment T N Kelynack 

19 —‘Pathology of Alcoholism J W Grosvenor 

20 — Work of the London Temperance Hospital J J Ridge 

21 — Report of Seventh International Congress on Abuse of Alcohol 

Chas H Shepard 

Pennsylvania Medical Journal (Pittsburg), July 

22 — Address on Laryngology D B Kyle 

23 —‘Pott’s Disease and Its Modem Troatmont Stowart L McCurdy 

24 —‘Report of Case of Cerebellar Abscoss J B Crombie 
2o —‘Treatment of Appendicitis R H Gibbons 

26 —‘Stricture of Rectum William M Boach 

27 —‘To Mako Clean the Hands and the Field of Surgical Operation w Itli 

a Job W S Forbes 

2S.—‘Some Atypical Features of Certain of the More Common Nervous 
Diseases Theodore Dillor 

29 —‘Importance of Early and Proper Attention to Slight Allmonts of 

tho Eye G W Allyn 

30 —‘Normal Movements of tho Ocular Muscles Joseph E Willetts 

31 — Attitude of the Family Physician to his Patients In Respect to 

Opticians Lous J Lautenbach 

Archives of Pediatrics (N Y ), August 

32 —‘Methods of Instruction in Pediatrics W P Northrup 

33 —‘Pulmonary Hembrrhage Following Exploratory Puncture of the 

Chost for Fluid in Infants Henry Koplik 

34 — Transposition of Viscera with Cardiac Malformations J P 

Crozer Griffith 

33 —‘Separation of Bacteria from Milk by Natural Process Rowland 
G Freeman 

36 — Case of Congenital Diaphragmatic Homfa Samuel W Kolloj 

37 — Acuto Tonsillitis in an Infant of Five Months a Second Attack 

Eleven Months Later T G Brownson 

Illinois Medical Journal (Springfield), July 
)S —‘President’s Address Currents ard Counter Curronts in Medicine 
T J Pitnor 

39 — Stomatitis Matorno Jacob Schneck 

40 —‘A Nower Pathology of Epilepsy Daniel R Brower 

41 — Journalizing tho Transactions George N Kreider 

42 — Vesicular Degeneration of the Chorion Carl E Black 

Physician and Surgeon (Detroit and Ann Arbor, Mich ), July 
43 .—‘Physician Priest and Patient Rev Edward J Gleeson 

44 —‘Contagions Cutaneous Disansos Albert E Carrier 

45 —‘Somo Excerpts and Deductions from Records of Gynecologic Cases 

Jamos N Martin 

46 — Technique of Alexander's Operation Eugene Boise 
47 —‘Gall stone Surgery Hal C Wyman 

48 —‘Operation of Shortening the Round Ligaments for Cure of Retro 

displacement and Prolapse of Utorus Howard W Longyear 

49 _ Somo Eminent Physicians of Ancient Times Collins H Johnston 

50 —‘Sutural Closing of 7 isceral Wounds Frank B Walkor 

51 — ‘Employment of Gloves ns a Recent Factor in Operative Surgery 

Schuylor Colfax Graves 

52 — Diseases of tho Cavities of the Nose an Important Factor in Pro 

dncing Affections of the Eyo Albert E Bulson 

Richmond (Vn ) Journal of Practice July 
53 —‘Surgical Complications of Typhoid Fevor Hugh M Taylor 

51 —‘Ectopic Pregnancy John V Long 

53 — Two Cases Illustrating Necessity of Exploratory Incision Stuart 
McGuire 


Medical Bulletin (Phlla ), August 

56 — Primary Syphilis John V Shoemaker 

57 —‘Notos From a Skin Clinic E 8 Gone 

American Journal of Surgery and Gynecology (St Louis, Mo ), July 

58 — Pathology and Therapy of Cancer with Spocial Reference to Can 

cor of tho Stomach Augustus C Bornays 

59 —*The New Troatmont of Tetanus Emory Lanphoar 

60— Case of Senile Hypertrophied Prostate with Marked Urinary Ob 

Btruction Bottini Operation, Relief Lator, Herniotomy Sopsis 
and Erysipolns, Death, Pathological Specimons Showing Effect 
of tho Bottini Operation Bransford Lowis 

61— ‘Radical Treatment of Congenital Hernia James F Roach 

62 —‘Report of Four Cases of Sarcoma Treated by Injection of Erysipo 

la9 and Prodigiosus Toxins C M Nicholson 

63 —‘Trontmentof EndometritiB John C Murpliy 

64 —‘Correction of Normal Divergence and Divergence by Position of 

the \ Rays Hebor Robarts 

65 — A Visit to St Bartholomew’s Hospital London, Eng O Beverly 

Campbell 

66 — Report of Case of Orchidopexy Complicated by Homia, with Pre 

sentation of Patient C M Nicholson 

Modern Medicine (Battle Creek, Mich ), July 

67 — Classification of Hydnatic Effects Usod in Treatment of Disease 

J H Kellogg 

68 —‘Report of Case of Neurasthenia in which the Exercise Cure was 

Indicated W B Holden 

69 — Glycosuria and Albuminuria in their Functional Stages David 

Paulson 

Canadian Practitioner and Review (Toronto), August 

70 —‘Preliminary Communication on the Sprond of Tuberculosis Wm 

Goldie 

71 — Notes on Treatment of Eczema Graham Chambors 

72 —‘Etiology and Diagnosis of Cerebrospinal Fever William Osier 

Kansas City Medical Index-Lancet, August 

73 — Some of tho Uses of Plaster of Paris in Surgery N A Drake 

74 — EtioIogyofTuberculosisfrom Standpoint of Biology Jos Clements 

75 — Scarlatina Tinsley Brown 

76 — Diarrhea in Children C N Petty 

77 — Abnormal Conditions in Labor J A Sigler 

78 — Review of Recent Advances in our Knowledge of the Anatomy and 

Physiology of tho Nervous Systom John Punton 
Dominion Medico! Monthly (Toronto), July 

79 — Fractures E B Smith 

80 — Surgical Treatment of the Insane in Pnvato Practice Ernest Hall 

Louisville Monthly Journal of Medicine and Surgery, August 

81 —‘Charlatanism Ap Morgan Vance 

82 — Detachment of Rotina DudleyS HoynoIdB 

83 — Malannl Hemoglobinuria, More About It Wm Britt Burns 

84 — Clinical Locturo J M and S W Holloway 

85 — Fractured Baso, with Doafness, Timitus, Vertigo ExoplithalmnB 

Facial Paralysis, Mastoiditis, Operation and Recovery J A 
Btuchy.j 

Medical Register (Richmond 1 Ya ), July 

88 — Evolution of Therapy Simon Baruch 
87 —‘Ectopic Pregnancy J W Long 

Clinical Review (Chicago) August 

88 — Rectal Diseases in tlieiV Rolntion to Life Expeotancy Weller Van 
Hook 

89 —‘Clinical Looture on Dlsoasos of the Heart, Lungs and Pleura 

Joseph M Patton 

90—Various Sources of Infection Oscar J Price 

91 — Epilepsy Locomotor Ataxia B6n Beri Two Cases of Hemiplegia 

Elbert Wing , 

92 — Sciatica Henry M Lyman 

93 — Clinical Lecture on Obstetrics and Gynocology Hemorrhage dur 

ing Labor Donslow Lewis 

Indiana Medical Journal (Indianapolis) August 

94 — Medical Dietotics W J Fairfield 

90 —‘Diagnosis of Cancor of Stomach by Chemical Investigation Alois 

B Graham 

Medical Summary (Toledo, Ohio), August 
96 — Cholera Infantum Its Pathology and Treatment D H Keller 
97—Difference Betwoen Cow’s Milk and Woman’s Milk Joseph 
Adolphus 

98 — Clinical Notos on Enquinin W R D Blackwood 

99 — Examining Boards Illogal J W Lockhart 

100 — Tho Nervous Sy stem Richards Gray 

101 — Tetanus Frank R Brunnor 

102 — Case for Diagnosis Goo J Monroe 

103 — Treatment of Erysipelas Milton P Creel 

Canada Lancet (Toronto), June 

101 —‘Early Diagnosis of Pulmonary Tuberculosis with Treatment 
Gilbert Gordon 

10j — Vaginal Coliotomy, with Roport of Casos A Lapthom Smith 
Medical Age (Detroit, Mich ), August io 

106 —‘Nopliritis without Albuminuria Charlos Goodwin Jennings 

107 — Catgut m Abdominal Surgery E Copeland 

108 — Moral Therapoutics Rev J J Pnrcoll 

American Practitioner and News (Louisville, Ky ), July i 
109—Utility of Blood Clot in Treatment of Wounds R C McChord 

110 —‘Prevalence of Amotropia and Hoterophona, with Remarks on Eye 

strain A G Blincoo 

111 — One Hundred and Thirty two Gall Stones Removed without Opora 

tion Edward Speidel 
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Northwestern Lancet (St Paul, flinn ), August i 
112 —*Physiologic and Medical Treatment of Insomnia John V Shoe¬ 
maker 

113—Retrovers Lon of Uterus Franklin H Martin 

114 —*A Few Hints on Treatment of Urethritis George R Patton 

Pediatrics (N V ), August i 

115 —*Malana in Children Dr, Moncorvo 

116 — Enlargement of the Tibial Tubercles Henry Line Taylor 

117 —*Night Terrors in Children Julius Morgenstern, 

118 — Atypical Case of Measles Frank H Rowe 

Virginia Medical Seml-rionthly (Richmond), July 7 

119 — Physiologic and Therapeutic Effects of Static Electricity G P 

Edwards 

120 —*Peculianties in Heart Affections in Children Philip F Barbour 

121 — Diagnosis C F Ulnch 

122 —*The Perineum Its Injury and Repair Edmond T Baker 

123 — 1 ^Permanganate of Potassium Injections in Treatment of Diarrhea 

and Djsentery, together with Internal Antiseptics Lucem 
Lofton 

124 — Prevention of Infection During and After Labor W H Taylor 
12o — Laminectomy Plea for its Employment in Serious Spinal Injuries 

Hugh G Nicholson 

126 — 1 ‘Ophthalmic Clinical Contributions David Webster 

127 —'Mental Element in Treatment of Headache Philip Zenner 

Medical News (N Y ), August 19 

128 —'Bacillus Icteroides as the Cause of Yellow Fever—A Reply to Pro 

fessor Sanarelli George M Sternberg 
129—'Some Fallacies in the Modern Treatment of the Nose and Throat 
Diseases Dunbar Roy 

130 — Importance of a Knowledge of the Phylogenetic Development of 

the Child in Prevention of Children’s Diseases E Stuver 
Cincinnati Lancet-Clinic, August 19 

131 —'Calomel C J Funck 

132 —*A Few of the Clinical Uses of Liquid Air C T Pearce 

Boston Medical and Surgical Journal, August 17 

133 —'Address in Surgery Alexander Ogston 

134 —'Value of Pulse m Diagnosis and Prognosis Henry Jackson 

135 — Philosophy of Sickness Thomas F Harrington 

136 —'Improvements in Army Medical Bervice, Suggested by Experience 

in the Late War William H Devine 

137 — Unusual Diastolic Murmur, with Autopsy R Edes and R Pearce 

New York Medical Journal, August 19 

138 —'Localized Tuborculosis of the Intestine, with a Report of Seven 

Operated Cases W J Mayo 

139—'How Far is Retroversion of the Uterus Responsible for Some of 
the Functional Neuroses? Miriam Gardner 

140 —'Report of Four Cases of Epidemic Cerebrospinal Meningitis with 

Special Reference to the Value of Lumbar Puncture as a Means 
of Diagnosis Jos6 L Hirsh 

141 —'Abdominal Injuries duo to Blunt Force Report of Two Cases 

Russell S Fowler 

142 — Hodgkin's Disease With Report of Cases E G Wood 

143 —'Ophthalmic Clinical Contributions David Webster 

144 — Case of Acute Alcohol Poisoning m a Child Maurice A Walker 

Aledical Record (N Y ), August 19 

145 —*A Typo of Tropical Fever L L von Wedekind 

146 —'On the R61e of Primary and Secondary Osteoplastic Surgery in the 

Treatment of Complicated or Compound Fractures of the Extrem 
Ities Thomas H Manley 

147 —'Angioneurotic Edema with a Report of Four Cases Herman B 

Baruch 

148 —'Use of Quinm in Malarial Hemoglobinuria S L J Steggall 

149 —'Concealed Menstruation A Brothers 

150 —'Cutaneous Electrolysis Fred J Leviseur 

151 —'Facial Eruptions due to Intranasal Disease Carl Seiler 

lo2— Personal Observation on an Unusual Caso of Labor P T O’Connor 
riedlcal Review (St Louis Mo ), August 19 

153 — Successful Treatment of Chronic Constipation W H H King 

naryland Medical Journal (Baltimore), August 19 

154 —'Surgical Complications of Typhoid Fever Hugh M Taylor 

Philadelphia fledlcal Journal August 19 

155 — Relation of Local Meteorologic Conditions to the Influenza epidem ic 

in Philadelphia, Winter of 1898-99 Howard S Anders 
156—'Conservative Gynecology S C Gordon 

157 —'Roport of Case of Complete Monocular Blindness Following an 
Injury to tho Hoad Attended by Full Restoration of Vision 
William Campbell Posey 

158—'Typhoid Fever with Death m One Week from Onset Autopsy 
Findings William Fitch Cheney 

159 —'Acute Diabetes Henry L Eisner 

160 — The Twenty four Hours’ Urine in Cystic Kidney, with Observations 

on an Aceto Soluble Albumin Clifford Mitchell 

AMERICAN 

1 Phantom Tumor —After discusoing the literature brief!} 
and their supposed causes and nature Fitz shows that in 
lecent literature reports of phantom tumors are rarely to be 
found, while a large number of cases hat e been published close 
lv simulating this condition in which the tumor is supposed 
to he permanent enlargement of the colon The object of his 
paper is mninlv to show that an increase of the size of the colon 
occurs at times without any organic or mechanical cause other 
than fecal accumulation and that this may be sufficient to 


pioduce discomfort, defoimitv, and even death These ldio 
pathic dilatations of the colon have been described in a lecent 
nitiele by Trevea who thinks that they aie due to actual 
mechanical obstructions in the terminal part of the bowels 
Nevertheless, some lecent examinations haae not found such 
stricture, and Fitz thinks it would be more in accordance avitli 
the facts to recognize taa o ty pes, one due to a defectn e de\ elop 
ment producing its disturbances from birth, and the other pre 
sumably those in which defectn e expulsn e pow er is the prime 
factor Those that bale been obserred in adults are connected 
with the same general conditions as in this last aariety of in 
fantile dilatation Fitz reports a case which seems to lnm to 
support his new that chronic phantom tumor is rather due to 
dilatation by gas or feces, and in which relief was only obtained 
by laparotomy and excision of the dilated sigmoid flexuie In 
this operation he followed the example of Treves, who had 
similaily relieved a patient fiom the effect of congenital mal 
formation of the lower bowel 

2 Typhoid Cholecystitis —Da Costa notices the serious 
ness of the complication of inflammation of the gall bladder in 
typhoid and thinks that recovery may occur more frequently 
than has been generally supposed to be the case, our conclu 
sions having been derived only from the severei eases He re 
ports three cases in which recoveiy occurred, two in soldiers 
and one in a child 8 years old, m whom the symptoms vveie 
qmte severe He had never seen the pain so marked as in tins 
last case, and vomiting was incessant and jaundice pronounced 
He was just on the point of calling in a colleague to perform an 
operation when improvement began and the child recoveied 
The treatment in the cases given consisted for the most part in 
the administration of fractional doses of calomel frequently re 
peated to combat the nausea and the local use of ice and poul 
tices Counter irritation with turpentin stupes and 10 dm mav 
be used Morplun hypodermically may be nccessaiv foi the 
pain and as m Ins recent ease the circulation may have to 
be supported by hypodermics of stivchnin and digitalis 

3 Influence of Diet on Urinary Inflammation —The 
experiments of Taylor vveie performed on himself, and eight sop 
arate diets vveie tried, each a penod of six successive days 1 
A mixed normal diet with the avoidance of s veet breads, livei 
and brains 2 Diet of sweet breads no other animal proteids 
being taken, but bread and non pioteid vegetables as usual In 
this thei e was considerable sy stemic disturbance, diftfrliea, etc, 
subsiding, however, toward the close of the penod 3 A 
heavilv protcid diet 4 Puielv vegetable diet without milk 01 
eggs or any animals fats in cooking He incidentally remaiks 
that it is these latter that are the salvation of so called vege 
tanans, without them the diet is bulky and revolting 
Naturally a large amount of proteids in vegetable form will be 
required 5 A milk diet 0 A nitrogenous free diet, consist 
ing of sago, sugar and butter In this there was loss of vv eight, 
constipation and distinct loss of strength After a long period 
of rest Diet 7 was tried a normal one with the addition of 
three cups of coffee and two bottles of beer, and S the same 
with a little more coffee and no alcoholics In all experiments 
except the sixth the total urinary elimination of nitrogen cor 
responded with the intake This nitrogen represented the com 
mon proteid metabolism of the body, and had no constant iela 
tion with the nucleinic metabolism, which is a lower special 
lzed pioce«s causing a small output of uric acid and purin 
bases The common nitrogenous metabolism is a process of high 
specialization and piodimes a larger output of nitrogen in the 
form of urea and ammonia Keeping these distinctions in inina, 
and that they mav be decreased or increased independents, the 
worthlessness of the ratios based on the comparison of their 
results, like the urea uric acid ntio i>- obvious Theurca,during 
the first experiment, aveinged 00 8 pei cent , it fell to 82 3 per 
cent on the abnormal sweetbread diet on the heavilv protcid 
diet it was 90 1 per cent , on the vegetable 92 per cent , 94 3 
on the milk diet, S2 4 on the carbonous diet, and on the two last 
diets it was respective]v 89 0 and 91 3 per cent The average of 
the physiologic diets was therefore 91 3 per cent of the total 
nitrogen, which is about 5 per cent above the ordinnrv figures 
He attributes this however to an individual peculiantv The 
uric acid wna lowest on the milk diet, 0 284 g per diem, verv 
little less on the carbonous diet 0 273, on the normal, 0 304, 
or the heavilv proteid diet, 0 45G, and on the purely vegetable 
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diet 0 462 g The aveiage for the three days without the 
dianliea, of the sweet bread diet, 1 260 g , he thinks, represents 
the output most accurately, the excess being due to the large 
amount of nucleins m sweet breads When coffee and beer were 
added to the normal diet the uric acid rose to 0 721 g, just 
double the amount without these He attributes this mostly to 
the coffee The failure of the heavy meat diet ta meiease the 
uric acid is contrary to the English theories, hue muscular 
tissue is not rich in nueleins and it is only from nucleins and 
pui in compounds that uric acid is derived dietetically The 
laige amount in vegetable diet is a heretical performance, but 
easil) accounted foi by the peas and beans which must form so 
large a pait of a vegetable diet The average of punn bases 
eliminated m the normal diet (Experiment 1) was 0 0249 
Dui ing the sweet bread diet there was but little change Ap 
parently all the nucleins in this diet passed into uric acid In 
the heavily proteid diet there was a slight reduction, in the 
v egetable diet a still greater one The first decided change was 
seen m the milk diet, 0 0112 g, and on the earbonous diet of the 
next period (6) the bases fell to 0 0060 g As soon as coffee 
and beer \\ere added, as in 7, they rose to 0 0544 g a dav, and in 
Experiment 8 without beer, even a little lnghei Obviously 
caftem has been eliminated as a purin base These figuies 
eonfiim Krueger and Salomon’s findings, who in a, study of the 
punn bases obtained from the human urine found that less 
than one third came from metfibclism, while the other two 
thuds belonged to the homologous series and weie denved fiom 
xantliins ingested with the diet Taylor’s notes on the ratios 
between the uric acid and the bases are interesting, but not 
specially valuable The ratios of the total nitiogen to the purin 
lutiogen are subject to about the same considerations as those 
of the urea unc acid ratio They depend on distinct sets of 
conditions He wishes to emphasize the distinctions between 
the common mtiogenous and the nuclemic metabolisms by these 
facts The expciiments me to be consideied physiologic, and 
have no special bearing on the physiolog) of gout in his opinion 
4 Pyocyaneus Bacxliaemm —Brill and Libman report a 
case of septicemia confiimed, by blood cultuie in which the 
staphylococcus invasion was followed during life b) a pyoea 
neus invasion, also determined by the blood The} review the 
cases m literature and find that this is the second on recoid m 
which thq p} ocj aneus bacillus was xoiind in the blood dining life 
ii}„such u way as to exclude all doubt, and the fust case in 
which it vias found in m adult 

6 Gastric Ulcer—The statistics of gastric ulcei in the 
Massachusetts General Hospital are .caiefully nnnlvred by 
Gieenough and Joslin with the following gencinl conclusions 
based on the study of 187 cises of gastric ulcei occumng in the 
Massachusetts General Hospital, 188b 1889 1 Gastnc ulcei is 
more fiequent in Boston than in Chicago, Baltimoie, Hem ei or 
Snn Francisco 2 It is five times as common in women as in 
men 3 The av erage age in men is 37 } ears, in w omen 27 4 

Hemori hage was present in 81 per cent of the cases It caused 
the death of 17 pel cent of the male patients, but onlj 1 27 per 
cent of the females No woman under 30 died of hemouhage 
of gastric ulcer during this period 5 The blood w as that of a 
cholorotic tv pe of anemia 6 Peifointion occmred in 3 2 pei 
cent of the cases and none of these patients left the hospital 
alive 7 Of 114 patients 80 per cent yeie discharged cured or 
lelieved but at the end of an aveiage period of five jears only 
40 per cent lemained well The moitalit) at the same time 
due to gastnc disease—was 20 pel cent Among the males it' 
w as 30 per cent, vv ith the females 9 pel cent S The excessiv e 
moi talitv of ulcer among men its occurrence in life a decade 
lutei than in women and the absence of fatal cases of liemor 
i] n „c m females point to a difference of the ulcer in the two 
-exes 9 The moitility of 8 per cent and the failuie of med 
ical treatment to effect a lasting cuic in 60 per cent of the 
patients indicates the need of suigieal intervention in otliei 
than emergency cases of this disease ... T 

1 1 The Varying 1 Type of Paresis and Ataxia In 'in 
article last year, Mendel called attention to the changes in the 
characteristic features of paiesis as distinguished fiom the 
classic descriptions of earlv writers and those generally ob 
sened two or three decades ago He notices a marked increase 
m the demented tvpe, a gieiter ficquenej of i emissions and an 
appai ent airest of svmptoms its greater frequenej in the fe 


male sex and its appenrncc in the v oung Now adays, he saj s, 
we make a diagnosis by the pupilai} immobility, altered knee 
signs, analgesia of the legs, changes in disposition, speech and 
writing Hughes says that these changes m the tjpe of paresis 
aie bejond question, and asks how we are to account for them 
Ho believes that it is by the piecocity and more general dif 
fusion among all classes of people of business ambitions and 
schemes, excess and overstrain, the spi end of intemperance and 
the constantly inci easing rush of modern life 

12 Legal Disabilities of Natural Children—Spitzka, m 
a curious article with a large numbei of interesting historic 
notes, maintains that the legal disabilities of bastards are act 
uallv justified, notwithstanding their appai ent hardships, by 
social nnd histone conditions His article gives a large mini 
bei of instances where illegitimacy has been an evil to mankind 
as well as to the unfoitunntes themselves 

16 The Pauper Inebriate —Certain statistics of inebi lety 
and crime are discussed bv Dr Mason and after general con 
sideration of the social and legal status of the habitual diunk 
aid he takes up the Bpecnl points as to the care and tieatment 
of inebriates 1 Pauper inebriates, he holds, should be lecog 
nized as the wards of the state, and then caie and maintenance 
should be provided for 2 They should be isolated as a dis 
tinct class ns the insane and cnminnl are isolated Neithei 
the asylum noi the prison is the proper place for them They 
should be sequestrated bj lnw for a long teim, at least two oi 
tlnee jeais, and the directors of the institution should have the 
pi iv liege of giving tickets of leave or parole, as m the insane 
nsvlums The asylum or place of restraint should be a strictly 
remedial and reformatory institution with large tracts of land 
and means for educating the inmates in v nrious manual ti ades 
and occupations The clerk oi bookkeepei who has become an 
inebi late will find, as a rule senous difficulty in regaining 
work, but if he lias learned a trade comparatively few questions 
will be asked The inmates should be graded and clashed Dr 
Mason thinks that well established state institutions foi the 
caie of such inebriates would greatlv decrease the numbei of 
insane annually tieated in the state institutions 

17 —See abstract in Journal, June 10 p 1322 

19 Pathology of Alcoholism—Giosvcnoi, aftei discussing 
in detail the known facts in legard to alcohol nnd its effects on 
the bod), concludes as follows Scarcely an) disease, peiliaps 
none, exeits % extensive a pathologic influence as alcoholism 
on the oignns^tissiies and fluids of the liodv The paiol)ring 
effects of alcoholism extend thioughout the nervous s)stem from 
its peiipherv This panl)tic effect is seen not onl) in the bod) 
but in the intellect and moral sense The puneipal degeneia 
tifiij't in alcoholism are fatt), fibioul and iti opine Fat is sub 
stituted foi normal tissues, ilcohol witluhaw's water fiom the 
tissues and thus they become drvnnd haulened, and at length 
assume a hbioid cliaiaetu , tliiough lack of piopei nutntion 
the cells become sin unken and ati opined B) these degeneia 
tions the nnntonnc integiitv of the oigans is dcstroved pn 
tinllv oi wlioH), and tlicit functional activit) is impaired Thus 
the whole sjstcm suflcis and m time becomes a wiecl Alcohol 
has been nptlv tei med “the genius of degeneration ” So pi o 
found and widcl) disastious aie the pathologic lesults of n'co 
holism on the individual and the race, and believing the discise 
mnv be placed properly in the list of pievcntable diseases, it is 
his film conviction that it is the bounden dut) of the medical 
piofession, samtirinns, and the bonids of health to use then 
utmost effoits for its complete endication 

23 Pott’s Disease and Its Modern Treatment —After 
presenting the vanous methods of tin. treatment of Potts dis 
case, McCuid) outlines the following iuIcs 

1 For the mechanical suppoit of Pott’s disease below the 
seventh doisal vertebra; the plastei of pans jacket of (sene is 
the best suppoit now known 

2 It should be worn da) and night fiom the earliest incip 
lenev, until all active symptoms have subsided and com ales 
cence is well advanced 

3 During convalescence the Tavloi brace is to be prefeired 

4 For ceivical diseases the brace shown makes ample sup 
port 

5 For upper dorsal disease the plastei of pans jacket, with 
nnterioi chin shelf is to be preferred 

0 Email), when cases aie placed upon pioper treatment 
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early, and such treatment is continued throughout the entire 
course of molecular disintegration, absorption and reproduction, 
cases should recover without deformity in all vanety of dis 
ease, except in upper seventh doisal -vertebra, and in this re 
gion with a minimum of deformitv 

24 Cerebellar Abscess —Crombie reports a case m a girl 
aged 11 jears, who had acute inflammation of the middle ear 
w ith symptoms indicating brain trouble As long as she lay on 
hei right side she felt no pain noi distiess and had a good appe 
tite, but turning on her back or left side, or sitting up caused 
intense dizziness and vomiting Her temperature was normal, 
pulse 78, pupilarv reactions correct, visual field normal and no 
ocular paresis There was slight edema about the right eye and 
the uime was strongly albuminous Later the edema became 
moie maiked about the eje and the right side of the face, so 
that the eye could not be widely opened on account of it, and 
was thought to be more protruded than the left She finally 
died of respiratory failure after having had several convulsions, 
apparently I 13 stei ic The post mortem showed edema of the 
scalp, an excess of fluid in the cerebral cavity, an abscess con 
taming about one half ounce of greenish pus m the anterior 
part of the base of the cerebellum terminating at the point of 
adhesion of the temporal bone On the inner side of this ab 
scess, communicating with it was another about half as large 
In the posterior inferior lobe was a third abscess the size of a 
walnut and a fourth and smaller abscess lay mesial to the 
third These latter did not communicate with each other nor 
with the first Remarking on the diagnosis, the Doctor re 
marks that if they had ventured to operate they would have 
opened the mastoid and found it healthy They might have 
punctuied the sinus with a like result, and explored the attic 
and tympanum without finding lesions, and then operated on 
the cerebellum at the usual site to evacuate one abscess and 
leave three 

25 Treatment of Appendicitis —Gibbon’s paper is a 
strong plea for operative treatment of appendicitis As regards 
the operation, he prefers Dr MeBurney’s incision as being surg 
ical as well as anatomic in every sense 

26 Stricture of Rectum —The newer methods, according 
to Beach have made the rectum no longer an unknown region 
Its stricture requires early recognition and the normal anatomy 
must be understood but more especially the rectal valves de 
monstrated by Dr Martin of Cleveland Many so called stric 
tures of {he rectum are hypertrophied valves and can be treated 
in a Radical manner He believes that the use of the procto 
scope for complete inspection of the rectum should become the 
routine practice as it is most important in the diagnosis n,Tid 
location of stricture of the abdominal rectum The lectal valve 
must be considered in the pathology of Semilunar, annular and 
tubular strictures, and obstipation is the result of semilunar 
stricture, and can be cured b 3 valvotomy 

27 Cleaning the Hands —Forbes recommends a contriv 
ance which he called a Job, consisting of three ounces of curled 
horse hair rolled up into a flat oval mass He claims that this 
thoroughly cleanses the skin bv rubbing, and is easily cleansed 
with boiling water before and after each surgical operation 
Kept in alcohol, it is ready for use in the hospital or elsewhere 
He called it a Job for, like Job of old, having passed through 
all the tests its v ltality and integrity remain unimpaired 

28 Atypical Features in Common Nervous Diseases — 
Dillei briefly calls attention to two or three leading symptoms 
of apoplexy, tabes and paresis In the former disease, cases un 
attended by hemiplegia are not so rare, and the text books that 
seem to imply that this symptom is constant present an incom 
plete picture of the disease Sudden unconsciousness in persons 
over 50 years of age, with flushed countenances is probably 
due to apoplexy and should be looked into Probably many of 
the slighter apoplectic attacks are mistaken for fainting spells, 
and the reasonable piophvlactic measures are neglected The 
symptom of staggering, so characteristic of tabes, is really 
much less conspicuous or absent m many cases Diller believes 
that failure to recognize tabes is more often due to the absence 
of ataxia than to any other one symptom, and it would be a 
safe rule to take tabes into consideration in any patient com 
plaining of pains m the legs, mils and epigastric regipn in 
which the cause is not apparent and the Argyll Robertson pupil 
ind epigastuc pains 111 combmvtion are veiv clnnetenstic or 


this disease Staggering 1ms frequently led to the diagnosis of 
tabes where it did not exist Delusions of grandeur suggest 
paralytic dementia, but it is a gieat mistake to depend on this 
symptom They are probablv absent in the majority of cases 
at certain stages of the disease and are less common now than 
in years gone by 

29 Slight Ailments of the Eye —The chief point of A1 
lyn’s article is the fact that the eye is never out of danger until 
perfectly well The slightest injury is not a trifling mattei 

30 Normal Movement of Eye Muscles —The object of 
Willett’s paper is to advocate the necessity of correcting not 
only the errors of refraction but all lack of ocular musculni 
balance in neurasthenic individuals Individual cases are not 
to be judged by the appearance of the deviation, as a tlioiough 
diagnosis can not be reached until we determine which of the 
many complex functions of the neui omuscular apparatus is 
deranged It is an important fact that while the defective ac 
tions of other organs are readily appaient, often the oeulai de 
fects arc not, the patients themselves having no knowledge of 
their existence The constant unconscious excitation of the 
muscle nuclei to overcome this masked, imtieated defect, affords 
a leak or consumes the necessarily' small amount of nerve foice 
generated, and the treatment instituted is generally deflected 
unless these errors aie corrected 

32 Instruction in Pediatrics—After noticing the lmpoit 
ance of pediatrics as a study' foi medical students, Noithrup 
maintains that didactic lecturing is impoitant and can not be 
superseded Clinical instruction necessanly requires no aigu 
ment as to its v alue He advises section teaching by competent 
assistants in special departments or wards of children’s lios 
pitals, and as apparatus he believes m the use of the stereop 
ticon In conclusion he speaks of anothei requisite, that of 
recitation 

33 Pulmonary Hemorrhage Following Chest Puncture 
—Ivoplik considers that the introduction of the exploring needle 
should not be considered as an entirely harmless procedure, 
though he has in the past so considered it It should not be 
done unless physical signs warrant its use, and he reports slv 
oral cases in which puncture was made and no fluid found 
Where the needle enters directly into the substance of the lung, 
and causes a wound of a bloodvessel, hemonhage results, and 
while m a child the puncture is not sufficient to overwhelm the 
air passages, it is a sufficiently alaimmg symptom " He never 
punctures more than once at a sitting after making certain of 
the exact place where fluid is likely to be found It should be 
made with caution on the left side either behind or in fiont, 

IV j 

in the vicinity of the heart and great vessels 

35 Separation of Bacilli from Milk —Freeman finds that 
with the rising of cream m milk, 99 per cent of the bacilli are 
found in the cream and sterilization of the cream, removed 
from the milk, the same being afterward restored, makes a 
comparatively' germ fiee milk 

38 See abstract in Journal, May 27, p 1172 

40 Ibid 

43 Physician, Priest and Patient—Tins article gives the 
views of a Roman Catholic priest on ethical questions of medi 
cine and the relations of the physician to the clergy The phy 
sician can aid the priest by performing baptism in emergencies 
or giving notification of dangei so that the priest may be called 
in, etc He also dwells on the iniquity of abortion and means to 
prevent conception 

44 Contagious Skm Diseases —Carrier notes some of the 
more common skin diseases that mav be due to contagion, not 
merely those caused bv hypogenous germs, sueli ns trichophv ton, 
microsporon, and aclionon and the animal parasites, but al«o 
various pustulai affections such as syphilis, eczema, sveosis, 
acne, impetigo, etc As legards ee/eim, it has not generallv 
been considered contagious but Unna s thcorv of a germ infec 
tion Ins been adopted by many dermatologists, e=pecinllv foi 
the seborrheic forms and the author favors this idea and ac 
cepts it to the full extent claimed bv Lnna Icne hns boon 
claimed bv late investigators to be caused bv a germ, but lie 
holds this still unproved He «av» in conclusion 1 There an 
many known contagious skin di-eases in which a proper pio 
phylaxis is not exercised to prevent invasion of liealthv per 
sons 2 There are manv di~ea=es of the skin tint from then 
mode of onset and behavior are «o similar to known contagious 
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affections, that the same means should be used to prevent their 
spread 3 Pustular lesions no matter in ivhat disease they 
occur, must be regarded not only as automoculable, but as cap 
able of developing similar lesions when transferred to healthy 
indiv iduals 

45 Some Gynecologic Deductions —Mai tin’s paper con 
sists of certain practical deductions from his experience m 
gynecologic work He adds his testimony in favor of the use 
of warm saline solution after or during operation, when shock 
is feared both by injection into the veins and tissues, and also 
by enema A quart of this solution left within the abdomen has 
a very valuable effect m reviving the patient and stimulating 
the kidneys He has had but 1 per cent of postoperative 
hernias after abdominal opeiations, and he attributes this to 
the precautions taaen the first month after operation, and the 
advice gi\en patients Patients are not allowed to sit up for 
three or four weeks, and the adhesive strips and outer band 
ages are worn for two weeks longer, and after that the patient 
is not allowed to do any heavy lifting, jumping, etc, for a year 
or moie and must wear a well fitting abdominal supporter 
He thinks that many retrodisplaeements of the uterus are due 
to allowing the patient to lie on the back too much after labor, 
and suggests advice as to changing position in these cases An 
other cause of trouble is the lack of care after abortion, which 
should be as great as after labor at term Still another cause 
of uterine disease is the lack of aseptic precaution in the use 
of aseptic uterine stems He notes the special connection be 
tween neglected perineal laceration and irritable bladder, and 
insists on the importance of early perineoirhaphies Other sub 
jects noted in this article are malignant disease of the ovaries, 
which is more frequent than was formerly held to be the case, 
and the necessity of operation, uterine fibroids, and cancer, 
the latter of which he attributes largely to cervical laceration 
and erosion, and deficient menstruation occurring in appar 
ently healthy young women of sedentary habits 

47 See abstract in Journal, May 6, p 995 

48 Ibid, April 8, p 761 

50 Sutural Closing of Visceral Wounds —Walker de 
scribes the purse string suture recommended by Dawbarn for 
the closure of bullet wounds of the stomach and intestines, con 
sisting in encircling the wound with a series of continuous 
sutures, each of which transfixes the serous and muscular coats, 
but not ‘the mucous coats the encircled ( tissue being then in 
I erted and the knot completed This i is especially adapted to 
wounds of not over one half inch diameter, and preferably in 
thin walled \ iscera Another method is the Czerny Lembert 
suture, which has no superior for the closing of large ,visceral 
wounds, the continuous suture being speedier than the inter 
rupted, but it is advisable to avoid distortion, to employ both 
In making an anastomosis 'of a hollow viscus at least four 
separate threads should be used Supposing an entero anasto 
mosis is to be made, let four Lembert sutures be formed by four 
/separate threads one inserted into both portions of the gut at 
the mesenteric junction, a second into the wall opposite the 
mesentery, and the other two into the lateral wall at points 
equidistant from the first two Let the knots be so tied as to 
leai e a long and a shorter end on each thread The quadrants 
thus formed may then be approximated, one after the other, 
by continuous sutures, using for this purpose the long ends of 
the thread, which are finally tied to the shorter ends respective 
ly next adjacent A wound of this character, thus encircled by 
two tiers of Lembert sutures of sterile catgut introduced by 
small smooth needles will be found to be accurately closed and, 
barring complications, will afford a favorable prognosis 

51 Gloves in Surgery—The advantages and disadvan 
tages of cotton and rubber glov es are discussed by Graves, who 
rather favors the more general use of the latter As to the gen 
eral question as to the value of gloves, he has no doubt They 
hav e come to stay, and, as a step in surgerv, rank with the use 
of sterilized instruments and dressings 

53—See title 154 

54 See title 87 

57 Skin Clinic —Gans considers dermatitis venenata, 
paresthesia and urticaria 

59 New Treatment of Tetanus —After going ov er the 
literature of cases of tetanus treated with antitoxins both in 
the ordinary wav and by intracerebral injection Lanphear 


concludes that 1 In wounds of such character that the onset 
of tetanus is feared, preventive injection of tetanic antitoxin 
is advisable 2 When symptoms of acute tetanus arise, hypo 
dermatic injections of 10 c e or more of serum should be given 
every six to twelve hour, 3 As early as possible a competent 
surgeon should be called to trephine, under strictest antiseptic 
conditions, and inject C e e of concentrated serum into the 
brain 4 In tetanus neonatorum appropriate doses should be 
given subcutaneously, and into the brain substance through the 
fontanelles 5 Combined with the serum treatment should be 
the free use of those sedative agents which have been found of 
benefit prior to the introduction of serotherapy 

61 Radical Treatment of Congenital Hernia —Roach 
insists on the importance of early treatment of congenital 
hernia, and advocates the Bassim operation a? the most suitable 
for this purpose He expresses his surprise that so many people 
go on through life wearing a truss with the continual possibil 
lty of a strangulation occurring, instead of permitting an oper 
ation to giv e them relief and comfort for the rest of their days 

62 Sarcoma Treated by Toxins —Nicholson briefly reports 
four cases of sarcoma where the diagnosis was confirmed by 
skilled pathologists, and where operation was impracticable on 
account of the extent of the growth, m which he has used the 
eiysipelas and prodigiosus toxins In three of the cases the 
results were good In one there was some reaction after in 
jection, but no change in the growth 

63 Endometritis —Murphy’s article treats of the manage 
ment of endometritis, and advocates as a general practice 
Munde’s method of cervical dilatation, curetting and packing, 
with subsequent treatment with nitrate of silver or iodized 
phenol, and with hot vaginal douches throughout the treatment 

64 Distortion of the Skiagraphs —Remarking on the oc 
currence of distortion by position and normal distortion of the 
image of the X ray, Robarts insists on the importance of the 
use of Dennis’ fiuorometer for their correction It consists of 
right angle devices impervious to X rays, together with wooden 
supports and an adjustable table, and it provides 1, a per 
feet shadow when thrown on a Screen or sensitive plate, 2, 
elimination of the distortion resulting from radiant energy 
known as the Xrays, 3, the normal distortion and distortion 
by position having been eliminated, the fiuorometer prov ides an 
accurate cross section of the body and supplies an absolutely 
correct right angle at the intersection of the lines of which the 
foreign object will be found in the body He adds, J di? a final 
conclusion, that without the evidence of a fiuorometer having 
been used, clearly shown by its own shadows in the radiograph, 
no.X ray picture should be Admitted in court 

'jQ8 Exercise Cure m Neurasthenia' •*—'Holden reports a 
case of neurasthenia, with a possible traumatuS' element, treated 
bv regulated exercise and nutrition which resulted in a com 
plete cure He points out that the rest cure in such a case as 
this would have been decidedly bad treatment 

70 Spread of Tuberculosis —Goldie has repeated some of 
the experiments of Plugge as to the dissemination of bacteria 
by coughing Using a room where tests showed the bacillus 
prodigiosus was lacking he washed his mouth with a culture 
and gave twelve coughs Prepared plates were exposed in dif 
ferent parts of the room, at the end of five, ten and fifteen min 
utes for five minutes each and all the plates showed varying 
numbers of colonies, thus demonstrating that a single act of 
coughing might so infect a room in every part that cultures 
could be produced from the air In concluding his paper he 
calls attention to the risk of surgeons infecting wounds, espe¬ 
cially m case they have any disorder in the mouth 
72 See abstract in Journal, July 8, p 98 
81 See abstract m Journal, May 27, p 1175 
87 See title 54 

89 Lecture —Patton here considers hydrothorax, hemo 
thorax, chylothorax and tumors of the pleura 

95 Cancer of the Stomach —Graham concludes, after an 
analysis of the best established physiologic and chemical views 
in regard to the diagnosis of cancer of the stomach by chemical 
means, that careful investigation has brought us' no patho 
gnomomc symptoms, that we must consider carefully all the 
circumstances of the case in order to make a proper diagnosis, 
and that experience m the handling of cases has not yet been 
superseded by ready made tests that make a diagnosis for us 
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104 Early Diagnosis of Pulmonary Tuberculosis —Gor 
don calls attention to the importance of early diagnosis, if pos 
sible, in pulmonary tuberculosis, and remarks on the difficulty, 
noting that the microscopic methods w ere utilized over thirty- 
six ) ears ago when the elastic trabeculte were considered diag 
nostie by Clarke and others The fact that the disease is cura 
ble if taken early makes this a matter of great importance, 
and though early symptoms may not be of very much use, he 
alludes to those that may serve to some extent as guides An 
inherited tendenc 3 should put the physician on his guard Pam 
ma 3 often be complained of before any other sign A slight rise 
of temperature, especially in the afternoon, may exist early and 
be aery important A cough avithout expectoration and any 
general failure of strength, or loss of ov eight or appetite should 
at once lead to a careful pha sical examination Bronchophony 
is also one of the early signs Hemoptysis avill generally be pre 
ceded by some of these other signs, and he alludes to the use 
of the X raj as promising in this regard The general treat 
ment seems to be resolved into the use of fresh air and the most 
favorable hygienic surroundings He speaks well of the use of 
creosote, however, m his own piactice As regards the location 
of the health resort for consumptives, he gives figures from the 
Practitioner of June, 1898, which seem to show that high alti 
tudes give the best results He favors compulsory notification 
as of great importance, enabling health officers to locate cases 
and to disseminate information as to precautions, disinfection, 
etc, admitting, however, that it may produce hardships in in 
dividual cases 

10 b Nephritis Without Albuminuria—Jennings reports 
two cases of nephritis accompanied with an abundant discharge 
of casts but without albuminuria and discusses the literature 
of the subject From the writings of these authorities he finds 
it shown 1 That very rarely chronic parenchymatous 
nephritis has been observed m which albumin and casts have 
been absent from the urine for certain periods of time 2 That 
chronic msterstitial nephritis is characterized by a urine in 
which albumin and casts appear in smaller quantity, and that 
frequently both disappear for short or long periods of time 3 
That the appearance and disappearance of casts and albumin in 
nephritis are synchronous—in other words, that the pathologic 
changes that cause albuminuua and cylindruna are identical 
Simon is particularly emphatic on this point 
( |110 See abstract in Journal, June IQ, p 1320, 

112 §pe abstract m Journal, July 8, p 101 

114 Urethritis —Patton gives his ideas as to the treatment 
of urethi ltis, which in most cases may be considered as specific 
He thinks that local remedies combined with ordinarj' systemic 
tonics are most effective, and the so called specifics have little 
real curative value He remarks on the unreliability of the sub 
jects of this disease as regards their statements or their co 
operation in the tieatment A prescription which he has used 
largely for hospital and private practice as an injection is 
Aqua; pirns liquidte, 16 oz, and zinc owdi, q s, triturated to 
gether in a mortar until the solution is neutral to test paper, 
and then filtered He has used before, in many cases, a solution 
of 4 grains of permanganate of zinc in a quart of hot water If 
this does not succeed after seven days he uses the tar prescrip 
tion As regards chordee, a drink of a pint of anv warm demul 
cent tea containing 30 grains of nitrate of potash will almost 
invariably prevent its occurrence A well fitting suspensory 
bandage is a very important element in the treatment, espe 
cially m the prevention of epididymitis 

115 Malaria m Children—Remarking that the subject is 
not less important from a social than a medical point of view, 
since malaria not only inci eases mortality but produces mental 
and physical deterioration in the growing children, Moncorvo 
gives some of the results of his experience m Rio Janeiro, in a 
total of 5000 cases of malaria m children of various ages He 
selects the 513 cases occurring during the years 1891 and 1892, 
and finds that it is most frequent during the first year of life 
His experience m this respect does not vary greatlv from that 
of other observers He upholds the view that it mar exist in 
the prenatal condition, and reports several cases in which' 
children were born with enlarged spleens and svmptoms of 
paludic intoxication He also finds that m his cases the major- 
itv were boys, and more than half came from ithe working class 
quartcis, where the sanitary conditions were least favorable 


The greatest number of cases occurred during the first three 
months of the jear, which it must be remembered, is midsum 
mer m that hemisphere The paper is to be continued 

117 Night Terrors—Morgenstein reports a case of a child 
who suffered greatly from night terrors, and he found that 
threats of the devil coming to take him awvv were the basis of 
these disturbances The moral is that mothers should not 
frighten their children when they misbehave There is gen 
erallv m these cases some gastro intestinal derangement coex 
istent with the attacks and tonics and aperients, with light 
wholesome diet, will generally suffice for medical treatment 

120 See abstract in Journal, June 3, p 1254 

122 Repair of Pennemn —Baker describes an operation 
claimed as devised by himself for repairing perineum rupture 
He passes the tenaculum through the mucosa of the ruptured 
vaginal wall, in the median line, about 1^ to 2 inches above the 
posterior commissure Then with a scalpel he makes an inci¬ 
sion from the tenaculum downward and outward on both sides 
to a point where the parts are normally approximated Next 
he makes an incision connecting these two points, thus describ 
ing a triangle, then denudes the enclosed space Then, using 
silver sutures he passes the first irom either side of the de 
nuded surface near the apex, bringing it out on the opposite 
side not too close to the margin, passing downward to the base 
with as many sutures as are necessaiy, being careful to allow 
a sufficient margin for a firm hold, and a flat surface for twist 
ing the sutures All the sutures are wholly within the vagina 
The ends are left long enough to pass through a rubber tube to 
prevent laceration of other parts Tw o or three superficial silk 
sutures are taken in the median line which is the base of the 
triangle, the parts cleansed, dried and dressed antiseptically 
and bandages applied Heclaimsperfcctsuccessintheoperation 

123 Injections m Diarrhea and Dysentery —Lofton 
recommends the use of high injections of 1 to 6 per cent solu 
tion of permanganate of potash in the treatment of diarrhea 
and dysentery He gives these injections in the dorsal or Sims’’ 
position, with the pelvis elevated^ the amount varying aceo fl¬ 
ing to the patient’s condition and the irritability' of the gut 
Injection is given very gently with a fountain syringe, and fol¬ 
lowed by gentle massage of the abdominal viscera over a dry' 
heated flannel or woolen garment Then the injection is re 
moved and after fifteen or twenty minutes repeatejl ^vith a 
milder solution which the patient is instructed to retain as 
long as convenient He cautions against the use of permanga 
nate m cold water as it will create intolerable tenesmus The 


water should be as hot as can be easily borne He reports two 


cases which he thinks illustrate the value of this method 
lift—See title 143 (/ 

127' Mental Element in Treating Headache —Dr Zen 
ner’s paper is one presented in the symposium on Headache, 
before the Section of Neurology and Medical Jurisprudence at 
the recent meeting of the Association He points out that 
the great influence of the mind m the cure of disease is be 
coming more and more recognized in the medical profession 
"That knowledge is the key to understanding how sacred 
shrines and relics, new ‘systems’ and-vaunted remedies have 
effected and still effect, apparently marvelous cures, and sue 
ceed m imposing to such a degree on a credulous public We 
are learning in the same manner, and this is of greater con 
sequence to us that many of the drugs, and other therapeutic 
agencies applied to the treatment of disease, often act chiefly 
through mental impressions This influence of the mind is not 
limited to any one class of disease^ It is often observed, 
sometimes even marked m organic disease, especially in the 
amelioration of some of its manifestations Yet its greatest dis 
play of power is naturally to be expected in functional, and 
above all in nervous, diseases” He reports two cases of brain 
tumor m detail The other papers of the symposium vvtU-»^ 
appear in an early issue of the Journal 

I2S BacHlus Icteroides in Yellow Fever —Sternberg re 
r plies, in his article to Smarelli’s recent communication He 
calls attention to some misunderstandings which he thinks. 
Sanarelli has shown of his own statements nnd gives his 
reasons for not admitting the specific role of the latter’s 
bacillus He considers it a pathogenic saprophv te occa¬ 
sionally present in the blood and tissues of vcllow fever pa- 
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tients but its etiologic relation 1ms not yet been established 
He is open to conviction if his v lews prove eironeous 

129 See abstract m Journal, May b, p 997 

131 Calomel—Funck calls attention to calomel, ■which he 
tonsidei s a i entable Wing and giant among remedies, unique in 
its own peculiar action, irreplaceable by any other as a sedn 
tive eliminative, but bi ought almost into disrepute, limited to 
the tieatment of syphilis, an occasional purgatn e, and an em 
pn ic use as an anti emetic m children, without any explana 
tion m the boohs as to its metliodus medendt He thinks that 
the faulty application of physiologic experiments to thera 
politic.-, m this case has wrought incalculable harm m limiting 
and discrediting the use of calomel as a therapeutic agent 

132 Liquid. Air—Pearce reports obseivations of the use of 
liquid an by Dr A Campbell White, m Lush’s dermatologic 
clinic He believes it to be a specific m almost all forms of 
neuialgias In sciatica the relief from pain is instant He 
giv es pictures of cases of ery themntous lupus, epithelioma, 
cauten/mg nevus, treated with liquid air 

133—Abstract will appear in next issue 

134 Pulse m Diagnosis and Prognosis—In this aiticle 
Jackson calls attention to the lalue of the indications shown 
by the pulse in \ anous disordeis especially tvphoid fevei and 
meningitis In the formei disease lie has come to the con 
elusion that the ( pulse of 120 is a danger signal, and m menin 
gitis vlien the vagus is stimulated the slow pulse is often of 
diagnostic importance It is onlv seen in the early stages, as 
aftei the vagus has been paralyzed by pressure or bv disease 
we have an exceedingly rapid pulse Hie value of the pulse 
in piognosis in typhoid fever is very great A sudden rise sug 
gests hemorrhage, if accompanied by a fall in temperature In 
perfoiation it is of the greatest value It may be rapid in 
complications, such as otitis media and phlebitis, without 
rendering the prognosis unfavorable, but with acute inflamma 
tion of the parotid, prognosis is grave, more so, indeed, he 
thinks, than when pleurisy or pneumonia complicates the dis 
oidei In convalescence the pulse is often rapid without any 
veiy serious import He, in conclusion, calls attention to a 
symptom which has not been much noticed, viz, a discrepancy 
betvv een the rate of the heart beat and the pulse as felt at the 
wrist This condition may be said to represent the acme of 
cardiac weakness, and it may be responsible for some of the 
cases in -which a slow pulse is reported m fatty degeneration of 
the heart, or similar discrepancy and great dilatation of the 
heart in acute degeneration of the heart in infectious diseases, 
as in tvphoid fever and diphtheria He gives brief statements 
of two cases illustrating these facts 1 

130 Improvements m Army Medical Service —.Experi¬ 
ence in the late wtlV has suggested marked improvements in 
army medical service, which are summed up by Devine in the 
following paragraphs 

1 Physical examination of recruits, at first voluntary and 
now made mandatory 

2 Ration to be used at camp Something after the pattern 
of army i ation, but modified for adaptation to State service 

3 School for medical officers One session annually 

4 Company bearers, four pnvates in each company spe 
ciallv trained in emergency and first aid work 

5 System of red tape patterned after regular army, but 
modified for state service 

The following is a brief rOsumG of the suggestions offered to (( 
improve the efficiency of the army medical service Some of 
them have been practically adopted by the Massachusetts Yol 
unteei Militia and it is hoped will be adopted by the entire 
Rational Guard 

1 Tint professorships of military medicine be established 
in ev ei v reputable medical college 

2 That until su< h time as professoi ships are established, the 
State provide a course on required subjects 

3 Tint physical examination of officers and men be made 
mandatorv 

4 That troops at State encampments conform as nearly as 
pos-ible to duties required m service on the field 

) That even medical officer receive commission (This per 
tain- to contract surgeons ) 

C That one or more men m everv company be retailed for 
legulai instructions in ambulance corps, to prevent possibil 


lty in the futuie of the country losing the service of men espe 
dally tiained foi this sen ice 

7 That one medical officer be selected in each regiment oi 
bngade for his suigical nbilitv 

8 That a coips of trained female nurses be organized in 
every state 

9 That divisional hospitals, in the broad sense, be abolished, 
and that small brigade and divisional hospitals be established 
for special cases, such as surgical and contagious 

10 That the volunteers follow, as closely as practicable, the 
regulai aimy, so that when called into service together the two 
branches may work m harmony 

11 In addition to the present instruction m “first aid,” a 
course m pi ev ention of contagious diseases, etc, be given 

12 That a reserve staff of medical officers be formed in 
each state, said staff to be composed of ex members of the 
medical department of the National Guard 

138 Localized Tuberculosis of the Intestine —Mayo’s 
papei calls attention to the subject of intestinal tuberculosis, 
and he leports seven cases operated on for this disorder He 
also calls attention to the tolerance of opei ation in these cases 
and its benefits 

139 Retroyersion of Uterus and Functional Neurosis — 
Gardner concludes, after consideration of the subject, that 
uterine retioversion, while it may aggravate existing condi 
tions, is not the primary cause of the functional neuroses 
sometimes attributed to it, and concludes her papei with the 
quotation from Dei cum that “There is no necessary relation 
between neurasthenia and pelvic disease There is no relation 
between pelvic disease and hysteria even where the two affec 
tions coexist m the same ease ” 

140 Cerebrospinal Meningitis —Hirsh reports three 
cases of epidemic cerebiospinal meningitis, all diagnosed by a 
lumbar puncture, and he thinks that m one case the operation 
had decided therapeutic effects, while in the other two there 
was temporary relief By relieving abnormal pressure and 
possibly getting rid of some of the toxins its beneficial effect 
can be leadily conceived 

141 Abdominal Injuries Due to Blunt Force —three 
cases are reported bv Fowler One of rupture of lleac mesen 
tery, with recovery, and another of rupture of the intestine 
treated by a rpsection and a Murphy button applied, with death 
He reviews the symptoms m this class pf injuries, calling at 
lention to the special importance of temperature, ppjse and 
vomiting The latter is constant but its significance depends 
on its persistency As regards temperature, the diagnosis of 
grave mtra abdominal injury is made sure by a steady rise of 
tempeiature from the beginning, and m all gases by rise of the 
pulse rate If the initial symptoms of vomiting, temperatuie, 
etc, persist, especially the acceleration of the pulse, the diag 
nosis is fairly positive, and if m addition there is added 
marked increasing distension and steady increase of temper 
atuie the diagnosis is absolute Operation must be early 

143 —See title 126 

145 A Type of Tropical Fever —Von Wedekind’s com 
mumcation is m regard to a common type of tropical fever us 
ually known under the name of calentura which he noticed in 
all the ports he has visited during the drv season Its onset 
is sudden, without prodromal symptoms, except perhaps a 
slight sensation of chilliness quickly followed by a high tem 
peraturc, gradually increased until 104 or 105 degrees are 
reached There are general myalgic pains, headache, loss of 
appetite, weakness with gastric disturbance Without tieat 
ment the case will convalesce in about seven days It occurs 
mostly in dry seasons, quinin is without effect, but aconite re 
lieves the discomfort better than any other remedy The ex 
posure to the sun appears to be its cause, and av oidance of this 
vv ill in almost all c ises prev ent the fev er 

146 Osteoplastic Surgery—Remarking at fust on the 
gieater demand of conservative surgery at the present time, 
Manlev notices the methods of restoimg symmetry m com 
pound and complicated fractures Aftei some statements as to 
the necessity of paying attention to the individual condition 
and the danger of too early mterfeience m way of prematuie 
rough handling, he advises the fiist effort to be in securing 
complete and permanent hemostasis, cleansing and covering the 
parts and placing them in comfortable position Then he ad 
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vises a del tv of forty eight horns befoie detei mining the future 
treatment, as the patient is then better able to ben vv 11 1 1 sue 
cess w hat is needed to be done It is impossible in mam eases 
to operate so as to make an etleetne and complete replace 
ment in primaiy manipulations Frequently the desired result 
can only be obtained by secondary osteoplastic measures aftei 
union has taken place He combats the rather established 
opinion that it is unsafe and unadv isable to make compound 
out of simple fractuies, it is a mistake to assume that all 
compound fractures are slower in uniting than aie simple ones 
Under modern methods this is bv no means always the ease, 
and he says that free incision is justifiable for the purpose of 
treatment, but not for diagnosis, excepting m skull fractures 
Secondary osteoplasty is one of the best achievements of mod 
ern surgery, and in medicolegal cases in the future involving 
serious fractures where the working value of a limb is to be 
estimated, the question whether all the resources of osteo 
plasty have been exhausted must be answered before any defi 
mte estimate of the extent of permanent injury is made In 
conclusion he talks of the advantages of osteoclasis in acute 
angular deformitv of the thigh, with shortening of the limb 

147 Angioneurotic Edema —After a discussion of some 
of the literature of the subject Baiueh describes four cases of 
this disorder two of wdnch were distinctly traceable to in 
testinal autointoxication 

148 Malarial Hemoglobinuria —Steggall reports three 
cases of malarial hemoglobinuria, and concludes from his ex 
perience that 1 Quinin causes irritability of the kidneys 
and mav cause hemoglobinuria 2 Malarial attacks m chronic 
cases with malarial cachexia may cause hemoglobinuria 3 
In these cases quinin has lost much of its specific effect, and 
large doses must be exhibited Should there be a periodicity, 
we must give the quinin before the time of attack 4 The ac 
tion of quinin must be assisted bv such drugs as non and ar 
seme, and more impoitaiit even than quinin the liver must be 
acted on well and the effect kept up He has never been able 
to cure an attack of hemoglobinuria without getting the liver 
active The bilious vomiting in these cases sufficiently indi 
cates the necessity of this 

149 Concealed Menstruation—Brotheis reports cases m 
which the menses disappeared at the age of 39, but the synip 
toms recurred at regulfti intervals and ill very dbvere form 
On examination a cystic tumor was found in Douglas’ cul de 
sac, which was punctured through the vagina and a large 
amount of daik unclotted blood escaped A second tumoi also 
existed and lapaiotomy' was perfoimed, both specimens coil i- 
sisted of ovanan sads' 'communicating with the corresponding 
lallopian tube Tile openings at the fimbriated ends were 
completely obliterated He hVds first inclined to think that, 
in accordance with lait’s theory, tubal menstruation existed 
shut off from the uterine and pentoneal cavities, and had dis 
charged itself into the substance of tile ovaries but lack of 
tvpical hematosalpinx led him to believe that he was dealing 
with a case of primaiy menstruation into the ovaries 

150 Cutaneous Electrolysis—Leviseur dcscubes his 
methods of electrolysis m the treatment of hirsuties, mgioma, 
etc, and dwells especially on the importance of using the nega 
five pole in operation He en phasizes the fact that this is not 
simply cauterization, but may be better compaied to a more 
accurate and equally distributed injection of a caustic solution 

151 Facial Eruptions Due to Intranasal Disease —The 
point of Seiler’s paper is that the swelling of erectile tissues 
of the lower or middle tuibinatcd bones pressing on the capil 
Hry tissues of the septic mucous membrane pioduces disturb 
nice in the circulation of the skin of the face causing various 
eruptions His observation is that since the introduction of 
cocam as a local anesthetic into nasal surgery, and its unfortu 
nate application bv the laitv for the temporarv relief of nasal 
obstruction, it nns laigelv increased the frequency of these 
eruptions 

154—See title 53 

15G Conservative Gynecology —Gorden s papei discusses 
it some length the so called consei v ativ e and radical measures 
lesorted to bv surgeon gvnecologists Conservative gv necol 
ogv, it is pointed out demands saving health rather than ills 
cased oi useless oigans The vviitei concludes that in all 


operable cases in w omen past the child bearing period w hen 
aitenne fibroid exists hysterectomy is by fai moie conservative 
than myomectomy Only in comparntnelv young women nic 
we justified in doing a myomectomy when it is found necessaiy 
to make an abdominal section Again it is pointed out that 
fibroids are seldom single and aftei myomectomy the develop 
ment oi an unsuspected fibroid is sometimes rapid, demanding 
a second operation Myomectomy is attended bv as high a 
mortalitv as hy steiectoniy , this conclusion is based on ninety 
eases of myomectomy with foin deaths 

157 Complete Monocular Blindness, Recovery —Posers 
patient while romping with another child received a severe 
blow over the left eye, after thirty six hours a seveie pain 
developed back of the left eye, the sight gradually and pro 
gressively became dim and resulted at the end of the fifth day 
m total loss of vision m that eye The treatment followed was 
that of depletion, rest leeches, salines, and a couise of mei 
eurial inunctions were resorted to, after three days improve 
ment was observed, furtliei treatment resulted in a complete 
restoration of sight within a few weeks The lesion in this 
ease was considered either a retiobulbar hemorrhage or extra 
vasation, sufficiently extensive to interrupt the function of the 
fibers of the optic nerve The writer considers it probable 
that as a result of the transmitted force attending the blow 
ovei the eye, the sphenoid bone was fractured, the roof of the 
sphenoidal cells being especially involved m the injury This 
supposition is supported by the fact that the loss of sight be 1 
gan in the upper part of the field, which would indicate that 
the inferior portion of the nerve was first involved, the com 
plete blindness which followed would indicate a gradual in 
volvement of the entile nerve trunk 

I5S Typhoid, Death One Week After Onset —The onset 
of the syonptoms was abrupt delirium developed rapidly, 
cyanosis, clammy perspiration, rapid and difficult respiration, 
liyperpy rexia cough and the pliy sical findings at the bnse of 
one lung led to the diagnosis of lobai pneumonia The patient 
was placed on a supportive treatment The following day, 
some typhoid svmptoms were obseived Under the suspicion 
that the diagnosis was incorrect, the Widal test w as resoi ted to 
and the positive clump reaction obtained Subsequent!v the 
patient died, bacteriologic examination of the cultmes [ taken 
at the time of autopsy sbpwed typhoid bacilli in the pplpei^xnd, 
mesenteric glands Cultures made from the material ill the , 
bionclnal tubes and lungs showed the piesence of staphv locoeci 
The anatomic diagnosis jvns typhoid fevei and bionchopneu 
monia The unusual extent of the involvement of the solitary 
and agminated ^follicles ]n the intestines is,to bo noted, the 
ileum, the colompven as low as the sigmoid flpxure, was thickly 
studded with enlaiged lvmplioid nodules The extensive dis 
tnbution explains the violent short course of the disease All 
intestinal lesionswere in the fiist stage of swelling and infiltra 
tion, no ulcers were found The spleen was greatly enlarged, 
and, together with the In er had been displaced upw ard by the 
enoimously distended intestines The dngnSstie value of the 
A\ idal test was well demonstiated in this case 

150 Acute Diabetes—Three rapidlv fatal cases of this 
iare disease are reported bv Eisner The first occurred slid 
denly, in a child of 5 years, a few weeks after leceiving an in 
jury to the head There was greit thirst polyuria, and the 
urine, heavily loaded with sugar, had a specific gravitv ol 
1042, within ten days the child died in a comatose state The 
second case also occurring in a child, but without any sug 
gestion of lieadinjurv, suddenly developed great thirst vorn 
cious appetite and glvcosurin The child died befoie the 
ninth day, comatose, with svmptoms of acetonurm The third 
case occurred in a linn of 45 vears who had enjoved usual 
health Within a few hours aftei exposure to cold and wet 
weither he complained of dvsuin which was soon relieved bv 
a continuous dribbling of the mint hiccough with mental 
hebetude The bladdei was enormouslv distended, and when 
withdrawn the urine had a specific gravitv of fiom 101 j 102>, 
as much as five gallons of a 3 per cent diabetic urine being 
withdrawal in twentv four hours The disease terminated 
fatally within one week There was no evidence to show that 
this patient had inv panese-itie or other associated di-ta-es, 
nor vv vs there anv hereditary tendenev 
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British riedlcal Journal August 5 

Recent Advances an Practical Medicine Richard Doug 
has Rowell —In his address in medicine Dr Powell notices 
the recent advances that have been made in instruments of pre 
cision and methods of diagnosis, modern studies m bacteriology, 
serumtherapy, preventive inoculation, the prevention of tuber 
culosis and the relation of soil to disease The paper ends with 
a tabulated statement of the action of the different seriuns with 
reference to bactericidal, antitoxic, and prophylactic qualities 
Among those decidedly antitoxic and prophylactic he includes 
the antistreptococcus serum and snake poison, and as of special 
prophylactic value, though not antitoxic, the protective serums 
of plague, cholera, anthrax and yellow fever Tetanus is still 
somewhat in question, and the antitoxic action of the diphtheria 
antitoxin is of course undei stood 

Address in State Medicine George Wilson —The address 
of Dr Wilson in the Section on State Medicine, before the Brit 
ish Medical Association is notable for its antivivisection ideas, 
even going so far as to doubt the value of the diphtheria anti 
toxin He claims that bacteriology has led us in false lines in 
assuming that the pathogenic microbe of any disease is the 
primary cause 

Etiology of Malarial Fever George Thin —The address 
of Dr Thin gives one of the most thorough and complete state 
ments of the insect theory of the origin of malaria, from the 
earliest speculations on the subject by Nott, King and others 
down to the completed investigations by Ross, Bignami, Giassi 
and Bastianelli In the concluding part of his paper he shows 
up the advantage of the military medical school at Netley foi 
the study of tropical diseases, and expresses a hope that it maj 
be opened to civilians in the near future 
Lancet, August 5 

Some Structural Varieties of Enlarged Prostate 
Relative to Its Treatment Reginald Harrison —Remark 
mg first on the different results from the various operations foi 
enlaiged prostate, Harrison states that there are at least three 
varieties of this disoider that lire not uncommon, and yet wide 
ly different In the first we have enlargement proceeding from 
blood engorgement, more 01 less chronic in its natuie, so that 
the organ is somewhat assimilated with the eiectile structure 
In the second foim there is a fibrous degeneration, and the symp 
toms are those of local irritation, much as m the case of vesical 
calculi In the third foim the enlargement of the prostate may 
be said to be self contained, and consists of an almost isolated 
mass of tissue resembling an adenoma which like the kernel 
of a nut, easily shells out and can be enucleatedi He asks what 
surgical or pathologic analogy there can be between these condi 
tions, othei than their location, and what good is likely to foi 
low a uniform operation in nil three cases? For the first foim 
he thinks that vasectomy is indicated while in those of the 
second and third, prostatectomy has been successfully practiced 
in many cases Vasectomy which is a comparatively harmless 
operation, has been found to greatlj lelieie vesical irritability 
and prevent the recouise to the use of the catheter 

Origin of Antitoxin Is It Present in the Blood of 
Some Normal Animals ? D Corbett —In Cobbett’s article, he 
is inclined to accept the “Seitenkette” theory of Ehrlich, that is, 
that there is m the cells a certain portion of protoplasm which 
has the power of entering into chemical combination with a 
given toxin As regards the question whether antitoxin is 
formed out of its corresponding toxin or is an independent 
product, it is as j et an undecided question, w ltli the probability 
m favor of the latter Cobbett reviews the experiments as to 
the existence of antitoxin m the blood of normal animals and 
finds that in certain cases especially in horses, there is m the 
normal serum a power of neutralizing the toxins of diphtheria 
Whether this is due to the presence of a diphtheria antitoxin 
or not, it does not follow that it is a normal constituent of the 
blood The fact that it is absent in many cases is against such 
a supposition He asks whether it might not be of advantage 
to study the suitability of an animal for the production of the 
antitoxin, as we know that at present there is a vast difference 
in this regard between them Whether the presence of anti 
toxin in the blood has any relation to this matter or not, he can 
not positively say, but he is working at the subject and hopes 
to make a further communication in regard to it 


Bulletin de l’Academle de Medicine (Paris), July 18 and 25 
Relations Between Dermatoses and Gastric Affections 
A Robin and Lereddf —This important communication is 
based on a study of 121 eases of cutaneous affections occurring 
among 422 dyspeptics The fact is established that in all these 
cases theie was a gastric fermentation with the formation of 
lactic or butyric acid The excretions of these acids through 
the skm irritates the nerve fibers in the skin and causes prurit 
us, prurigo, eczema, acne, etc The acidity of the sweat is twice 
and three fold the normal acidity, and constant, after jaborandi 
has been administered Thirty cases studied more closely 
showed that the metabolism w as diminished, the elimination of 
nitrogenous matters imperfect and that there was less phos 
phone acid with a higher coefficient of mineralization The 
therapeutics indicated by this conception of the autotoxidermic 
ongm of dermatoses have proved wonderfully successful One 
case, a man of 50, with diffuse prurigo and eczema which had 
lesisted all treatment for twentj years, was entirely cured in 
two months “very much to his surprise” The first step is to 
determine the character of the dyspepsia and treat it even when 
there aie no clinical evidences of gastric disturbance The 
next step is to note the general disturbances in nutrition and 
the special disturbances if any exist and treat them also 
ammonium fluond, if the gastric fermentation is due to lactic 
acid, and biniodid of bismuth and einchomdin (erythrol), if to 
butyric acid A strict sterilized milk diet may be required in 
certain old eases, local treatment as usual 
Transient Acute Aortitis of Malarial Origin Potain 
—It was objected to Lancereaux’ communication in regaid to 
malarial aortitis (see abstract in Journal, p 345), that the 
malarial infection was probably a mere coincidence in his 
observations A convincing argument in his favor is the case 
now described by Potain, m which a young soldier m Algiers 
contracted malarial infection and for nine months had inter 
mittent fever and diarrhea Returning to France the fever 
recurred eveiy second day The heart sounds were distinct 
and clear, with no abnoimnl sounds The area of total dulness 
covered ninety square centimeteis The portion corresponding 
to the aorta extended 2 cm beyond the sternum The fever 
vielded to quinin and the aorta gradually leceded until it 
ceased to encroach beyond the sternum by the tenth daj 
This transient enlargement could not hnv e been due to increased 
blood pressure as this had been and is usually, exceptionally 
low in intermittent fever later letuinmg to normal The dis 
tension of the artery could only have been due to diminished 
resistance 111 its vvalR and this diminished resistance to the 
malarial infection Repeated or protracted infection is there 
fore liable to m time lead to specific alterations in the walls 
coriespondmg to the extent of the functional modification 
Ganglionary Fseudolymphademc Tuberculosis (Tuber 
culous Lymphoma) P Berger —“Histologic investigation 
is the only ceitain means of differentiating lymphadenoma 
from ganglionary tuberculosis, confirmed by inoculation and 
extirpation is the only certain treatment although arsenical 
treatment and especially a course of Bourboule waters, may be 
tried if patients have leisure and means for it ” The extirpa 
tion is generally easy, and free from much danger, ns the en 
gorged ganglia are encapsulated, circumscribed, and without 
adherences to the cellular tissue and neighboring organs It 
is only necessary to lemove the ganglion or ganglia constituting 
the chief mass of the tumor as the secondarv engorgement' 1 
frequently subside after extnpation of the rest 

Human Coccidiosis Cornil —Three observations of turn 
ors in the subcutaneous cellular tissue or serous bursa; are 
described, the tumois formed of a multitude of pockets filled 
with a yellow brownish, creamy or viscous and mucous pun 
form fluid, containing yellow calcareous grains, fingments of 
capsules of coccidn or complete egg shaped capsules or several 
egg shaped bodies contained m a single capsule The existence 
of coccidiosis in man is thus established The cavities were 
lined with lnflnmmatoiy tissue with a border of large giant 
cells Cornil has previously noted the significance of giant 
cells as an indication of the struggle of the organism against 
foreign bodies, and particularly against small parasites 

Frequency of Herpetic Manifestations in Influenza 
Grippe Vidal —The frequent appearance of herpes, zona and 
herpetic manifestations on the mucous membrane of the mouth 
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ears, etc in the course of la grippe, in his experience, leads 
Vidal to enquire whether others lia\ e noted this coincidence 
and whethei some of the la grippe symptoms may not possibly 
be due to a localization of herpes on the brain or internal 
organs 

Journal de Medicine de Paris, July 33 and 30 

Protracted or Recurring Diphtheria H Babpier —In 
the case reported, slight septic complications and evidences of 
bulbar intoxication recurred several times after apparent re 
■covery, sometimes accompanied by the formation of pseudo 
membranes, and again not Each recurrence yielded to serum 
treatment, which finally dispelled the infection One of the 
most frequent and reliable indications of this diphtheritic 
bacillosis is tachycardia with weak and arhjthmic heart ac 
tion Barbier urges the necessity of serum treatment in these 
cases even in the absence of all pseudomembranous neoforma 
tion 

Symphysiotomy Without Consecutive Immobilization 
G Fieux —The extremely successful results attained m a case 
in which symphysiotomj was pel formed vv hen the fetus was in 
jeopardy, the heart beat 100, dull and irregular, induce Fieux 
to recommend the method followed, which was simply to care 
fully suture the coaptated parts and paint the wound with a 
little steresol—gum lacquer dissolved in alcohol No appli 
ance of any kind was used and the next day the patient could 
raise the buttocks and move her limbs without pain or effort, 
like her neighbors in the ward, and got up the fifteenth day 
After the seventeenth day, she could go up and down stairs 
as nimbly as before the operation The non interference with 
the post partum care is a special advantage of this simple 
method 

Nord nedlcale (Lille), July 15 

Pernicious Malarial Infection, Failure of Quinin, etc , 
Cured With Hydrotherapy G Lfmoine —The observation 
reported is noticeable on account of the absolute failure of all 
therapeutic measures and the prompt and permanent recovery 
after the application of the cold douche at 10 C , for six seconds 
to one minute, avoiding douching the region of the liver and 
spleen The patient, a man of 31, was robust until after a 
month at Beyrouth and an attack of influenza on his leturn to 
France, followed by the indications of pernicious paludism 
Presse Medicale (Paris) July 29 

Hysterectomy m Acute Puerperal Infection T Tuf 
fier —In acute postpartum septicemia without peritoneal or 
annex localization, Tuffiei advocates hysterectomy as justifi 
able and no more difficult than any hysterectomy when the 
facts of the extreme friability of the uterine tissues and of 
the vessels are borne in mind The rock to be avoided is cut 
ting through the tissues with the forceps, which should he 
applied m stages He has collected thirtv five observations, 
including three personal, of such cases thus treated, and the re 
suits have been that thirteen were saved altnough in an ap 
parently hopeless condition A number pf the rest were prob 
ably beyond all aid, as any innovation of the kind is always 
first restricted to absolutely desperate cases He considers 
the uterine muscular tissue the seat of infection and starting 
point for the toxi infectious accidents in these cases without 
tympanism pelvic sensitiveness, much vomiting 01 visceral 
infectious localization and no suppuration found at the autopsy 
In one of his own observations the temperature persisted at 
41 5 C even after cuiettmg, irrigating and disinfecting the 
uterus etc It fell to 37 degrees in less than tvventv four hours 
after the uterus was removed by the vagina, and staphylococci 
and streptococci were found m scrapings of its inner surface 
Prompt and rapid recov ery follow ed 

Revue Generaled Ophthalmologie (Paris), Julj 31 

Acute Optic Neuritis from TJncemia Angelucci—A 
number of cases of uricemic optic neuritis are on record, but 
thev have been classed with the manifestations of rheumatism 
The symptoms of the retrobulbar form are the same in each 
The reasons for assuming an uricemic origin are that the optic 
neuritis appeared in subjects with pronounced uricemia and 
progressed in spite of all the usual local remedies, but yielded 
promptly to salicvlie treatment In a few cases the uri 
cemic manifestations coincided with the aggravations of 
the ocular affection In each case the visual disturbance 
appeared abruptly, and the sight improved with appro 
priate treatment notwithstanding aggravation of the oph 


thalmologic signs Another point is that in seven out of 
fifteen eases there was central scotoma 

Revue Hebd de Laryngologle etc (Bordeaux), Julj 22 and 29 

Chancriform Ulceromembranous Amygdalitic Raoui.t 
and Thirt—S tudy of several observations of this affectioit, 
which deceptively simulates both chancre and diphtheria, lias 
demonstrated that it is an affection analogous to ulceromem 
branous stomatitis, and may possibly be only an unusual locali¬ 
zation of it, that the amygdalitis is caused by a necrosis of the 
tonsil tissue extending inward, and that it is due to the 
presence of the spirillum and spindle shaped bacillus described 
by Vincent The three personal observations happened to be 
all medical students, two had a recurrence In two cases of 
ulceromembranous stomatitis without tonsillar lesions the 
same flora was found also m a case of ulcerated gingivitis 
The spirilla were found in a syphilitic chancre, but not the 
bacilli, which are always associated m the affection described 
The bacilli are larger than the Loeffler bacillus, will not grow 
on serum do not take the Gram stain and are often found end 
to end, with vacuoles The usual methods of inoculation and 
cultures have failed but mixed anaerobic cultures have re 
cently been successfully grown 
Adenoid Vegetations xn the Adult Janxelev itch — 
This puzzling case of adenoiditis with acute “pushes,” accom 
panied by hemorrhages, and dry laryngitis, was diagnosed 
tuberculosis, until the vegetations were discovered and re 
moved, when the hemorrhages and cough ceased, although some 
months were required before the laryngitis was completely 
cured The patient was a butcher aged 29 years 
Berliner Klinlsche Wochenschrift, July 17 
Case of Tetanus Fuerperalis Tieated With Dural In 
fusion E v Leyden —The tetanus antitoxin was intioduced 
directly into the spinal canal, and also injected subcutaneously, 
in a case of very severe tetanus consecutive to a traumatic 
three months’ abortion Improvement was evident at once, 
suggesting the gi eater effectiveness of the antitoxin when in 
troduced into the nervous system direct 

Cerebral Tumor Jolly —This observation demonstrates 
the benefits to be derived from simple trephining in case of 
inoperable tumoi Am unusually large glioma of the right 
central convolution had grown through the skull The patient 
was very much relieved and improved by trephining, and the 
improvement lasted a year Excision was impossible on ac 
count of the depth of the growth 

Infectious Character of Chorea and Its Connection 
With Acute Articular Rheumatism Westpual, Wasser 
hann and Malkoff —Westphal reports observations of three 
girls with severe chorea, producing hallucinatory mental dis 
turbances, m each case the chorea was cdnsecutive to acute 
articular rheumatism and acute endocarditis in one A1 
bummuria and herpes labialis were also present One patient 
19 years old, first had the acute articular rheumatism, a month 
later the chorea and herpes labialis appeared and death fol 
lowed an extremely violent delirious state with high fever and 
collapse The autopsy disclosed endocarditic deposits on the 
mitrals and fresh parenchymatous nephritis Cultures were 
derived from the blood brain and mitrals which produced 
severe joint affections in rabbits, introduced into the circula 
tion, as proved in eiglitv animals, and the same diplococeus, 
a kind of streptococcus, was found in the joint effusions The 
incubation period was three to ten dnvs 

Deutsche nediclnlsche VVochenschrift (Berlin), August 3 
Vascular Changes During and After Artificially In 
duced Anemia A Bier —The hyperemia which follows re 
lease of an Esmarch tourniquet is usuallj attributed to a 
paralysis of the vasomotor nerves by the constriction which 
causes relaxation and dilation of the arteries Bier denounces 
this assumption and describes numerous experiments which 
demonstrate that any diminution in the arterial current in am 
part of the bodv, evusmg this part to be insufficiently supplied 
with fresh blood, materially reduces the resistance to the ar 
tenal current in this part This decreased resistance is most 
conspicuous when the blood stream is totally arrested for a 
while and then allowed free course again and the result is 
extreme hyperemia This oimmished resistance is not a par 
alysis of the vessels in the usual sense as it does not occur in 
the venous circulation Instead of paralyzing, it stimulates 



542 


CURRENT MEDICAL LITERATURE 


Jour A M A 


the arteries and capillaries to contract, and thus drives the 
blood out of them into the veins It is this property ol the 
■vessels which pioduces collateral circulation until the arterial 
collateral routes are sufficiently enlarged, and it is a peculiarly 
useful and necessary vital process 

Improved Needle Holder for Curved Needles V 
Schultz —The jaws of an ordinary rack needle holder are hoi 
lowed out lengthwise inside, the conea\ lty tapering to the 
point, which is sloped off obliquely The edges of the length 
wise concavity and of the oblique ends are provided with fine 
teeth The needle thus fits into the space and is held by two 
pairs of firm supports while the middle portion is untouched 
Muenchener Medlclnlsche Wochenschrift, August I 
Gonococcus Toxin and Its Action on the Nervous Sys 
tern M J Moltschanoff—W hite mice, rabbits and 

guinea pigs injected with toxins derived from an unfiltered 20 
to 25 days’ culture on bouillon and hydrocele, heated to 70 C 
for 15 minutes to kill the cocci still alive, showed most dis 
tinct and pronounced alterations m the nervous system as the 
result of the action of the toxin In cases of acute intoxica 
tion these alterations are most evident in the cells of the an 
tenor cornua of the spinal cord, next in the cells of the inter 
vertebral ganglia and least in the cells of the nuclei in the 
medulla and cerebral cortex In cases of chronic intoxication 
the most prominent manifestations are symptoms of a degen 
eintive neuritis, with occasionally degeneration of the posterior 
roots and postenor columns of the spinal cord The toxins 
were injected into the abdominal cavity or a vein 

Capacity of tlie Urethra and Syringes H Loeb —In 
\ estigation of fifty patients with subacute or chronic gonor 
lhea and others resulted m the discovery that the capacity 
of the anterior urethra vanes from 0 to 20 ec in different per 
sons, healtliv or diseased, although there are no external meahs 
of gauging its size, age, physique, appearance, are frequently 
deceptive As it is necessniy to adapt the injection to the 
capacity of the cavity, Loeb advocates determining this capac 
ity for each individual case by measuring with a graduated 
sv ringe or in igator, and then ordering a syringe for future 
injections of the exact size lequired He uses a syringe hold 
mg 20 grams of a warm solution of potassium permanganate 
the piston rod giaduated for centimeters The filling urethra 
and increasing resistance indicate the moment when the an 
terioi potion is fully distended 

St Petersburger Medlclnlsche Woclienschrlft, July 8 and is 
Pemphigus of Upper Air Passages It Otto —In con 
neetion with a detailed observation of a case of chronic pern 
phigus of the upper an passages, and of the coitjunctivH, Otto 
asseits that the difference it not pathologic nor anatomic, but 
merely a difference 1 in degree, between the bullous exfoliating 
form of pemphigus and the adherent fibrinous form The 
favorite location for the former is the nose, soft palate, throat 
and larynx, with a tendency to extend to the conjunctiva of 
the lids The second vanety appears on the cheeks and tongue, 
extending later to the throat and laiynx and leaving the nose 
and conjunctiva untouened The terminal phases of the first 
varietv are a thickening, shriveling and glowing together of 
the membrane while these processes have not been noted m 
the few observ ations of the 1 itter v ariety on record The 
bullous form affects weakly, and the other robust, persons 
The one point in common with both is the chronic and obstinate 
character of the process The etiology is still obscure 
Wiener Kllnlsche Rundschau July 2 9 16 and 23 
Sexual Perversion Among Insane P N yecke —The 
practical conclusion of this careful studv of the hundreds of 
inmates of the Hubertusburg asvlum in Saxony are that 1 m 
beciles and idiots should have separate institutions as they 
fai outnumber all the other cases of sexual perversion and 
incite others to imitate or join in tlieir practices, or more read 
llv fall victims. Habitual criminals also should not be allowed 
to mingle freelv with the other inmates, paiticularly the fe 
males, as tliev introduce new piactices Naeeke considers it 
unproved that onani'-m can produce a mental distuibanco per 
so The disnosition to extreme onanism is the fiist symptom 
of the encroaching psveliosis Sexual perversion is very rare 
among the cues of paralvsis and was only noted in a few in 
stance- of male onanism and exhibitionism and female mas 
turbition aftei excitement Cases of homosexu ll pel version 


were lemarkably rare He was unable to distinguish nny 
markedly unfavorable influence of the onanism on the com so 
of the mental affection in any case “although the piognosis 
with excessive onanism is bad, as such an abuse can onlv occur 
m extreme degeneration, congenital or acquired It may 
eventually render the mental affections worse, but this inrely 
happens” Prospect of improvement of the mental affection 
by breaking up the habit is only possible in fresh cases with 
incessant onanism but all should be examined for phimosis, 
a too short frenulum or inflammation of the genitalia, which 
mav be the cause Little can be accomplished with any except 
prophylactic measures, close supervision of the watei closets, 
no daik corners, no beds placed togethei, etc Naeckc thinks 
that much might be learned by comparison of such records 
from various institutions, with especial study of the diearns, 
etc 

Recurrence of Syphilitic Affections of the Eyes, and 
Keans to Prevent It Galezowski —Twenty years of ob 

serrations and tests have demonstrated that syphilitic affec¬ 
tions of the iris and conjunctiva are cured as the syphilis 
yields to specific treatment, but that affections of the choroidea 
persist and recur as the last lingering manifestations of the 
infection The only effective treatment is local friction kept 
up daily for two years, with a pause of four days after ten, 
but never over three weeks’ suspension His experience has 
been that the best preparation is of mercurial lanolin salve, 
from 5 to 2 giams, rubbed into a different spot each dav 
Potassium lodid is not only ineffectual, but is directly injurious, 
as it induces conjunctivitis, although it may occasionally be 
indicated to neutialize the effects of excessive specific tieat- 
ment 

Wiener Kllnlsche Wochenschrift, July 20 and 27 
Thread Formation in Serum It Ixpaus —The sei um re¬ 
action noticed and called thiead formation by Pfaundler (see 
Journal, xxxn, p 035), is i phenomenon which occurs with 
certain micro organisms under the influence of an agglutinating 
seium, as confirmed by Iviaus But he assorts that agglutina 
tion invariably piecedes it, and is of nioie constant occunence 
It is governed by the same laws as agglutmatntn in general ex 
cept in lespect to the bacillus coli, a nonspecific serum can 
produce both phenomena with this bacillus 

Uterine Myomata and Pregnancy R ChkobaIv —Myo¬ 
mata were found m S62 cases out of the last 30,000 patients 
at Chrobak’s gynecologic clinic, or 2 8 pel cent of the total 
Of these 284 were sterile, 14S had only one child It is his 
opinion that myomata aie not frequently the cause of stenlity, 
but he considers statistics almost valueless m this lespect as 
we have “no even halfway reliable statistics for companson, 
m regard to the fertility and stenlity of maVriages, as it is so 
uncertain Whether conception ife prevented or not” He has 
frequently witnessed the hyqieitiophv and retrogression of a 
myoma parallel with the development and involution of the 
pregnant uterus, in qnd instance a myoma the size of a nut 
mci eased to the size of an apple and then returned to its 
foimer size four times in succession But usually it does not 
subside A case is described in detail m winch the pressure of 
a subserous myoma, growing from the upper posterior surface 
of the uterus had twisted the giavid organ on its axis As 
the uterus had developed the tumor had been pressed down 
into the small pelvis As term appioached it was manunlly 
reduced and pushed up into the abdominal cavity, but svmp 
toms of peritoneal irritation appealing, the child was safely 
delivered by r abdominal Cesarean section and tlie myomatous 
uteius extirpated bmooth recovcrv followed 

Abnormal Sweating J M vrischller —A pcculiai case 
of neurosis is described in this communication distinguished 
bv abnoimal functioning of the sweat center and neivous 
depression The sweat drops form piofusely in all weathers, 
but, strange to say the maximum is in the coldest the min 
imum during the hottest months This hvpendrosis is limited 
to the tiunk, face and uppei extremities Study of tint metn 
holism showed retention of Cl but this is probably only ap 
parent, and the Cl is eliminated in the peispiration The sub 
ject a young Jew is otlieiwise noimil but feels too weak to 
woik The iffcction is of sevei il veers standing 

Acute Lymphemia T PixtrE= —Lxainination of the 
blood of a wornui of 73 prc_cnting the clinical pictuie of 
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acute leucemn—deatli the nineteenth day—show ed i piopor 
tion of 1 to 6% for the whites and reds, 9 G pel cent of the 
leucocvctes were 1 } mphoeytes, 3 7 per cent poly nuclear neuti o 
philes and 0 1 per cent polynuclear eosinoplules No nucleated 
led corpuscles vvere found The lvmpli glands and spleen were 
much enlarged and the In ei once aud a half normal size “The 
composition of the blood, the liy pcrplnsia of the lymph forming 
organs the proliferation of the ly mphoeytes and the sev ere 
lymphoid degeneration of the bone marrow, entitle this to 
be designated a case of acute lymphemia, corresponding -with 
the cases that have been obseived of chronic lymphatic leu 
hernia ” 

Revista Aledlca (Alexlco), July I 

Explanation of Sleep by the Slowing of the Protoplas 
mic Currents A 1 j Herrera —Sleep, according to this au 
thoi, is caused by a retarding of the protoplasmic oi neuro 
plnsmic currents—in which life consists—by a lack of nutri 
tn e fluids, by congestion, by anemia or by cold, and is the same 
in the infusorium as in man The currents persist but they 
are slow and languid, and the process of slowing up and becom 
ing active again is extremely gradual His summary foi all 
liung things is Nutritive cunents with the maximum veloc 
lty Active life Nutritive cunents (sap, blood, protoplasmic 
currents), periodically retarded by the lack of resenes which 
are expended during the day Sleep The same, less active 
during the day, from inactivity, neivous excitement or other 
cause Insomnia Cunents retarded by the action of cold 
Hibernation Cui rents retarded bv a lack of moistme oi 
completely obstructed Latent life General co ordinated 
currents definitely anested by coagulation, intoxication, hem 
orrliages, asphyxia, etc Death Herrera considers all the 
movements of protoplasm from the amebism of the rhizopodus 
to the amebism in our brains, caused by an absorption of oxy 
gen and a liberation of carbonic acid He has succeeded in re 
pioducing these supposed “vital processes” with a drop of 
printer’s ink mixed with sodium bicarbonate and spiead on a 
cov er glass moistened with tartaric acid as he has prev lously 
announced 

Qazetta degli Ospedale e delle Cllnlsche (mian), July g 22 and 30 

Antagonistic Influence of Syphilis on Tuberculosis I 
Moxtev erdi —The influence of one disease on another has 
long been lecognized, but few if anv instances 9,1 e on record 
of tuberculosis absolutely cured by a fresh syphilitic infection, 
as in tjip observation here leported The night sweats, high 
fevei, cough and Koch bacilli in the sputa, were banished by 
a mild sy'philis which leadily yielded to treatment Six yeais 
have since elapsed, with no recurience of the tuberculous sym 
toms in the now robust y oung man t 

Location of the Parathyroids m Man 0 Ganfini— 
The upper parathyroids, corresponding to the inner ones in 
animals, are situated at the junction of the upper third with 
the two low er thirds of the posterior surface of the lateral lobes 
of the thyroid body, as Gmfini has established by inspection of 
forty cadavers The two lowei parathyioids in half of the 
cadavers, weie situated on the posterior surface, near the lower 
edge of the lateral lobes of the thyroid In the rest they were 
below this lowei edge, and fiom a few millimeters to 2 to 3 cm 
fiom it, and thus located on the lateral surface of the trachea, 
sui rounded by the letiosternal adipose tissue In six of these 
latter cases the inferior paiatliyroid was connected with the 
cranial portion of the thv mus, either right or left He considers 
that these six cases piove not onlv the origin of the inferior 
parathyroids from the tlivmus, but also that the thymus in its 
descent carnes them down with it, and, as it atrophies, thev 
lemain closed in its residuum the letrosternal fat 

Osmotic Tension in Exudations and Transudations 
Ascoli —Comparative civoscopic studv of the organic fluids 
Ins established the value of the variations in the freezing point 
of the exudations and transudations as a means of differcntiat 
ing eeitain affections 

Tubercular Intoxication S Mircoli —The peculiar luster 
of the eves, and the tendenev to mvdrnsis in tuberculous sub 
jects indicate a toxic origin to which Mircoli also attributes 
the psychic disturbances and impulsive act 011s In one case he 
has observed mydriasis and paralysis of accommodation on the 
side opposite the pulmonary lesion He mentions an observa 
tion of 1 voung man with a slight local lesion, and extreme 


cachexia, but no pulmonary symptoms, who reacted to a dose 
of 5 c c tuberculin more intensely than most persons to a do«e 
of 50 c c 

New Eorm of Anemia from Toxic Sera Zexoxi —The 
serum of certain animals treated by injections of blood from 
animals of other species, became toxic for the animals from 
which the blood was deriv ed A few c c of this serum, injected 
into rabbits, produced a most acute form of fatal anemia, which 
fact may throw some light on the pathogenesis of primal v 
anemia and of hematology 

Pathogenesis of Gout Carbone —The assumption that 
gout is caused by a local hyperproduction of uric acid was 
practically tested by injecting urates into the spinal mariow 
but without results Injection of neutral mates or solutions of 
sodium biurntes into the articulations also failed to produce 
inflammation or necrosis Hut these phenomena weie most in 
tensely produced when ademn hydrochlorate was injected into 
the articulations This alloxur base is produced fiom the 
nuclein in the bone marrow in large quantities, and combines 
with une acid to form a compound that is remarkably msolu 
ble undei certain conditions Considering these two facts, 111 
connection with Minkowski's recent assertions that he had 
produced uric infarcts 111 dogs by administering ademn pel os 
Carbone concludes that ademn must plav a conspicuous pnit 111 
the pathogenesis of gout It pioduces necrotic and mil amnia ton 
processes in the tissues and bjnds uric acid in the foim of 
ademn urate which later becomes transformed into sodium 
urate 

Action of Venesection on Arteiial Pressure Treves — 
The aiternl pressuie and frequency of the pulse 111 twenty seven 
subjects were studied with the sphvgmograph befoie, dui ing 
and after venesection and cupping It was found that neithei 
are capable of diminishing the arterial pleasure, that the foice 
with which the organism maintains it constant lequires such 
an extreme degree of these mechanical means to conquer it, that 
it transcends the limits of therapeutics Consequently, the ex 
planation of the undoubtedly fav orable results obtained by cup 
ping and venesection must be fought in some other direction 
than in the diminution of the blood pressure 

Cystocolostomy for Exstrophy of Bladder Boari —The 
idea of utilizing the anus for a sphincter and transplanting the 
vesical flap in the lowei portion of the intestine has been car 
ned into execution twenty one times The result hqs demon 
strated that a healthy intestinal mucosa docs not suffer fiom 
contact with the urine in most cases, although a few instances 
of rectitis and colitis hav e been obsei v ed Continence w as per 
feet during the day in all, but relaxed at night in four Pyelitis 
from ascending infection was only noted in two cases, and in 
each there hpd been pievious renal disturbances The bladdei 
flap retains its vitality Boari ascribes the success more to the 
distance of the cicatrix from the vesicoureteral sphinctei to 
avoid cicatricial constrictions than to the retention of the 
sphincter Experience has shown that ascending infection can 
be avoided and that uretero enteric anastomosis is not incom 
patible with life 

Operative Cure of Prolapsus of Eemale Genital Organs 
G Orsini —The successful results in twenty' four cases treated 
by scraping the uterus, anterior colporraphy, Hegar’s colpo 
penneoplastica and shortening the lound ligaments, Induce Oi 
sim to recommend this proceduie in high terms Half of the 
number were treated over three years ago, and most lead par 
ticularly laborious lives Onlv five had passed the menopause 
The subjective lesults were not perfect 111 a few ultranervous 
patients, and the surgeon must be guarded 111 his promises be 
fore an operation of any kind on this class 

Thyroid Treatment for Bone Regeneration Ferriv — 
Two more cases are reported in which tardv regeneration after 
a fracture was hastened by the administration of thyroid ex 
tract The thyroid gland was noimal in each 


For Increasing Sound of Voice—Complete removal of the 
larynx usualh leaves the voice a faint whisper Mikulicz in 
obviated this bv a contrivance, described in the licrhnrr Tat/r 
blatt, on the principle of a whistle which llic subject can put to 
his mouth as desired and magnify the sound to a natural tone 
It Ins proved verv succo«-ful on tile patient for whom it was 
devised a mail of 47 
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Jasper County Medical Society—At the last meeting of 
this society, held at Newton, Iowa, the following officers were 
elected Piesident, L C S Turner, Colfax, vice president, 
W H Shaw, Monroe, secretary and treasurer, Harry P Engle, 
Newton 

Kankakee Valley District Medical Society—Physicians 
from the counties of Cass Pulaski and Jasper met with the 
Starke County Ind Medical Society at Bass Lake Ind, 
and formed a temporary organization by electing Dr L D 
Glnzebrook, president, and E P Mitchell, secretary On 
motion the society was named ‘The Kankakee Valley District 
Medical Society ” Drs Washburn of Rensselaer, Thomas of 
Logansport, and W H Thompson of Winamac were selected 
a committee on constitution and by laws The society meets 
m Nortli Judson Ind, September 12 The Starke County 
Medical Society will meet m the forenoon and the district so 
cietv in the afternoon to complete the organization All 
physicians of Lake, Porter, Starke, La Porte, Fulton, Pulaski, 
Cass, Cairoll, White, Jasper and Newton counties are invited 
to be present and aid in the organization The organization 
will include ten to fourteen counties m northwestern Indiana 


Bntisk Medical Association 

(Contmved from p JfSl ) 

RECENT ADVANCES IN PHYSIOLOGY 

J J Charles, M D , P R S E , gav e an addi ess on this sub 
ject before the Section of Anatomy and Physiology (see Jour 
nal, August 12 p 419), and said, in part 

Physiology is held by Max Verworn to have as its task, “the 
investigation of life,” but the nature of life is to us as yet a 
mystery No doubt, we ire acquainted with many of the 
phenomena which accompany it, but it has been truly said that 
“everywhere, to whatever branches of physiology we may turn, 
wherever the gross activities of the body are traced to the activ 
ity of the individual cells we always come upon an unsolved 
problem ” Thus, we can not explain, noi can we discover, how 
nervous impulses originate in the retina, and give rise in us, 
through the agency of the cerebrum to the idea of the image, 
why the salivary glands secrete ptyalm, and the glands of the 
stomach pepsin, or why some cells of the mesoblast develop 
into muscle and others into cartilage 

The minute structure of living cell protoplasm is a question 
still open to discussion According to W B Hardy, the four 
news at present held on this subject me 1, that protoplasm 
is made up of a iet,iculum and a homogeneous fluid substance, 
2 , that it consists of a more or less solid material containing 
vacuoles m which there is a fluid, 3 that it is a homogeneous 
jelh, with granules, and, 4, that it is entirely homogeneous 
As a result of his observations on colloids, such as white of egg, 
and on the living cell substance t of the pancreas and other 
glands, Hardy nas come to the conclusion that the reticulum 
which may be demonstrated m fresh or fixed cell protoplasm is 
largelv due to the physical and chemical alterations which oc 
cur in it at death, and to the action of fixing reagents on it 
which induce coagulation Hardy has succeeded m making 
prepaiations with egg albumin, showing a reticulum aery close 
1> resembling that of protoplasm One of these, a film fixed by 
steam, while flooring between two coaer glasses (Fig 1), is aery ( 
interesting, as exhibiting the abrupt transition from the net 
ovork to the homogeneous substance similar to that demon 
strated wears ago by Schafer, in the white corpuscle avhen fixed 
m the same w av bo heat 

The microscopic characters of striped muscle have not ceased 
to be a debatable subject among histologists The mterpreta 
tion gia en by Rutherford has met ovith much acceptance, and is 
undoubtedly supported by the examination of specimens of 
crabs muscle which have been prepared according to his 
method, but the recent researches of Hardy would lead us to 
look with suspicion on the appearances presented by this tissue 
after it has been subjected to the action of chemicals 

The contraction of muscle is belieaed by McDougall to depend 
on the elimination of lactic acid causing the passage of the 
fluid sarcoplasm into the saroosty les Unstriped muscle has 
been found bv Tncpel in all the cerebral aeins, but the muscle 


cells, he says, are isolated and mixed with white fibrous tissue. 

By the use of osmic acid and uranium nitrate, with various- 
dyes, Kolossow has demonstrated between the cells of the liver, 
testis, oaary, pancreas, and thyroid body, processes of connec¬ 
tion which may serve for the conduction of impulses and the 
transference of nutrient materials 

The axis cylinders of nerve fibers have been shown by St. 
Apathy, in invertebrate animals, to be made up of fibrils which 
terminate, in the case of the sensory cell m a single basket 
around the periphery, and m the motor cell in one basket 
around the periphery, and a second around the nucleus This- 
view, m some respects, resembles that which Arnold advanced, 
years ago, as the mode of origin of nerve fibers from nerve cells 

It is now agreed that the amount of hemoglobin in the blood 
is not greater in the inhabitants of high altitudes than m those- 
livmg at lower levels 

Gamgee has drawn attention to the absorption band in the- 
extreme violet end of the spectrum of blood, which he has named 
“the band of Soret, ’ aftei its discoverer He has pointed out 
that not only is it more distinctive than the bands seen in the 
spectrum when examined in the ordinary way, but that it is- 
absolutely characteristic of hemoglobin and its compounds, so 
that by this means they can at once be distinguished from bill 
lubm and urobilin as well as from carmm and all othei color 
mg matters yet examined This is a matter of practical lm 
portanee, because this method may yet come to be employed im 
medicolegal investigations Gamgee has indicated that the best 
and easiest w'ay of demonstrating this spectrum is by means of 
an electric arc a fluorescent screen and a Bunsen’s speetro 
scope 

R Jarry has investigated the influence of reduced pressure 
and increased temperature m causing the compounds of silver 
ehlorid with ammonia to dissociate somewhat like oxyhemo 
globin Perhaps the further study of such “loose” compounds 
may lead to an increase of our knowledge w ith reference to the 
properties of hemoglobin 



Fig 1 —Film of white of egg fixed by steam while flowing between: 
twqqcover glasses, showing the abrupt transition a a from network to the- 
homogeneous substance (Hardj) 

Haldane has discovered a quick and ready, plan of liberating 
the oxygen of the blood by the use of potassium ferricyamd r 
but to insure success, the blood should be fresh, else bacteria, 
will interfeie with the result Nicloux, employing Gautier’s- 
test for carbonic oxid—primely, that this gas has the power of 
decomposing iodic anhydrid and forming carbon dioxid, while- 
lodin is liberated rnd absorbed by copper—has endeavored to- 
prove its presence normally in blood, and Louis St Martin has; 
estimated the quantity m the blood of animals living in towns- 
to be 1 5 c c pel liter But as it is possible that during the 
application of this test, while the blood is being boiled with 
acetic acid carbonic o\id may be formed by combustion, in the 
absence of oxygen, and as several hydrocarbons at 60 degrees- 
can reduce iodic anhydud, and as other gases besides carbonic 
oxid might respond to the test in a similar way the results of 
Nicloux and St Martin can only be provisional!} accepted 

A fully satisfactory theory as to the coagulation of the blood 
has yet to be discovered Probablj, we shall not find it till we 
are better acquainted with the chemical constitution of the 
proteids of the blood The view however, which meets with 
most favoi, and is open to fewest objections, is that there are- 
three agents or factors concerned m the formation of fibrin, 
viz 1, fibrinogen, which is piesent in the plasma, 2, nucleo 
proteid derived m part from blood platelets, but chieflv from 
the shedding out, or perhaps from the disintegration of thewhite 
corpuscles, and 3 lime salts, m solution in the plasma The 
nucleo proteid, bj the action of the lime is changed into fibrin- 
ferment, and this ferment reacting with fibrinogen transfers- 
lts lime to the chief constituent of fibrinogen—thrombosin— 
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and thus give rise to fibnn Pekelharing is of opinion that 
fibrin is a compound of fibrinogen and lime, but it has been 
proved conclusively that fibrin contains no more lime than the 
fibrinogen from which it is derived It is admitted that a lime 
salt is essential in some way in the coagulation of the blood, 
but the exact parts it plays is still undetermined 

Delezenne has succeeded in isolating an anticoagulant sub 
stance, of the nature of Lihenfeld’s histon from peptone 
plasma He believes it is derived from the destruction of white 
corpuscles, but others hold that these corpuscles only leave the 
blood vessels, and are not destroyed The fact that a second 
dose of peptone injected into the veins of an animal shortly 
after the action of the first has disappeared, produces no anti 
coagulant effect, Delezenne explains by supposing that an anti 
toxin has been formed which protects the white corpuscles 
against their destruction by peptone In favor of this v lew is 
the fact that the blood or serum of a peptonized or immunized 
dog when injected into the v ems of another animal confers on 
it immunity from the action of peptone, snake poison, or ex 
tract of crab’s muscle 

The formation of lymph is still a fruitful source of con 
troversy Some as Heidenhain regard it as in the mam a 
secretion by the vails of the capillaries from the blood, while 
others maintain that it is the product of filtration and osmosis 
from that fluid Asher and Barbera have recently advanced the 
view that lymph is produced by the tissues and organs gen 
erally, such as the liver, the muscles, and glands, but the evi 
dence in favor of it can scarcely be considered adequate 

Langley has caused the vagus and the sympathetic nerve in 
the neck of a cat to join together, and on applying stimuli, 
before and after the injection of nicotin he has been able to 
prov e that the nerve fibers of the v agus make functional con 
nection with the cells of the superior cervical ganglion of the 
sympathetic, and give rise to the same results on stimulation as 
the sympathetic did before the section 

There has been considerable discussion of late years concern 
ing the causes of the entrance of oxygen into the blood in the 
lungs Most physiologists, following Pfluger, and believing 
that the tension of oxygen m the blood is less than in the air 
of the a'veoli regarded diffusion alone as sufficient to explain 
the passage of the gas But the results obtained, first by Bohr 
and recently by Haldane and Lorram Smith, have induced 
many physiologists to consider this view untenable Attention 
has accordingly been directed to the chemical affinity of the 
hemoglobin m the blood for oxygen It is not likely that this 
affinity acts at a distance on the alveolar air, but undoubtedly 
the hemoglobin m the red corpuscles, by absorbing oxygen, is 
constantly lowering the tension of the oxygen in the plasma 
around them, as Foster has pointed out, and so indirectly caus 
ing more oxygen to enter the blodd from the air cells bv diffusion 
The chemical affinity of liemoglbbm is, therefore, an important 
factor, though it acts more as an aid to diffusion than as an 
agent or force by itself Another hypothesis—that the cause 
depends on the secretion of oxygen b> tbe endothelial cells of 
the alveoli, and perhaps by the capillary walls—has of late 
come into prominence In favor of it we have the fact that in 
the secretion of urine and possibly in the transudation of 
lymph, the endothelium containing living protoplasm discharges 
a somewhat analogous function Again, there are some grounds 
for believing that epithelial cells may be the "ctive agents in 
causing the passage of oxygen from the maternal to the fetal 
blood m the placenta But the most important ev idence m sup 
port of this view is found in the case of the swimming bladder 
of fishes, m which oxjgen nitrogen, and likely aigon, are at 
one time sccieted and at another absorbed under the influence of 
the nervous system 

Opinions are likewise much divided as to the causes of the 
exit of caibon dioxid from the blood in the lungs Some phvs 
lologists endeavor to explain all the phenomena bj diffusion, 
but vve can not regard this process by itself as sufficient if we 
accept Bohr’s statement tint the tension of this gas in the 
trachea is usually gi eater than its tension in the blood But 
Werigo while accepting this statement, has tried to prove that 
the diffusion hypothesis is correct He alleges that the actual 
tension of the carbon dioxid in the blood in the capillaries of 
the ail cells mav be higher than the tension as made out bv the 
ncrotonometer, because oxygen on its entrance” into the b'iood 


breaks up the compound of carbon dioxid and hemoglobin—a 
very doubtful compound—sets carbon dioxid free, and there 
upon raises its tension in those blood v essels But these 
grounds are insufficient to establish Werigo’s supposition 

With regard, then to the exchange of oxygen and carbon 
dioxid in the hlood at the lungs, I think it must be admitted 
that though diffusion plays an important part, it is by no 
means “master of the situation ” but is supplemented and 
largely modified by chemical affinity and possibly by the vital 
or secietory activity of the endothelial cells 

Lorrain Smith infers from a series of experiments on birds 
and other animals, that while oxygen at the tension of the 
atmosphere excites the cells of the alveoli to absorption, at a 
higher tension (say ISO per cent of an atmosphere) it gives 
rise m twenty four hours to inflammation of the lungs and at 
a still higher tension (say 300 per cent of an atmosphere) 
leads as first pointed out by Paul Bert to convulsions like 
those of tetanus owing to its toxic effects on the nervous sjs 
tem 

G N Stewart, by what is known as the electric method, and 
also by the injection of methylene blue, has determined in the 
dog the duration of the circulation as a whole, and he concludes 
that in man the pulmonary circulation would take fifteen sec 
onds and the entire circulation one minute This is a longer 
period than that hitherto accepted The mean velocity of the 
blood in the larger arteries of the dog has been found to be 
about 100 mm pei second—a ratfe less than formerly believed 
He has also by the electric method made investigations in the 
dog as to the output of the heart and infers that the output 
in man would not be much more than three ounces of blood for 
each beat 

The old view—that a man mav increase m weight without 
the use of food—has been revived Bouchard has ascertained 
that the increase mav amount to one ounce m an hour, and he 
attributes it to the absorption of oxygen or to its retention m 
the body, along with the production of glycogen, and the imper 
feet oxidation of fat, but Berthelot believes it is due to the 
formation of new substances, and the imperfect oxidation of 
albuminoids 

Pembrey and Nicol with a fiat bulb mcicurial thei mometer, 
have made a large number of observations on the tempeiatuie 
of different parts of the body, and have nirived at the con 
elusion that the temperature of the rectum is 0 26 decrees 
higher than that of the urine, and 0 65 degrees higher than that 
of the mouth, and that the inouth is not as trustworthy as the 
rectum for clinical observations Pembrey thinks that the 
mouth, by increasing the loss of heat, takes part in the regula 
tion of the temperatuic of the body during exercise 

The'bxtiact of the suprarenal capsule was injected b_\ Lnng 
lois into the vhh'ns of the rabbits and dogs, but its presence 
could not be detected in the arterial blood a few minutes after 
ward There is reason to believe that it is destroy ed principal 
ly at the liver 

Information has been obt lined regarding the mov ements of 
the stomach by observations made on animals immediately 
after death and by means of the Roentgen rajs alone, or nfter 
the administration of bismuth subnitrate with the food, during 
life It has been noticed that shortly after the entrance of food 
the stomach becomes almost completely divided bv a tiansverse 
band of contraction, about three inches from the pylorus, into 
the fundus and antrum pylori The fundus is for the most 
part at rest, retaining the food as a reservoir for digestion, but 
at intervals pressing it through the constriction into the an 
trum The peristaltic contractions of the antrum—about six 
per minute in the eat—always proceed toward the pvloric 
valve, and drive its fluid contents into the duodenum, but anj 
solid masses present which mav be too large to pass, are forced 
back bv the antiperistnltic wave into the fundus, to be further 
acted on by the gastric juice 

Bavliss and Starling, bv means of a ‘rubber capsule and bv 
“cnterograplis’ have studied the intestinal movements in the 
dog ffhev have observed two kinds of movements in the small 
intestine—the “pendulum movements” and the true peristaltic 
contractions The former, slight swaving movements, arc” 
caused bv rhythmic contractions of the ci- nr and longit 
inni muscular fibers acting si mu times j>cr 

ute, and traveling with a velc^ r second 
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latter—the peristaltic contractions—travel as a naie, always 
from abov e down, and are, they say “true co ordmated reflexes, 
started by mechanical stimulation of the intestine and earned 
out by the local nervous mechanism (Auerbach’s plexus) ” A 
local lintation of the intestine causes excitation above the spot 
stimulated and inhibition below it Stimulation of the splanch 
nics leads to inhibition of the longitudinal and circular fibers, 
stimulation of the vagus nerves first produces a short inhibition 
and then augmentation The splanchmcs exercise a tonic action 
on the intestine, but the vagus ner\ es do not 

In connection with the penstaltic action of the intestine, it 
is interesting to note that Giiitznei has observed that liquids 
and particles, such as lycopodium spores may, if placed in the 
human rectum, make their way to the stomach 

The entire stomach has been removed m man by different 
surgeons, the small intestine, nearly its whole length, has been 
cut out m the dog bv Fillipi, and the large intestine, the 
greater part of it, has been excised in the dog by Vaughan 
Harlej In all these cases, when successful, digestion appears 
to have gone on as usual, except that after excision of the small 
intestine, fat was impelfectly absorbed, and aftei removal of 
the large intestine, proteids and water were only partially ab 
sorbed Indeed, Mr Treves, the eminent surgeon, states, as the 
result of his experience, that we “might possibly dispense with 
our present type of stomach,” and the removal of consideiable 
portions of the intestine “has done no more than add to the 
comfort of those individuals who have recovered from the opera 
tion ” It is probable that after these operations, the remaining 
parts of the alimentary canal took on vicarious or abnormal 
action, and thus adapted themselves to the changed conditions 
It is also, no doubt, true that care was taken to administer food 
eas> of digestion We can not, therefore, attach much import 
ance to the results of such operations and experiments as guides 
to the use of mdiv idual part3 of the alimentary canal It might 
as well be contended that because a portion of the cerebral cor 
tex of a dog can be remoi ed "without inhibiting the performance 
of most of its ordinary functions, the portion so removed was 
unnecessary 

Vaughan Harley recently isolated a loop of the large mtes 
tine of a dog and after some months he found that the con 
tents consisted of fat cholesterm proteid and salts—which, he 
thinks form the normal excretion of the large intestine— in 
fact, its contribution to the feces Auothei observer, Moraczew 
ski, described the excietion in a loop after the lapse of a jear 
as made up principally of sodium carbonate Voit, by a similar 
plan ascertained the secretion of the small intestine to be fat, 
cholesterm proteid, salts, with coloring matter But in these 
cases the intestine can scarcely be said to have been in a normal 
condition At any rate the results obtained are discrepant, 
so that it is difficult to know what inference should be drawn 
from these 

Carbon dioxid is a constant constituent of the gases in the 
intestines It is the product of fermentation, and of the neu 
tralization of the sodium carbonate of the secretions More 
01 er, it is derived from the blood by diffusion, as well as gnen 
off in the small intestine by the bile,which,as I showed in 1881, 
contains m the case of the rabbit a larger percentage of this gas 
than anj other animal liquid 

Wavmouth Reid’s experiments on the absorption of seium 
peptone, and glucose from the intestines of animals by means of 
two loops of intestine—the experimental and the control loop— 
haie led him to infer that the epithelial cells are essential 
agents, because absorption continues when filtration and osmo 
sis hn\e been excluded, and because it diminishes or ceases 
altogether after these cells have been injured or remoi ed, as, 
for instance when they haie been poisoned with sodic fluorid, 
or when their blood supply has been cut off \n attempt, how 
eier, has been made to explain results of this kind by the 
chemico physical method Thus if we place a solution of gela 
tin m the inner cylinder of a dialy/er, and a solution of common 
salt in the outer lessel, the gelatin will not diffuse thiough the 
membrane but owing to its affinitj 01 “eleetiv e ’ action for the 
salt, w ill draw the salt to itself bv what has been termed “ad 
soiption” Similarly, it is alleged that the protoplasmic con 
tents of the intestinal epithelial cell do not diffuse but being 
complex in chemical composition may contain imbibing sub 
stances of lanous kinds These substances are supposed to 


exercise an affinity for certain food stuffs which they draw 
from the contents of the alimentary canal into themseli e s , and 
form “loose” chemical compounds with them, while they leare 
behind, untouched, other substances, for which they show no 
such affinity Further, as cells differ in chemical composition, 
it is said they will accordingly lary m their affinities, and it 
is alleged that it is no more extraordinary that epithelial cells 
should take up fat and not pigment, than that phosphorous 
should unite with oxygen and not with platinum But that the 
cell contents have an affinity for such a substance as fat and 
afterward form a compound with it, seems to be a mere conjee 
ture consequently this explanation, ingenious though it is, cm 
not be accepted—if accepted at all—as hav ing more than a lim 
ited application 

A few yeais ago it was authoritatively stated that bactena 
are not only useful in digestion, but that death would ensue if 
the air and food used were sterilized But the experiments of 
Nuttall and Thierfelder have shown this statement to be er 
roneous 

Aldehoff and Menng belieie that they hare proved by their 
experiments that the central neivous system exercises only an 
inhibitory influence on the stomach They excised the vagus 
near the diaphragm, and observed that the movements of the 
stomach were unaffected, that the quantity of the secretion and 
the amount of hydrochloric acid m it were at first diminished, 
but afterwaid became normal, and that absorption was not 
interfered with Riegel has experimented on the stomachs of 
animals after Pawloff’s method and has noticed that atropin 
diminishes the amount of hydrochloric acid and of gastric juice 
secreted, hut pilocarpm, especinllj if there was no food present, 
increases it five times 

Bunch, by using a plethj smograph for the intestines, has 
demonstrated the existence of vasoconstrictor and vasodila 
tor nerv e fibers m the splanchnic nerves supplied to it, the 
vasoconstrictors being the more numerous He has observed 
that nicotm, comm, and pependin cause great constriction 
of the vessels, followed by slight dilation, that stimulation of 
the central end of the v agus produces either constriction or di 
latation of the vessels of the small intestine, while stimulation 
of the central end has no v asomotor effect on these vessels 

The process of internal secretion is carried on by many of 
the organs of the body The action of the kidnev in this respect 
is not yet fully undei stood but the remarkable results of 
Bradford indicate that it lias an important influence m the 
nitrogenous metabolism of the tissues of the body Bradford 
has removed two thirds of the total kidney weight, and lias 
observed that the urine is much increased but the urea only 
slightly so However, if three fourths be excised, there is an 
increase m both the urea and the urine excreted, with an in 
crease of the nitrogenous extractives in the blood and m the 
muscles, to a iapid breaking down of their substance W H 
Thompson has ascertained that normal salt solution causes a 
marked increase m the urine and in the amount of urea in it, 
but he does not offer any explanation of the fact 

Many are now disposed, with Heape, to believe that men 
struation m monkeys is virtually the same process as menstrua 
tion in women, that, in both, “ovulation does not occur during 
each menstrual period, and that it does not necessarily occur 
during anj menstrual period,” and therefore may take place 
independently of it 

Vitzou has found that the blindness following entire removal 
of the occipital lobes in v oung monkeys may be recovered from 
in the course of two years The recovery he attributes to the 
growth of new nerve cells and nerve fibers, but this supposition 
is very doubtful, as regeneration of nerv e cells is unknown in 
the higher animals 

Mott and Hill, after ligating all the cerebral arteries in cats, 
dogs, and monkeys, observed five to twenty four hours after 
waid that the sensori motor area of the cerebral cortex was in 
a very irritable condition so that the application of a weak 
induced current gave rise to mov ements of the limbs, and some 
times even to fits The cells of the cortex—their nuclei and 
processes—weie all swollen, the granules of Nissl were altered, 
and the edges of the cells irregulai The interest ,in these 
results lies chieflv in the fact that corresponding changes have 
been noticed in the brains of poisons who have died after pro 
longed epileptic convulsions 
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Hodge and others;, some years ago, described changes m the 
shape and size of the ganglion cells and of their nuclei as the 
result of fatigue Recently, Lugano of Florence, by injecting 
Coy’s solution—chiefly corrosive sublimate—into the carotid 
artery of a dog, hilled it instantaneously, and at the same tune 
fixed the nerve cells of its cerebral cortex m the functional 
state thev were m before death (Fig 2) His results lead him 
to agree with Ramon y Cajal that nerve cellB and their larger 
branches are incapable of ameboid movements, such as we find 
m the white corpuscle, but to believe that the small processes 
of the dendrites—the gemmules—exhibit forward and backward 
mo\ ements sufficient to make and break contact 



Fig, 2 —Cerebral cortex, showing nerve cells with their dendrites and 
gemmules (Lugano) 


Lugano thinks that the neiveccll in a state of functional 
activ lty lias few connections, lest the entrance of other impulses 
should interfere with the impulse which at the moment is be 
ing elaborated in its interior, and.consequently the most of its 
gemmules are retracted (Fig 3) , but when it is leady to re 
ceive new impulses, the gemmules resume their expanded con 
dition and approach others in their neighborhood (Fig 4) 
In sleep ns well as in the narcosis produced by chloroform, 
ether or chloral, the gemmules are usually all expanded and in 
a toipid state, their capacity for contraction being exhausted 
until sleep is nearly ov er It is too soon to criticize the results 
of Lugano’s experimental investigations and the ingenious 
tlicoiv he has based on them But I may mention that Ramon 
v Cajal has not found any histologic change in the dendrites 
during activity, and that Alex Hill has adduced some iea«ons 
to show that Golgi’s method is inadequate to prove a want of 
connection between the dendrites and unstained filnments in 
deed Hill holds that the gemmules serve rather as a mode of 
connection between the edendrites and unstained filaments in 
the intercellular material Then, if vve keep in nnnd the possi 
bihtv of some of the dendrites and gemmules being produced by 
the action of chemicals on~the nervous tissue as structure m 


protoplasm has been show n to be by Hardy, there are undoubt 
edly good grounds for withholding our assent to any histologic 
theory of brain activity till these questions have been settled 
Horsley and Lowenthal have found that the removal of the 
cerebrum in certain animals is followed bv tonic contraction 
of the extensor muscles, and that in such animals the stnnu 
lation of the superior vermis of the cerebellum, at its junction 
with the lateral hemisphere, leads to the relaxation of the 
extensor muscles and at the same time to contraction of tlieir 
antagonists, the flexors 



Fig 3—Dendrites of molecular lajer of cerebral cortox of dog ropre 
entmgstate of functional activity Qemmuleo retracted (Lugano) 

It is now generally acknowledged that there is not sufficient 
evidence for belief m specific trophic nerve fibers The Gas 
serian ganglion and the part of the fifth nerve proximal to it 
hav e been excised, and no truly trophic effect has resulted 



Fig i —Dendrites of raoleculnr layer of cerebral cortox of dog in 
chloroform narcosis Gemnmles expanded (Lugano) inn 


A rare opportumtv for studying the characters nnd the 
secretion of the cerebrospinal fluid has lately occurred to 
Drs St Clair Thomson and Halliburton m the case of a patient 
who is desenbed ns having had a “continuous dripping from 
the nose ” The liquid on examination prov ed to he ccrebro 
spinal, and amounted to half a liter in twenty four hours 
The flow was observed to be increased by the horizontal posture, 
by compressioi of the abdomen, and bv forced expiration—all 
of winch usually cause in the capillaries of the brain a rise of 
blood pressure According to Cnvazzam, the cerebrospinal 
fluid vanes somewhat in composition at different periods of 
thoydav—that collected m the morning being more alkaline, 
nnd containing more solids than that in the evening, the dif 
ferencc, it is conjeet > ' -due to the activity of the 
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Our news of the functions of the spinal cord have been 
considerably altered of late years, owing to the remarkable 
results v Inch have been found to attend operations made 
on it Goltz and Ewald after destroying the lumbar and 
sacral regions of the cord m dogs, have observed that these 
animals in the course of time regained the power of retaining 
and spontaneously evacuating the contents of the bladder 
and lectum, while digestion as well as parturition took place 
m them as m normal animals 

There is still doubt whether, and if so to what extent, the 
afferent fibers decussate m the spinal cord Some maintain 
that m man they decussate almost completely, others that 
they do so only partially 

Schafer has recently made hemisections of the spinal cord 
in the monkey, and as the result of his investigations has 
come to the conclusion that Clarke’s column atrophies almost 
entnelv m two or three months on the same side, below the 
lesion, and that the fibers of the pyramidal tract do not 
terminate m the anterior cornu but m the base of the 
posterior cornu and m Clarke’s column If this he the case, 
effeient impulses descending from the cerebrum by the pyram 
idal fibeis would influence the motor cells m the anterior 
cornu of the cord indirectly, though the afferent arm of the 
i eflex aic and not directly, as hitherto believed This view 
as to the termination of the fibers of the pyramidal tract is, 
however, so contrary to the results of all past observers, that 
it should not be accepted until it has been confirmed by further 
investigations Besides, it has yet to be shown how these 
fibeis teiminate in the lower portion of the cord where Clarke’s 
column is absent and also that they are not diffused fibers 
belonging to some other descending tract In addition, he has 
tiaced, he believes the fibers of the descending anterolateral 
tract to the anterior cornu, where they end for the most part 
in aiborization among its cells 

(To be continued J 

ORLEANS PARISH MEDICAL SOCIETY 

Meeting Held m Neio Orleans, La, July 22, 1899 

DIABETES MELLITUS AND COMPLICATIONS 
Dn P L Cusachs related the case of a young white man 
suffering with a complication of diabetes mellitus, sclerosis of 
the liver and incipient pulmonary consolidation Observations 
on the daily quantity of urme—up to 10% pints—and on the 
contained sugar were read in detail The treatment had con 
sisted in the administration, successively, of pancreatic essence, 
guaiaeol, aromatic sulphuric acid arsenauro etc No treat 
ment had had any beneficial effect, the patient growing grad 
ually ’ Weaker Dr Cusachs suggested that the hepatic dis 
ease might be an etiologic factor in the case, interfering with 
the glv oogenic function of that organ 

Dr H B Gfssnep told of a case of diabetes mellitus m a 
stout colored woman of GO years The cure appeared to have 
been effected oy the use of antipyrin, codem sulphate and 
aisemc the latter in the form of Fowler’s solution The usual 
dietetic instructions had been given Fluid extract of eugema 
jambolana, endorsed by H A Hare in the treatment of dia 
betes mellitus had been administered at one time but had 
been ill borne by the patient’s stomach At the time when the 
patient was last seen, some three months ago, no sugar was 
found in the urine, there was complete relief from symptoms 
Treatment had lasted two years 

Dn A Nelkin thought it was jumping at conclusions to 
knvo a diagnosis of diabetes mellitus or polyuria associated 
vvitluglvcosuna Likelj these are the common symptoms of 
several diseases affecting the nervous system, the liver or 
the pancreas, and differing from each other as widely as can 
cer and tuberculosis, both of which cause wasting He re 
fened to glvcosuria of alimentary and of alcoholic origin 
respectively, probably neither of them a true diabetic con 
dition 

Dr F A Larne thought it unwise to depend on polyuria 
and polydipsia as symptoms Of three persons at present 
under his care for diabetes mellitus, not one has polydipsia 
while but one has polvuria As to the specific gravity of 
the, urine, m his experience this had proved misleading, as 
he, had found sugar m urine of as low a specific gravity as 
IGOl 


ANCHYLOSTOMIASIS 

Dr C Hamilton Tebatjlt, Jr, presented a case convalesc 
mg from anchylostomiasis or tropical anemia After quoting 
Patrick Man son on the disease he detailed the case as fol 
lows G H aged 15 years, of German extraction, was born 
m New Orleans where he has always resided His father 
died of cardiac disease, there is no family history bearing 
on his trouble About 1% years ago he began suffering with 
epigastric discomfort loss of appetite and weakness, with 
paroxysmal diarrhea He was treated in the Out Clinics of 
the Chanty Hospital for pernicious and for malarial anemia 
When admitted to Dr Tebault’s seivice, the boy’s anemia was 
marked, the lips, tongue, and conjunctiva; were verv pale, 
there was edema of the hands, feet and lungs The tempera 
ture ranged up to 101 F , there was a hemic bruit at the 
base of the heart, the urine, of 1008 specific gravity, had no 
albumin in it There was capricious appetite, with headache, 
veitigo and spots before the eyes Diarrhea alternated with 
constipation There was no emaciation 

Examination of the blood showed plasmodi®, red blood 
corpuscles, 2 500 000 to the c mm Examination of the feces 
revealed the presence of the ova of the anchylostoma duode 
nale The patient then weighed 79 lbs 

Thymol was given m 10 gram doses three times daily on 
an empty stomach for two days, meantime alcohol was pro 
hibited on account of the danger of its dissolving the thymol 
and thus producing toxic effects At the end of the second dav 
castor oil was given, at the end of the fourth day, 3i of male 
fern w as given, followed by dose of castor oil Numerous an 
chylostomata were expelled The lad was then put on arsenauro 
and compound syrup of the hyposphites His appetite lm 
proved, his headaches Doubled him less The red blood cor 
puscles increased m number The male fern was administered 
a second time The result of the treatment has been that 
the weight ro3e to 85 lbs , the number of red blood corpuscles 
to 5,540,000 per c mm , the mucous membranes regained their 
normal color the temperature fell to normal, and the edema 
and cardiac symptoms disappeared * 

“CALENTURA ” 

Dr Tebault also discussed “Calentura ’ a fever observed 
m Cuba during his service there as an acting assistant sur 
geon, USA This word which appears to have a general 
meaning of "feverishness,” is applied to a febrile attack of one 
paroxysm, beginning with a chill m the early morning or late 
at night Sometimes there is only a sensation of chilliness 
The femperatu’e rises to 103 or 104 degrees, falling on the 
fourth or fifth day, m mild cases as early as the second day 
The pulse is relativelv slow Jaundice is unusual Headache, 
capillary stasis and pain in the calf of the leg are present, 
as m vellow fever The liver is large the spleen large and ten 
der Gastric symptoms are frequently absent altogether, and 
when present, arc- of but short duration Instead of the acute 
prostration of yellow fever there is a debility which lasts for 
weeks, and which, in foreigners, may not disappear until 
some time has been spent away from Cuba in a more health 
ful countrv Albuminuria is ansent 

In the rare cases of death for the mortality is practically 
nil, the appearance of the organs is such as would be expected 
m death from congestive chill 

There seems to be no connection between yellow fever and 
calentura, neither protects against the other, the latter is a 
recurring disease usually attacking Cubans at least once a 
vear and sometimes as often as three or four times a year 
Blood examination m the cases seen by the Doctor revealed 
the presence of plasmodia, but these are present m all cases 
of disease in Santiago 

The treatment consisted m the administration of quinin 
and stnehnin with liouid diet, turpentm enemata wereiufeed 
to keep the bowels open 

Dr T S Dabney called attention to the fact that anchylos 
tomiasis is not confined to tropical countries, having been ob 
served in Switzerland As for calentura, he had come m 
contact with a disease of that name in South America, this 
had proved to bo simply intermittent malarial fever, yielding 
promptly to quinm 

Dr W M Berkuns, who had also observed calentura in 
Cuba, during the late war, was of the opinion that it is a 
malarial disease, the natives treat it with qmnm 
PURE FOOD 

Drs J A Stobck and L Kounke discussed pure food 
the former from a chemical the latter from a legislative 
standpoint, attention was called both to the deliberate adul 
teration of food products with noxious substances, and to the 
use of such chemicals for purposes of preservation 
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UNSOLVED PROBLEMS AND EUTURE WORK IN 
TUBERCULOSIS 

Great as is the progress of the last ten to fifteen years, 
m the study of tuberculosis there jet remain many and 
weighty problems to be solved before we can hope for 
more decided results in our efforts at stajung the ravages 
of this widespread disease In a recent lecture 1 Dr 
L Tiudeau ot Saranac Labe, 1ST Y , presents the aspect 
of some of these questions relating to tuberculosis m a 
manner which surelj is helpful to all who are directly 
or even indirectly interested m this matter 

He points out that more knowledgp of the conditions 
which lead to variations m the manifestations of the 
disease is necessary We are m the habit of explaining 
these differences as due to variations m virulence of the 
germ and m the resisting pow er of the tissues But upon 
what factors does variation m virulence depend 9 And 
wherein lies predisposition, he it individual or racial, 
inherited or acquired 9 Among the various channels 
of access to the body moie attention should he given to 
adonoid growths in the nasal fossae, as this part of the 
respiratory tract is piohablj r a more frequent channel 
of lmasion than is suspected 

Among the problems m pathologj Trudeau empha¬ 
sizes the need of thorough study of the chemical changes 
which occur m tubeiculosis m the digestive secretions 
and of the anemia m this disease The secret of the 
nature of the changes which result m cure m peritoneal 
tuberculosis after laparotomy has not been solved Per¬ 
haps much light could be thrown on some of the issues 
connected with acquired immunity if we could learn 

i Bui! Johns Hopkins Hospital IS 1 *) >o 10 p 121 JocnsiL Auswst 

i° r no *i" 


the mechanism whereby the bacilli are made innocuous 
What is the exact significance of the appearance of bacilli 
m the milk, urine or semen 9 Are they excreted or is 
there always active tuberculosis m the organs when 
bacilli are found m the products 9 The botanic position 
and the possible occurrence of the tubercle germ in 
nature are also among the problems suggested by Tru¬ 
deau when he discusses the nature of this microphyte 
and asks, is it a bacillus at all 9 The relation of the germ 
of tuberculosis to the ray fungi, the grass and dung 
bacilli of Moeller and the acid-proof bacilli described 
m butter is now one of the questions that invite investi¬ 
gation 

In respect to prophylaxis, some way of determining 
to wdiat extent there is danger m the spraying of baoilli 
m fine particles of mucus and saliva by the act of cough¬ 
ing and talking, as demonstrated by Flugge’s recent 
work, would be of great value to preventive medicine 
It has been shown at Saranac Lake that the hands of 
patientB using handkerchiefs may, m the majority of 
cases, be the earners of unsuspected bacilli “Practical 
suggestions as to the education of the masses m regard 
to the sources of infection, and studies which will give 
us more light on the best and most practical methods 
to guard against them would be of inestimable value” 
The value as a prophylactic measure of state and muni¬ 
cipal sanatoria and special hospitals m educating pa¬ 
tients and removing from crowded communities indi¬ 
viduals who are a constant source of danger, needs but 
to be mentioned m order to be appreciated Hence, all 
facts m regard to the management and construction of 
such institutions are greatly desirable 

And then come the problems of bacteriology and 
phjsiologic chemistry relating to methods of exaltation 
and attenuation of virulence, of obtaining toxm of fixed 
strength, and to the study of the various chemical sub¬ 
stances elaborated by the germs of tuberculosis The 
probable value for future research of the collodion sac 
method of cultivating microbes, previously mentioned 
editorially m the Jouknal, is pointed out Collodion 
sacs partly filled with fluid media and inoculated with 
germs ai e inserted into the abdominal cavity of animals 
The walls of the sac allow a slow interchange between 
the fluid m their interior and the fluids of the animal 
incubator, the bacteria are protected against the cells 
toxic substances are slowly disseminated into the bodi 
of the animal but the germs are not disseminated The 
influence on the germs of cultivation under such cir¬ 
cumstances opens an interesting field of studj, a4 also 
the effects,of freshly and continuous!} elaborated toxins 
on the animal organism, new methods of producing 
immunity and obtaining antitoxic substances suggest 
t.hemselies Alreadj Noeard has succeeded in making 
the human tubercle germ pathogenic for fowls, b> cul 
fixation in collodion sac« inserted into the peritoneal 
cantv of chickens, and Vincent, m transforming sap- 
rophj-tic bacteria into Mrulent by repeated -passages 
through animals m collodion sacs ' '' 1 ' 
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The necessity of bringing to light the true facts as 
to the exact value, the limitations and possible objections 
to the use of the tuberculin reaction m diagnosis is 
brought out forcibly It is pointed out that there is no 
evidence of this test being dangerous or tending to ag 
gravate the disease Yirchou s statement that tubercu¬ 
lin-treated patients revealed many new tuberculous foci 
at a distance from the old lesions contains no proof that 
the bacilli are scattered through the system as the result 
of the injections Broden’s study of experimental, per¬ 
itoneal tubeiculosis of dogs treated by tuberculin injec¬ 
tions shows the rapid development m larger numbers 
of nodules containing much feu er and more degenerated 
bacilli than in the control animals 

Trudeau also lays stress upon the use of X-rays m the 
diagnosis of incipient tuberculosis, the height of the 
excursion of the diaphragm and the presence of a light 
shadow over the suspected area in the lung may help 
greatly toward reaching a correct conclusion even be¬ 
fore unmistakable symptoms are present 

Finally the problems connected with the treatment 
and especially with the production of an efficient anti¬ 
toxic serum are considered In opposition to the con¬ 
servative view which sees no hope that artificial immu 
nity against tuberculosis can ever be produced especially 
because the natural history of tuberculosis shows that re¬ 
covery from a tuberculous process does not afford pro¬ 
tection against future attacks, Trudeau finds consider¬ 
able evidence m his own work as well as m the result of 
others m favor of the claim that the resistance of lhe 
body to \irulent tuberculosis can be greatly increased by 
preventive inoculation Failing to obtain appreciable 
results by inoculation of cultural products and of 'dead 
bacilli, he, like de Scliweinitz, has of late used Irving 
germs attenuated by various methods Cultures of 
mammalian bacilli attenuated by prolonged growth on 
artificial media have been found r hy both de Schweimtz 
and Trudeau to protect guinea-pigs in a marked degree 
By this method of attenuation the biologic characteris¬ 
tics of the germs are least altered, the organisms merely 
losing those attributes which are not called into use, m 
this case the specific pathogenic powers In 36 control 
animals, the average life was 57 2 days, m 66 vaccinated 
animals it was 154 3 days As yet, however, complete 
recovery has not been secured, although vaccinated pigs 
hai e lived for three years m good condition, ultimately 
dying of chionic tuberculosis This may mean that the 
disease is not auto-moculable and that an animal with a 
very chronic expeiimental tuberculosis is not susceptible 
to reinoculation with a more virulent material 

Here then have been indicated problems enough of 
great practical and scientific importance, inviting the 
efforts of the enthusiastic mxestigator and the patient 
student, efforts which merit the support of the state and 
pr’iate munificence 

It is reported that anterior poliomyelitis preiails in 
epidemic form in Poughkeepsie, X Y 
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WEIGHT AND NUMBER OF THE FUNCTIONATING 
CORTICAL CELLS 

In 1872 Meynert estimated the number of nerve-cells 
of the cortex of the convex surface of the cerebral hem- 
ispheies m round numbers at 612,000,000 In 1895 
Donaldson, taking Meynert’s calculation as a starting- 
point, estimated the total of Cortical cells at 1,200,000,- 
000 and m the whole nervous system at 3,000,000 000 
In 1895 also, Hammarberg published a very minute and 
careful study of the size and arrangement of the nerie- 
cells m the human cortex, w Inch has been already no¬ 
ticed m the Journal He did not, however, apparently 
carry out his calculations to the estimation of the toral 
number of cells m the cortex of the brain, and it re¬ 
mained for a woman. Miss Helen Bradford Thompson, 
to take up the subject and apply Hammarberg’s methods 
to solving the question Her paper appeared m the June 
issue of the Journal of Comparative Nemology, and by 
adopting the data as to dimensions and arrangement of 
nerve-cells given by the Swedish investigator, supplying 
as far as possible their omissions and applying them in 
detail to all the separate cortical regions, she comes to 
the conclusion that they indicate the total numbei of 
cells m the cortex to be the astonishing figure of 9,200,- 
000,000, or nearly eight times the estimate of Donald¬ 
son 

Using the same methods of measurements of cells 
for estimating their proportion of the volume of the cor¬ 
tex, Miss Thompson concludes that the grand total of 
all these 9,200,000,000 cells amounts to only 1 37 ner 
cent of the substance of the peripheral gray matter of 
the hemispheres, a conclusion hardly less remarkable 
thdn the other Inasmuch, however, as Hammarberg’s 
method—alcohol hardening followed by methylene blue 
—did not bring out the dendritic processes, this estimate 
is possibly too low, and Donaldson, m his comments on 
Miss Thompson’s v oik, allows 0 63 per cent for these, 
making a total of 2 per cent m round figures, including 
m this also the terminals of the axones ending about the 
dendrons The figure is small enough with the addition 
and is, in a manner, still a shock to the average precon¬ 
ceptions on this point The article still gives another 
calculation that is peihaps still more directly suggestive 
m relation to the function of these cells Using the same 
data to compute the Humber of giant cells, usually con¬ 
sidered as distinctly motor and located m the accepted 
motor regions of the cortex, she finds them to ninth hr 
159,690 Blocq and Ozanoff had already determined 
the number of pymamidal fibers of one side of the body 
to be 79,111 Doubling this we have 158,222, a number 
iery nearly corresponding to the number of giant cells, 
according to Miss Thompson’s calculation The most 
of these are found m the upper and mesial portions of 
the anterior central gyrus containing the centers for the 
trunk and limbs The significance of the figures is ob¬ 
vious The cellular origin of the motor fibers for the 
head and neck, she suggests, not being provided for m 
these calculations, must be looked for elsewhere than m 
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the giant cells, probably m the large pyramidal cells of 
the fifth layer in the loner portions of the motor region, 
•where aie situated the head and neck centers 

Immediately following Miss Thompson’s paper is one 
hi Prof H H Donaldson, where he discusses the signifi¬ 
cance of this small total volume of the nerve-cell bodies 
m the cerebral corte\ Hammarberg has shown that a 
comp iratively slight deviation from the normal develop-' 
ment of these cell bodies suffices to impair the intellectual 
faculties to the extent of producing imbecility Donald¬ 
son’s estimate of the average w eight of the cortex is 658 
grams, which seems certaml} liberal enough, and 2 per 
cent of this would give for the cell bodies and their 
dendrons only a total weight of a little over 13 grams, 
winch leaves only a vei\ small margin for changes of 
brain weight dependent on alteration or deficiencies of 
these bodies The real differences, nevertheless, are con¬ 
siderable, amounting to as much as 134 grams between 
the average brain weight of eminent men and that of the 
ordinary individual (1360 grams), and 142 grams be¬ 
tween the aveiage male and female brains The mean 
difference hetw een the brain weight of the prime of life 
and that of old age, 55 grams, is more than four times 
that of the total of cortical bram cells Admitting the 
possibility of a certain range of variation m the number 
and complexity of the neurons m different individuals, 
the excessive variation wall still have to be accounted for 
Donaldson finds the most probable explanation in an 
increase m the axone portion of the neurons and, there¬ 
fore, practically insignificant for any physiologic com¬ 
plexity of the cortex Whether this last inference is en¬ 
tirely justifiable may be questioned, perhaps, as ( the 
abundance and development of commissural connections 
has no unimportant part, it is probable that m cerebra¬ 
tion, _ any greater bulk and weight of the axone 
mass.mav be taken as possibly pointing directly to such 
a development, which in turn could hardly fail to in¬ 
crease the functional complexity of the receiving and 
transmitting cortical mechanisms—m other w ords, their 
physiologic complexity This fact is undoubtedly recog¬ 
nized by Professor Donaldson, though he fails to make it 
prominent 

There are some other points noted m his paper, such 
as the fact that the weight of the child’s bram is nearly 
as great at 6 or 7 years as at maturity, wduch Donaldson 
is inclined to account for by an increase of medul¬ 
lary substance, and the lack of difference between the 
hemispheres, notwithstanding the functional predom¬ 
inance of one over the other In the case of the clrld, 
we will have to assume a provision made for future de¬ 
velopment, as the phy siologic complexity at that age can 
not be assumed to he as complete as at maturity There 
must he a potential complexity tlieie, so to speak, and 
tins may he provided foi to some extent anatomically 
As to the hemispheres it is easy enough to, assume that 
the actual anatomic differences coriesponding to rhe 
functional ones need not bp c o great as to matenallv af¬ 
fect bram w eight 


The two articles, while giving new data as to the an¬ 
atomy of the cerebrum, areespec ml l y - ou gg£=tiye m many 
ways and deserve mpre'ffttention than they havS^apjiar- 
ently as yet recerfed from the medical press > 


THE DEPARTMENT OP PUBLIC HEALTH 
/ “There is to-day m the United States a striking need 
for a legislative committee so constituted that by virtue 
of its representative character it can speak for and m 
the name of the great medical profession” Tins Mg- 
orous statement by Dr Charles A L Reed, m his Lon¬ 
don letter published m the Journal, August 19, is de¬ 
serving of especial attention from the members of the 
Association at the present time The remark u r as 
made apropos of Dr Reed’s observation of the powerful 
influence wielded by the Council of the British Medical 
Association, on English legislation and state medicine 
For yeai s all the thoughtful men m our American pro¬ 
fession haie seen and said that, until it is thoroughly 
organized, the profession can not adequately exert that 
power for good which is inherent m its possession of 
knowledge, that can and must be applied for the general 
welfare of the nation The machinery for the formation 
of a powerful representative committee was set m mo¬ 
tion at the Columbus meeting of the Association by 
the unanimous adoption of the resolutions offered by 
Dr L B Tuckerman from the Ohio State Medical So 
eiety, which pronde for the appointment by the Asso¬ 
ciation of a special committee on national legislation, 
of three members, one of whom is to be the member of 
the Board of Trustees resident m the District of Colum¬ 
bia apd the others resident m Philadelphia and Balti¬ 
more The resolutions further authorize this commit¬ 
tee to invite, in the name of the Association, the army 
navy and marine-hospital medical services, and each 
state medical society, to send one delegate each to a 
conference to be held at Washington, D C , at such time 
as the committee may determine It is further pro¬ 
vided that this conference shall consider medical and 
sanitary legislation now pending Also at the Columbus 
meeting the Committee on Public Health, of which Dr 
U 0 B Wingate is chairman, was ordered to continue 
its work m furthering the passage of the bill to create 
a department of public health These actions of the As¬ 
sociation received, previous to their unanimous adop¬ 
tion, the recommendation of both the business committee 
and the Board of Trustees, and funds w ere appropriated 
for carryung them into effect » 

These committees are fully prepared to carry out the 
will of the Association and they must hate the undi- 
t ided moral support of the members It is not too soon 
now to consider the campaign which is to be waged m 
Congress tins winter for the passage of the Spooner 
bill establishing a department of public health The 
conference of representatives of the state societies, to be 
called bt the Association’s Committee on National 
Legislation will no doubt be held during the session of 
Congress and by its prc:c > action " \ert 
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great influence on that body But, as Dr Wingate 
pointed out m his report, the chief obstacle so far met 
m the attempt to secure the passage of this law has been 
the lack of information on the part of members of Con¬ 
gress concerning the importance to the nation of the 
proposed legislation During the three autumn months 
now intervening before Congress assembles will occur 
the most favorable opportunity for the profession to 
individually and collectively educate the members on 
these points Many members of this Congress are new 
and know little or nothing of previous efforts of the 
profession, or of the arguments it has advanced Phi si- 
cians everywhere should see and write to tlieir neaiest 
senators and representatives strongly urging on them 
the facts and reasons that imperatively demand the in¬ 
stitution of a department of public health, with a cabinet 
officer at its head The new problems now arising m con¬ 
nection with tropical diseases, as well as many old ones, 
plainly show that such a department as the Association 
asks would now be of inestimable value to the other de¬ 
partments and to a still greater degree to the general 
public Literature urging these facts should now be 
sent to congressmen through the personal medium of 
their constituents, thus effectively preparing the way for 
the great contest to be waged this winter Let every 
member of the Association, and indeed every physician, 
now get to work, ,for there must be no question of the 
profession’s success m its efforts at the coming Congress 


ASSOCIATED POLIENCEPHALITIS AND POLIOMYELITIS 
Probably no influence is more potent m the domain 
of the etiology of disease than the various toxic processes 
Closely related with these, and of scarcely less import¬ 
ance are the infectious processes The latter are neces¬ 
sarily) j of extrinsic origin, the former may be also in¬ 
trinsic Infectious processes arise necessarily from the 
activity of micro-organisms, and these are invariably 
derived from without Poisonous substances, however, 
not only may be derived from like sources, but they may 
also be generated within the body—for instance, on the 
one hand, alcohol, lead, mercury, opium, strychnin, etc, 
and on the other hand the toxic, substances responsible 
for the manifestations of uremia, of diabetic coma, etc 
Intoxication may further result through the activity of 
substances generated by infecting bacteria, from failure 
m the activity o'f certain glandular organs as of the 
thyroid m myxedema, of the adrenals m Addison’s dis¬ 
ease, of the pituitary m acromegaly, of the pancrea= m 
diabetes, and of excessive glandular activity, as of the 
thyroid m exophthalmic goiter Many of the poisonous 
substances under consideration, while capable of wide¬ 
spread injury, appear to possess better or less defined 
affinities for certain special structures or organs, and of 
all of these the nervous system seems to be the most 
susceptible Apart from traumatism, neoplasm, aneu¬ 
rysm, vascular occlusion and hemorrhage, hyperplastic 
processes and other mechanical conditions, almost all 
diseases of the nervous sjstem may be attributed* to in¬ 


toxication or infection Recent additions to our knowl¬ 
edge of the finer histologic structure of the nervous sys¬ 
tem have done much to establish the connection between 
pathologic processes and clinical manifestations, and to 
confirm certain analogies between the brain and the 
spinal cord, each of which is endowed with certain inde¬ 
pendent functions 

The foiegoing considerations help us to understand 
not only how different parts of the same nervous tract, 
but also how various disconnected and even widely sepa¬ 
rated portions of the nervous system may suffer simul¬ 
taneously m consequence of the activity of a single mor¬ 
bid process Thus we may have, on the one hand, dis¬ 
ease of the cells of the anterior horns of the spinal 
cord or of those of the nuclei m the medulla and also 
of the related peripheral motor nerves, and on the other 
hand, the disseminated lesions of insular encephal¬ 
itis and myelitis, or of insular cerebrospinal sclerosis, 
or simultaneous inflammation or degeneration of the 
gray matter of the brain and the spinal cord An inter¬ 
esting illustration of the last-named association has re¬ 
cently been reported by Williams 1 The patient was a 
girl, 11 years old, without signs of congemtal syphilis, 
who had been paralyzed for six years At the age of 5, 
while m apparently good health and m the absence of 
any history of anv infectious disease, the child, on com¬ 
ing home from school one day complained of severe pam 
m the head, over the left temporal region Later, a con¬ 
vulsion took place, and subsequently the face was drawn 
to the left, while speech was lost and the right upper 
and lower extremities were paralyzed The facial palsy 
gradually improved and the pover of speech returned 1 
m the course of about fourteen months The child at¬ 
tended school, but learned slowly and was exceedingly 
forgetful The right arm was found spastic, with the 
elbow more or less flexed, and the fingers flexed'or ex¬ 
tended and rigid, all movements being slow, incomplete 
and usually tremulous The circumference of the right 
arm was one-fourth inch greater than that of the left, 
probably m consequence of the constant choreiform 
movements The electric reactions were normal The 
heart and lungs were healthy The circumference of the 
right leg was one inch less than that of the left Pes cavus 
existed and for its relief, tenotomy had been performed 
The electric reaction of the flexors seemed normal, but 
the peronei yielded reaction of degeneration The,kjiee- 
]erks were present The unilateral distribution of the 
symptoms, the involvement of speech and of the facial 
muscles, the absence of degenerative electric reaction 
and the preservation of the reflexes m the affected upper 1 
extremity point to a lesion of the cerebral gray matter, 
while the wasting of the lower extremity with reaction 
of degeneration indicated a lesion of the spinal gray 
matter—a polioencephalitis 


Dr A Duval Atkinson, Baltimore, Md, has been 
elected lecturer on diseases of children at the Women’s 
Medical College 

i Lancet July 1 1899 p 23 
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THE REACTION OF DEFENSE 

A French professor, M Soulier of Lyons, explains the 
Widal reaction m typhoid as a defensue act of the or¬ 
ganism, an illustration of the old vis medicatnx nat¬ 
urae, instead of it being merely an indication of an in¬ 
fective process It is, according to him, only one exam¬ 
ple of the action of a defensive power of the system, 
others of the same general nature being the phenomenon 
of Pfeiffer, the alkalinity of the serum, leueoeytosis 
assisting phagocytosis, the appearance of bile coloring 
matters m the stool and urine, the diazo-reaction, etc, 
all of which point to a special call for some element 
needed m the organic defense against infection and dis¬ 
ease His ideas as to the vital reaction against disease 
are not so altogether new, but his suggestion of possible 
therapeutic indications m these phenomena hitherto 
reckoned as chiefly or solely of diagnostic value has in 
it, some element of novelty 

REFORM 01 THE PRESS 

In the state of Colorado where the great and good 
Governor Thomas decides questions of medical reform, 
and where, according to Dr Kothwell, he is backed m 
tins by an almost united press, there would seem to be 
need of something above the mere state law to take a 
hand According to the Rocly Mountain Druggist , ed¬ 
itorially quoted in the Colorado Medical Journal , the 
holiday editions of Denver’s great dailies are a “sizzling 
slough of nauseating obscenity,” and “the lost manhood” 
department of a daily paper is its most prolific source 
of revenue The “ ‘depraved womanhood’ department is 
probably not far behind ” The publisher of a daily pa¬ 
per m the wicked city of Chicago conducted his journal 
apparently on the plan of the Denver dailies, and had, 
as a result, to retire for a time to the walled city an 
Joliet to meditate over his’'misdeeds It would be well 
if some public-spirited citizen of Colorado w ould call 
the attention of the United States Courts to these “siz¬ 
zling,sloughs ” It would be on a line of medical reform 
that Governor Thomas could not undo 


AN UNREASONABLE HEALTH OFFICIAL 
A health officer of Detroit is reported as having re¬ 
fused to permit the remains of a person who had died of 
consumption to be taken into church for the funeral 
We do not know all the circumstances, but, as reported, 
it certainly was a case of overdoing on the part of, to all 
appearances an inexcusably ignorant official If instead 
of a dead consumptive m a coffin, it had been a living 
coughing one, his procedure would have been more ra¬ 
tional, though even then hardly justifiable In the pres¬ 
ent general scare about tuberculosis there is very much 
that is altogether unreasonable, and health officials and 
physicians should be among the last to unduly encourage 
it We are constantly increasing our list of contagious 
diseases, but the mortality from them will not be appre¬ 
ciably lessened by exaggerating their dangers Fear 
is a very appreciable factor m increasing mortality, and 
serious mischief may be done by its encouragement 
As our knowledge of germs increases, we are constantly 
finding them m places where the} were before unsus¬ 
pected, and thus giving chances for new fears If the 
Detroit official’s ideas hold sway, we may yet have to 


limi t church funerals to cases of violent death or those 
from natural decay of old age 

THE EVOLUTION OF A TESTIMONIAL 
Viewing m perspective the history of the testimonial 
there may be observed m its character a regular, logical 
development This evolution resembles closely that of 
Nature, being steadily from the simple to the more 
complex Primitively it consisted of a few words fiom 
the indulgent physician as to the value of the prepara¬ 
tion, sometimes conscientiously given, sometimes uitli 
out any knowledge, and sometimes perhaps against Ins 
judgment* There then came the period of corruption 
m which the need of the manufacture and the need of 
the testimonial writer embraced like long-lost brothers 
the first wanting praise, the second no less avid of 
money The pathologic pathologist and the sick clini¬ 
cian wrote articles which were marvels of unscience, 
chronicling myriads of miracles in. such stupid and 
hypereulogistie terms that the trick became manifest 
even to the most unwary, and the second dynasty sud¬ 
denly ended We seem to be m the third stage, wheie the 
genuinely scientific, well-written article is brought ready¬ 
made to the physician, who forwards it to the editor as 
an original contribution This poor man is sorely puz¬ 
zled and full of wonder as to where the physician w ho 
sends the article obtained the excellent laboratory ex 
penence evident in his work, and w here on earth he 
learned the polished literary technic contradicted by 
every line of the personal letter he writes The fourth 
stage that threatens, who may pi edict its garb? 

REFORM IN THE ENGLISH GENERAL MEDICAL 
COUNCIL 

Dr Horsley’s—we call him Doctor on general prin¬ 
ciples—report to the registered practitioners of England 
and Wales , 1 m the British Medical Jornal, August 5, is 
m some respects interesting reading It states facts 
that are not specially creditable to the president and 
some other officials of the General Medical Council, a 
body which it would 5 pern from this document has been 
altogether too much interested m the preservation of 
abuses instead of reforming them Appreciating +he 
fact that Dr Horsely would be a disturbing element 11 
this state of affairs, an embargo was laid by the president 
on him or any other member having access to documents, 
and this was supported by a misleading opinion of the 
legal adviser, and the council therefore supported the 
presiding officer This prevented him from discovering 
and thwarting the scandalous prosecution of Dr Hun¬ 
ter, which he shows was carried out b} the penal'com¬ 
mittee and the lawyers without authorization from the 
Council as a whole The result was a judgment which he 
characterizes as “ a farrago of ignorance and rubbish” 
that has only had the effect of “rendering the u=e of 
medical titles and especiall} of all unnersity degrees 
bj medical practitioners most unsafe ” He also shows 
that he has been able to call to account the Penal Case* 
Committee and to discoier that the legal counsel who 
had posed as official representatives had reall} muer 
been so authorized The body evidently needed the la¬ 
bors of a reformer and it is fortunate m having obtained 
so able a one The report is full of suggestne st de¬ 
ments that indicate rather than fully state the condition 
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of affairs that has heretofore existed Our mtei est m 
the matter is only a general one, but we share the sat¬ 
isfaction that every well-wisher of the profession must 
feel when he sees wrongs being righted and time-honored 
abuses overthrown 


THE DISEASE OF INEBRIETY 

Of late years the opimon that inebriety is a disease 
has been so largely put forward that it has, with many, 
quite obscured the fact that it is also a vice In common 
usage the term covers every form and degree of excess 
m the use of liquor, from periodic dipsomania—which 
it may be said does not cover every form of occasional 
spree, as some would have it—to the common besotted 
habitual drunkard It, like charity, certainly covers 
a multitude of sms, and it would be well for us to keep 
m mmd this fact Only m a small proportion of cases 
is drunkenness due originally to a disease properly so 
called There are very few drunkards who have been 
irresistibly impelled to their depraved appetites, and 
there can not be said to be such an overwhelming ma¬ 
jority of them who could not reform were they willing 
to take themselves out of the reach of temptation They 
are very largely the victims of vicious self-indulgence, 
and this fact should not be forgotten or obscured by a 
theory that they are subjects of disease, which would 
naturally imply that they were also innocent victims 
Many are, it is true, handicapped by heredity or en¬ 
vironment, and to that extent they deserve some sym¬ 
pathy, but it should be intelligent sympathy, not the 
kind that ignores facts and perverts conduct One of 
the worst effects of this popular notion that inebriety 
is a disease is its i encouragement to quackery The nu¬ 
merous “gold.” and other cures are the direct results of 
this notion, and their too often ultimately damaging 
effects are one of its consequences It would be well for 
medical societies that are called on sometimes to endorse 
the views of the pathologic nature of inebriety to bear 
m mind these aspects of the question . 

_ m 

N 

JUVENILL SCROFULA AND PHTHISIS 

According to Pediatrics, August 1, the opinion that 
tuberculosis m some form or other is an almost univer¬ 
sal affection, is getting to be general It refers to a re¬ 
cent research of Volland who, on examining 2500 school 
children, found that between the ages of 7 and 9 no less 
than 96 per cent had indolent, multiple, engorged ceivi- 
cal glands, which he holds to be a purely tuberculous 
manifestation The percentage decreases each year until 
m adult life the number of individuals who present the 
symptom is comparative^ small That is to say, the 
vast majority of children are infected with tuberculosis 
and present its lesions m a modified form It is not 
surprising, therefore, that some of the weaker ones fail 
to escape it m later life This goes further than the 
observation of Kelsch, who found evidence of “latent 
tuberculosis in two-fifths of joung persons Bios of 
Heidelberg, on the strength of these findings of Yol 
land and others, according to Pediatrics, scouts at the 
idea of the diffusion of tuberculosis bj inhaling infected 
air and drinking infected milk, and returns to the old 
new that gland scrofula, almost alwajs precede tuber¬ 


culosis, and that one who develops consumption is self- 
mfected from his own tissues The editor of Psdiati ics 
judges from the agreement of several distinguished 
pediatrists at the Berlin Tuberculosis Congress, that the 
best and most certain' mode of arresting the spread of 
the disease would be the treatment of scrofulous chil¬ 
dren m seaside sanatoria, that they were inclined toward 
the same views as Bios and Volland His suggestion 
that the profession immediately set to work to confirm 
or disprove these views is one worthy of attention Its 
practical bearing on the whole question of tuberculosis 
is obvious 


IS THE BIRTHRATE IN THE UNITED STATES 
DECREASING? 

What may serve as food for proper thought, especially 
for its bearing on the subject of overpopulation 
m the United States, is that of the birth-rate through¬ 
out the land Aside from its medical status, this ques¬ 
tion is one which may engage the sober thoughts of wiser 
Heads who come to deal with political economy as it ap¬ 
plies to our country In proving the subject of the 
birth-rate we have to fall back on that notorious factor 
of inaccuracy known as “statistics ” In a recent editor¬ 
ial m one of our daily papers 1 , a writer endeavors to 
prove that the birth-rate m the United States is'grad¬ 
ually decreasing This statement is backed by the sta¬ 
tistics as obtained from the records of H T Newcomb, 
a statistician m the agricultural department at Wash¬ 
ington First of all it is believed that the population 
of the United States—not including colomes—m the 
year 1900 will be 74,480,860, based on the different 
state censuses The increase for the past decade has been 
18 94 per cent, which is below that of any previous 
decade If the population Jiad increased m the past 
decade m the same ratio as formerly, the population m 
1900 would be 77,680,000, yet it is seen that the popula¬ 
tion will fall short of this number by 4,200,000 Of this 
loss it is estimated that 1,622,480 may be allowed for ! de-' 
crease of< immigration and to children which might be 
born to them However, there remains a loss of from 
2,000,000 to 2,500,000 m the population if the increase 
m population is m the same ratio as m that period from 
1S80 to 1890 Tins loss of 2,000,000 to 2,500,000 is 
believed to be due to a decreased birth-rate, m both the 
negroes and whites The writer states that m 1890 
there were 1,800,000 less children under the age of 10 
years than were expected, judging from th'e statistics 
of 1880, and it is believed that this decade will show even 
greater loss This decennial loss has gone on foivthe 
past 100 years It is claimed that whereas the native 
white population a century ago was 35 10 per cent from 
1790 to 1S00, from 1890 to 1900 Mr Newcomb claims 
that it will probably be only 25 per cent Statistics 
show that increase for our total population was 30 08 
per cent from 1870 to 1880, 24 per cent from 1880 to 
1890, while it is believed this decade will only show an 
increase of 18 94 per cent It is further pointed out that 
should this decrease m the birth-rate keep up, within 
twenty" jears the increase m this country will be only 
about that of European countries like England f and 
Germany 

> Philadelphia Press 
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By thu will of the late John Gillespie of Philadelphia 
the sum of $10,000 has been left the Methodist Episcopal 
Hospital of that city 

Dr William Porter has been elected to the chair of 
physical diagnosis and diseases of the chest m the Beau¬ 
mont Medical College, St Louis 

By the recent death of Mr Zeplnrin Chapleau, Que¬ 
bec, Hot re Dame Hospital receives $10,000, the Hotel 
Dieu $3,864 and the Sisters of Providence $6,304 
Owing to the appalling loss of life from the storm 
m Porto Kico, the sanitary condition of the island is 
thought to be in. a dangerous condition and a serious 
epidemic of disease is feared 
When President Faure was m St Petersburg, m 
1897, he laid the corner-stone of a French hospital to 
be erected at the expense of the French Government 
It is now practically completed and is to be named after 
the Countess Montebello, the wife of the present French 
ambassador, as it m great measure owes its existence to 
her efforts 

Profi ssor Bandissini of Marburg has received sim¬ 
ultaneous calls to Berlin and Bonn P Kretsch¬ 
mer has accepted a call to Vienna B Kader, 

pnvatdocent at Breslau, has been invited to the chair 
of surgery at Cracow Dr E Bennecke has taken 

Hildebrand’s place at the Charity, Berlin 
An American firm wants the land on which the San 
Francisco Woman’s Hospital at Havana, Cuba, is lo 
cated, and has offered to build a new model hospital in 
another part of town and pay $ 10,000 m cash m ex¬ 
change for it El Progreso Medico remarks that it is 
“high time the poor women of the city had a decent 
hygienic and comfortable hospital ” 

L’ Hopiial International, just opened at Pans, 
rue de Vaugirard 180, by Bilhaut and others, is a small 
private and independent jSolibhmc and hospital “pat¬ 
terned after the small American hospitals,” patients iso¬ 
lated or at most three m a room, the remuneration pro¬ 
portional to their means It is practically the successor 
of.'the old Clinique Francaise and Pean s polyclmique 
A clipping states that the increase m the number of 
s omen students at German universities during the last 
feu years has been remarkable In 1896 there were only 
177 at the ten leading universities, but at the beginning 
of the present year the number had risen to 414 Most 
of the women take courses m philolog 3 r or philosophy 
Only 16 have studied medicine, 6 theology, and 6 lav m 
the last four 3 ears 

The N Y State Chanties,Aid Association has ac¬ 
knowledged its approval of the proposed plan for restrict¬ 
ing the appropriation of public funds for the support of 
piWate charitable institutions At present New York 
City gives over $3,000,000 annuallly to 2S2 of these in¬ 
stitutions, and, as referred to before m the Journal, the 
Association recommends that the amount thus appro¬ 
priated be gradually reduced, and that no institution re¬ 
ceive funds until after investigation by a eit}’ official 
The French Congress of Internal Medicine held at 
Lille the first of August, introduced some noteworthy 
innovations The addresses which had been printed and 
distributed beforehand were not read, and the rappor¬ 
teurs did not take the floor until all the objections bad 
been raised, a vast saving of time and patience There 
was also a fine stereopticon for general use and a couple 
of dark chambers for members inclined to photograph! 
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Experiments, hai mg m view the adoption of a more 
scientific system than that at present employed m feed¬ 
ing the insane m the New York State hospitals are now 
being made m that state by order of the State Commis¬ 
sion on Lunaejq under the direction of Prof H D At- 
v ater Prof Atwater reports that with a dietary repre¬ 
senting the best modern opinion on the subject, there 
can be not 011 I 3 better results as regards the physical con¬ 
dition of the patients, but very considerable saving m the 
matter of expense 

Another victory was scored by the Illinois State 
Board of Health, August 1”, when Joseph Skalla, 571 
West Eighteenth Street, Chicago, was fined $100 and 
costs for violating the medical practice act The prose¬ 
cution charged Skalla with making and selling medicinal 
remedies and treating the sick in violation of the state 
law It also showed that Skalla was not a regularly 
licensed physician, and on his testimony the justice im¬ 
posed the regulation fine for the first offense The case 
was not appealed 

Numerous severe and puzzling cases of intoxication 
m Italy, especially among the tourists m hotels and 
boarding bouses, have been traced to the custom of pre¬ 
serving the carcasses of the small birds which are killed 
m numbers for the feather trade, as they alight duung 
their annual migrations Those intended for the food 
market are supposed to be kept separate, but mistakes 
have evidently occurred, and the necessity of refraining 
from the toothsome “uccellim,” as the cooked birds are 
called, should be impressed on all starting for Italy 

According to the Bnttsh Medical Journal of August 
12, the plague continues to spread m Poona, India to 
an alarnnng extent On July 29 and 30, 360 cases oc¬ 
curred there and 317 deaths The plague has also re¬ 
appeared m epidemic form m Bangalore In Egy'pt, 
during the week ending August 2, six cases of plague ap¬ 
peared m Alexandria Since the beginning of the out¬ 
break. m Egypt 37 Cases have proien fatal and 39 have 
recovered, while four cases are still under treatment 
Hongkong shows a decrease, there being but 30 cases and 
30 deaths,officially reported foy last week ( M 

During the past two weeks the Chicago coroner has 
been busily engaged in examining into the demise of 
several members of the Dowie flock The first victim 
was a babe of 9 months, which expired August 16, with¬ 
out medical attendance The death certificate was given 
by the coroner as pulmonary and intestinal tuberculosis 
Mrs Augusta Schlater died August 18, after a long ill¬ 
ness during which she received treatment at Zion She 
was sent to her home when it became apparent that she 
v as unable to recover, and died within twenty-four 
hours The third victim was a young woman of 23 years 
who came to Chicago from Iowa, and who died at Zion 
three day r s later 

From the Chicago Times-Hcrald, August 21, we learn 
that Dr Nicholas Senn, who armed m San Francisco 
on his return from the Havanan Islands, August 15,while 
m the Islands met with a slight accident during a hunt¬ 
ing trip m the mountains of Molokai The Doctor placed 
his gun against a rock and was trying to get his horse 
alongside, to take his gun, when the animal balked and 
then rolled completelj 01 cr In the tangle Dr Senn 
was somewhat bruised and had a thumb mashed Dr D 
B Brower, Chicago who accompanied Dr Senn, while 
much interested in watching the skinning of peacock 
after the hunt, and not noticing ’ oximi ie edge 
of the veranda, lost his bal had- >vn 
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flight of steps, turned three somersaults and had ,two 
fingers dislocated besides receiving several bruises 

Dawson City continues to be very good m point of 
health A letter last week from Dr J N E Brown, 
formerly secretary of the Ontario Medical Association, 
now private secretary to Governor Ogilvie, states that 
thus far there has been no outbreak of typhoid The 
sanitation of the town has been greatly improved of late, 
hut withal the people are anxiously looking forward to 
August and September and hope to at least escape with a 
moderate epidemic tins year Dr Brown is at present 
spending his holidays 450 miles up the river, north of 
Dawson 

An uniortunate accident occurred in St Michael’s 
Hospital, Toronto, a short time ago This Hospital is 
presided over by the Sisters of St Joseph, and by mis¬ 
take a young lad} who had been but recently operated on 
by one of the leading surgeons, had a solution of carbolic 
acid administered to her instead of a purgative draught 
She died, and now the father of the deceased has insti¬ 
tuted two suits, m each case for unstated damages, one 
against the surgeon for, as the plaintiff alleges, perform¬ 
ing an unauthorized operation, and the other against the 
Sisters of St Joseph 

The recent tuberculosis congress appropriated $800 
to be awarded as a prize for the best or the two best 
works on “Tuberculosis as a Folk-Disease, and the Strag¬ 
gle Against it ” They must be -written m popular style, 
for general distribution, not be longer than three to 
five printed sheets, and each have a motto They are to 
be sent to Prof B Fraenkel, 4 Bellevue-Strasse, Berlin, 
before Dec 4, 1899 The work obtaining the prize be¬ 
comes the property of the central committee The 
judges are v Leyden, several other professors and army 
officers and the Duke of Eatibor 

The pure food department of Pennsylvania reports 
that during the past year there has been sold m the 
Hnited States 87,000,000 pounds of Oleomargarm, over 
four times as much as was sold m 18S8 As a result of 
the large increase m the manufacture of this product it 
is also stated that there may be a falling off m cows num¬ 
bering 4,309,000, worth m the aggregate $12,927,000 
Whether this mixture of lard, tallow and coloring mater¬ 
ial leads to more haim than pure butter must be solved 
by future generations If cows are to be displaced by 
artificial foods, the question of solving bovine tuber¬ 
culosis is near at hand 

SwirT retribution has befallen the assassin of Dr 
Bondi (See Journal, July 22, p 235), as within a 
month of the crime he was sentenced to thirty days’ im¬ 
prisonment, which is after all somewhat of a nominal 
sentence, as the man is a consumptive who had been m 
the hospital and applied for readmission Dr Bondi 
told him he must first obtain the necessary permit from 
the city authorities, which incensed him to the extent 
that he waylaid and stabbed the Doctor with a long nail, 
a couple of days later The lay press is roused to de¬ 
mand the isolation of tuberculous and other degenerates 
before they commit crimes, instead of waiting till after¬ 
ward One of the nurses in the hospital was killed m 
1894 b} a tuberculous patient, who it seems was a friend 
of this assassin 

A German doctor now residing m Buffalo, Dr Max 
Breuer, has recently been decorated w ith the cross of the 
Legion of Honor b} the French Government, says Prog 
Med , August 5 It seems that a }oung French sailor 
on an oil ship from Bouen to Philadelphia had his arm 
crushed and gangrene appeared, with no medical as¬ 


sistance on board An English ship passed without 
paying attention to the signal of distress the captain 
raised, but the Russia of the Hamburg line hove to, al¬ 
though forbidden to approach within a certain distance 
of an oil ship To the signal for a surgeon, the Russia’s 
medical officer, Dr Breuer, 2S years of age, responded 
with eight volunteers to man the boat m the heavy sea, 
amputated the aim and saved the sailor When offered 
money foi his services he replied “the danger my men 
and I are facing at this moment can not be paid with 
money ” 

Bei-ore the medical section of the National Fraternal 
Congress, held in Chicago, August 21, papers were lead 
by Drs J W Grosvenor of Buffalo, N Y , J T Craig, 
Kansas City, Mo C S Chase, Waterloo, Iowa, 0 Mil- 
laid, Flint, Mich , S T McDermith, Denver, Colo , C 
A McCollum, St Paul, Minn , and A L Craig, Chi¬ 
cago The medical section is composed of the medical 
examiners m chief of the various fraternal orders Dr 
J H Christian of Baltimore presided and delivered an 
opening address The following committees were ap¬ 
pointed On statistics of tuberculosis, to report at the 
congress of next year, Drs C A McCollum, E E Moss 
and J W Grosvenor, on statistics of the height and 
wmight of at least 100,000 applicants for fraternal in¬ 
surance, Drs E E Moss, T Millman and C A Mc¬ 
Collum The following officers were elected President, 
E E Moss, Port Huron, Mich , vice chairman, T Mill 
man, Toronto, secretary J T Craig, Kansas City 

A National Park in Minnesota —A proposition is 
being discussed looking to the reservation of from one 
to three million acres of land m northern Minnesota 
for use as a national park While the matter had been 
mentioned before, the Minnesota State Medical Society 
took the matter up at its meeting a year ago and ap¬ 
pointed a committee to take prehminar} action The 
committee consisted of Drs J W Bell, H H Kimball, 
and W S Layton of Minneapolis, and Dr Parks Pitcher 
of St Paul Committees were also appointed from other 
bodies, and the matter was finally brought before the 
state legislature at its last session This body memoual- 
lzed Congress to withhold from sale for one year the land 
that it is contemplating to make into the park '' Com¬ 
mittees from Duluth, Minneapolis, St Paul and other 
places are at work developing the scheme, with consid¬ 
erable prospect of success If the idea of some of the 
promulgators is earned out a national sanatorium for 
consumptives wall be established somewhere m the park 


fLfyevapeutics 


' Treatment of Whooping Cough 
In an article on whooping cough, published in The Therapist, 
Dr Edward F Willoughby saj b “The drug on which I have 
for more than twenty years mainly relied is choral liy di ate 
of which the youngest infants are i ery tolerant In some cases 
it may be useful to combine a bromid with the chloral, and of 
late years I have found its action greatly aided by combining 
it with antipyrm—chloral, antipyrm and a in ipecac, with 
syrup being now my favorite formula ” 

Cheney (Keating’s Cyclopedia, aol v) says, regarding the 
treatment of pertussis “The patients, of course, should be 
isolated and allowed to have plenty of fresh air both by day 
and night, and should be allowed plenty of good nourishment 
The drugs to be employed are 1 Antiseptic agents, the best 
of which are the vapors of carbolic acid, cresolin and thymol 
and quinin, which can be included in this class It is aery aal 
uable, if the child can letain it, given in doses according to the 
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age of the patient—3/20 of a gram for each month and 134 
grains for each vear of the child’s age—three times a day 2 
Antispasmodics, of which the most useful is bromoform, which 
should not be given in solution, but on sugar m a spoon, in 
•doses of 1 drop ever}' four hours, increasing the dose by one 
drop each dav until an effect is produced Anlipyrm m combi 
nation with bromid of sodium is also of much value in the 
treatment, given in doses of 34 grain of the former to 2 grains 
•of the latter, for a child of eight months, 1 to 2 % gr for a 
child of fifteen months and 2 to 3 grains for a child of from 
234 to 4 years of age Belladonna may be given in small 
doses, repeated uncil the physiologic effect is produced ” 
Salophen 

M Ciesle considers salophen as now definitely settled in the 
therapeutic domain, says the N Y Medical Journal It exerts, 
he says, an incontestable action upon acute and subacute rheu 
matism, but its effects are less constant than those of salicy 
late of sodium In chronic and blennorrhagic rheumatism it 
has not shown itself superior to other drugs Salopfien pos 
sesses a powerful analgesic action, which is exercised even m 
those cases where this drug can not be looked for to effect a 
cure It has given good results in migraine, in various neu 
ralgias and in sciatica Salophen employed in a medium dose 
produces no phenomena of intolerance, nor does it occasion 
headache, buzzing in the ears, or troubles of vision, but tolei 
ance appears to be lapidly induced In certain cutaneous affec 
tions salophen appears to ha\e some efficacy but it is neces 
sary to wait for further experience The medium dose of salo 
phen is sixty grains daily, more or less, according to the grav 
lfy of the complaint 


After Removal of Gall Stones 
W quote from a paper by Dr Hal C Wyman in the Western 
Clinical Recorder 

“A prescription which I ha\e often used with great advant 
age to my patients from whom I have removed biliary calculi 
by a surgical operation is 


gr i 
gr v 

Si - J 

Take one with a full glass 


B Podophyllin 
Leptandnn 

Phosphate of soda j 
M Div in twenty powders Sig 
of water once m three hours 
Another is 

R Tinct taraxaci 1 

i Tinct euonymi 

Acidi mtrohydrochlonci dil au on 

Elixir simplicis q s ad Siv 

M Sig Take a teaspoonful with a raw egg in a glassful of 
cold water before each meal 


Another to relieve the pain and distress which sometimes 


folloyv operations 


B Extracti piseidice ervthrime 

Spiritus ethens comp 

Oil 

Spintus vim rect, dil, ia 

01 

Syrupi prum q s 

Bn 

Olei cmnamomi 

git i 

M Sig Take a teaspoonful in yvineglass of hot water once 
in three hours until pain is relieyed 


, , The Use of Alkalies 

There is a curious paradox running through the medical lit 
erature of the past feu y ears concerning the local and systemic 
result of the administration of alkalies The writers on 
physiology and on diseases of the stomach ha\e quite generally 
maintained that alkalies when the! reach the stomach, cause 
an increased flow of gastric juice the acid of which they say 
completely neutralizes the alkalies and there remains in the 
stomach an excess of acid On the other hand ha! e stood the 
ndyocates of the use of alkalies to diminish the acidity of the 
urine in gout, cystitis and renal affections It is fairly clear 
that if the alkali is entirely neutralized in the stomncli it 
can hardly change the reaction of the urine As it is certain 
that the acidity of the urine may be changed b\ the admin 
istntion of nlkalies, the burden of proof is cast on those 


who maintain that these salts mciease the flow of acid into 
the stomach Late physiologic and pharmacologic studies 
throw some light on this problem ISTo recent expei lmentei 
has been able to demonstrate that placing an alkaline solution 
m the stomach has any effect on the flow of the gastric juice 
So it would seem that the well established therapeutic uses 
of the alkalies m appropriate conditions are yell founded, 
while the theoretic objection, that they produce a conespond 
mg increase of the acidity of the stomach is not well taken 
Indeed the common experience of clinicians, that alkalies 
frequently disorder gastric digestion, indicates rather clearly 
that when the acid of the gastric juice is once neutralized, 
digestion may be interfered with because an acid reaction of 
the stomach contents is necessary to the proper function of 
the organ For this reason it is the general consensus of ex 
penenced opinion that the most effective alkali to administer 
for the relief of gastric acidity is the weakest—magnesium 
carbonate,—while for the systemic and urinary effect the dilute 
alkaline mineral waters are the most useful 


A Nervine Tonic 


B 

Asafoetida: 

5i 


Acidi arsemosi 

gl ss 


Strychnin® sulphatis 

gr ss 


Ext sumbul 

9iss 


Ferri subcarbonatis 

9 li 


Quinime valerianatis 

9i 

M 

Make capsules No xxiv Sig 

One capsule after each 

meal 

B 

Sciatica 

Chlorahs 

—Brown 

i 

Sin 


Sodn bromidi 

0111 


Morphinse sulphatis 

gr vi 


Quinime sulphatis 

gr hv 


Pulvens camphor® 

OSS 


Elixir taraxaci comp 

Svi 


Tmct aconiti 

m xxiv 

M 

Sig A dessertspoonful every three hours until relieved 

B 

Pulvens opn 

—Wilson 


Pulvens ipecacuanha: an 

gr xn 


Sodn sahcylatis 

01 

/i 

Ext cascarre fluidi q s 


M 

Div in pil No xn Sig One 

or two pills for a dose 


—Benjamin Ward Richardson 

[Attention should be called to the full dose of morplun 
and opium respectively in the above prescriptions and the 
danger of producing the drug habit if used very long— Ed 
Journal] 

Sulphate of Sodium in Catarrh of Stomach 
According to La Medicine Modemc, Simon, of Vienna, uses 
small doses of sulphate of soda for the treatment of this con 
dition He usually gnes from ten to fifteen grains of it in 
about six ounces of hot water and under these circumstances 
the catarrhal condition of the stomach, with its hyperacidity, 
passes away, and the sensations of pam and discomfort m the 
epigastrium with nausea are relieved This method of treat 
ment is supposed to do good by improving the motor power of 
the stomach 

Sodium Chlorate m Gastric Affections 
Gastric affections treated with chlorate of sodium m daily 
doses of from 75 to 120 grams are said to be usually much 
benefited, say s MercVs Archives Soupault reports that eyerj 
yanety of dyspepsia is clearly improyed by it, and in cancer 
the pains, nausea and yomiting decrease or entirely disappear, 
the patient eats much more and ywth less disgust, the heron tc- 
mesis ceases and the general condition improyes In gastric 
tumor, howeier, no benefit was obtained In chronic gastritis, 
no matter what the cause or anatomical form the results yyerc 
also appreciably good The action of sodium chlorate is par 
ticularly excellent in hypersthenic dyspepsia, or hvperchlor 
hvdna and m the conditions resulting—gastrosuccorrhea and 
gastric ulcer—exercising a lasting result In the paroxysmic 
attack so frequent in sufferers from hvperchorhydna and 
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tific portion of the medical course The conference was a 
stormy one and ended in something approaching a split, with 
the appointment of two separate sets of committees, one to de 
vise means by which the improvement could be brought about 
and the other how it might be prevented But to get the 
meeting held at all and the subject on the tapis was a great 
advance As it stands at present, the anatomy and physiology 
teaching of London’s few hundreds of junior medical students 
is divided up among eight or ten complete staffs of teachers, 
nearly all of whom are so poorly paid that it is hopeless to ex 
pect an adequate life income from their work Consequently 
they teach in the good old antediluvian fashion until such time 
ns thej can get “promotion” to surgical and medical positions, 
working up a practice meanwhile As was brought out with 
painful distinctness in the recent loss of London’s only physi 
ologist of international reputation. Prof Schaefer, to pool, but 
intelligent little Edinburgh, there is scarcely a chair of anat 
omy oi physiology, or foi the matter of that, of any branch of 
scientific medicine m London which has a decent salaiy at 
tached to it One promising young student after another has 
started out in original research work only to sink back into 
the slough of practice, after eight or ten years of genteel 
starvation If the Jenuor Institute and the University of 
London would only establish half a dozen chairs in scientific 
medicine, between them, with salaries, which are by them 
selves a guarantee of a lesponsible life income, such as a man 
could live on and keep his own self respect, they vv ould, by 
giving this class of eager workers some reasonable hope foi 
the future, do an incalculable seivice to English medicine 
There are scores of brilliant young fellows in the English 
piofession, who love their chosen work and would be glad to 
devote their whole lives to it, if they only had a guarantee of 
biead and salt in leturn It is precisely in giving young men 
of this sort the mere pittance that they require, and a chance to 
win by original work, positions of moderate competence in later 
life, that the secret of Germany’s wonderful strides in the 
march of scientific progress lies, not merely medical but gen 
eral . 

Vaccination —An interesting vaccination situation has de 
veloped, and is still developing, at Leicester This town has 
long been one of Jie head centers and banner bearei s of the 
“antis,” as owing to the intensity of popular prejudice against 
“blood f poisoning” vaccination there has been almost completely 
suspended for some time Every member of the Board of 
Guardians is a rabid antivaccmationist and as prosecution foi 
non conformity to the law rests with this body, the statute has 
been a dead letter for years past However, they still had a 
vaccination officer, whose salaiy was paid under protest, al 
though his occupation was like Othello’s A short time ago 
he died and some massive intellect on the board conceived the 
daring gallery play of refusing to appoint another This was 
too good an opportunity of making spectacular idiots of them 
selves to be missed and moreover, it would restore the “anti” 
piopaganda to that place in the popular eve, which it is rapidly 
slipping out of since the conscience clause was passed The 
government remonstrated with them without effect A writ 
of mandamus was applied for before the Queen’s Bench, and 
this was resisted by the Guardians who came up to London in 
a bodj, attended by brass bands obsequious local M P's, cheer 
ing crowds of fanatics and all the accessories of martjrs for 
the cause llie writ was of course issued ordeung them to 
at once appoint or be imprisoned for contempt of court, where 
upon tliev pranced back to Leicester and are now holding 
ghost dances and working themselves up to the sublime pitch 
of suffering for the faith md going to jail, when the time given 
ni the mandamus expires Their clap trap stage play has sue 
eeeded bevond their hopes They have attracted the widest 
attention but not of the kind they desired On all hands one 
lieais onlj words of disapproval and disgust, and the episode 
is going to do yeoman service m the cause of science and com 


mon sense It is the most convincing demonstration imagin¬ 
able of what a besotted relic of barbarism and ignorant fanati¬ 
cism the antivacemation movement is 

Epidemics of Poisoning —The two “epidemics” of food 
poisoning are still mysteries Nothing has been discovered by 
the analyst, m any of the cherries, milk or other food eaten 
by the eighty children at Blackheath, (see Journal, August 
12, p 433) nor can any cause be discovered for the poisonings 
among the guests at the Inns of Court Hotel a few days be 
fore Another of the guests attacked has just died and several 
are still seriously ill with symptoms of ptomain poisoning. 
We may, however, breathe easier on this side of the Atlantic, 
for samples of the “tinned American apricots,” which were at 
once blamed for the entire episode, by the scientists of the daily 
press, ns soon as discoveied on the bill of fare, have been tested 
and found perfectly sound and wholesome The Blackheath 
episode has however given the irrepi essible idiot who “wntes 
to the papers” one of the chances of his life, and alas he signs 
himself “An American ” He gravely informs the admiring 
British public that he can explain the mvstery, as “no well 
informed American would think of eating cherries and milk 
together, knowing that in combination they form a deadly 
poison,” and Piesident Tyler is alleged to have died in conse 
quence of imbibing this unhallowed mixture, there being, pre 
sumably,“no well informed American” within shouting distance 
to warn him of the certain consequences Wliat does our al 
leged compatriot mean by keeping priceless toxicologic truths 
like these buried m his bosom until they are too late to be of 
any use? 

Water Eamine —London is threatened with a watei famine, 
as she always will be in summer until she gets some other 
source of supply than the charming little brooklet, disguised 
under the name of “Father Thames ” 

Canada 

(From Our Regular Correspondent) 

Tuberculosis in Can ad v —The antituberculosis crusade is 
being placed on a firm footing m Canada So far, no great 
national movement lias been inaugurated, but the enlightened 
and public spirited physician citizen is again giving ev idence 
of what true philanthropy there is m our own profession In 
June last the Ontano Medical Association took up a whole 
afternoon on this one topic The symposium on tuberculosis 
was opened in an admirable paper on the ‘‘Sanitarium Treat 
ment of Pulmonary Tuberculosis,” by Dr Vincent Y Bbu ditch, 
of the Sharon Sanitarium Boston which was followed by 
Dr N A Powell, Toronto chief consulting physician to the 
Gravenliurst Sanitarium m a talk on “The Earliest Diagnosis 
and Selection of Cases for Sanitarium Treatment ” “Home 
Treatment and Prevention” was the subject of Dr T F Mac- 
Mahon’s (Toronto) paper, while Dr Charles Sheard medical 
health officer, Toronto spoke on “Care and Prevention ” Mon¬ 
treal and the lower piovinc.es have been by no means idle 
Dr H A Lafluei has contributed a readable paper on “The 
Recognition of Incipient Tuberculosis in Man,” while Dr 
McEacliren, dean of the faculty of comparative anatomy, Me 
Gill University, and chief inspector and veteiinarian for ,the 
Dominion, has ably dealt with the “Prevention of Tuberculosis 
in Animals with special reference to pievention in the Domin 
ion” Speaking of his expenenee with the tuberculin test and 
its results in animals he stated that over 10 000 cattle within 
the past twelve months have been tested at government ev 
pense from the Atlantic to the Pacific In the large number 
of postmortems made there was scaieely a failure to discover 
the tubercle leported Before the Montreal Medico Chirurgi- 
cal Society Dr A T Richer rend a paper on “Sanatoria— 
Locahtv and Cure ’ He told of the Gravenliurst Sanitarium 
in Muskoka situated at a height of somewhat less than 800 
feet above sea level and emphasized the good and excellent 
work that institution had been doing the last two years He 
thought Kamloops B C at an altitude of 1100 feet with as 
dry a climate as Colorado and a 1 mean temperature of 5 do 
grees above that of Montreal, and more uniform at that, offered 
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exceptional advantages for a sanatorium It is the day for 
the sanatorium and open air treatment, and Canada promises 
not to be very far behind in this regard 

The Dispensing Physician —Another question rapidly 
coming to the front, more especially among physicians m 
cities and towns is that of the “dispensing physician ” From 
Mr L J Melius a membei of a well known Halifax drug firm, 
has emanated an article on this topic, which that gentleman 
read at the summer meeting of the Pharmaceutical Associa¬ 
tion of 'Nova Scotia Mr Melius can probably speak with 
some authonty on the subject as his firm has the reputation 
of dispensing more physicians’ prescriptions than anj other 
single drug firm m the Dominion Especially in the maritime 
provinces has this article attracted attention, but elsewhere 
the profession is gradually becoming alive to the fact that 
it anil be more profitable foi the doctor to do his own dis 
pensing, better results m some casts will also accrue Mr 
Melius, however, puts the case strongly for the druggist and 
puts it well Flagrant violations of ethical customs between 
physicians and chemists are all too common on the part of 
the latter, and the druggist wall only have to thank his own 
covetous propensities for it when the physicians do all their 
own dispensing In Toronto a pharmaceutic firm has recently 
been established, whose whole business patronage comes 
through physicians, and their aim is to supply the dispensing 
doctor with everything needful We are glad to see Mr 
Melius, however calling on his fellow wielders of the pestle 
to discourage “counter prescribing,” with all their might 
He might go still further and denounce disgraceful substitu 
tion, “repeats,” the placaiding on their walls and store fronts 
of ephemeial nostrums and the filling of prescriptions for 
others than foi whom originally intended 

Health oi Legislators —The long session of the Dominion 
House of Commons, just terminated, in its effects on the physi 
cal health of members is worthy of both comment and a pass 
mg notice How frequently during the lifetime of this parlia 
ment (elected in 189b) have the two leaders on both sides of 
the house been called on to pronounce an eulogium and give 
expression to their sorrow at the departure of some fellow 
member at the hand of death is instanced from the fact that 
fifteen times they have had to perform this duty The effects 
of long hours and late sittings, and very often all night ses 
sions on a house composed of 215 members is truly startling 
The assembly hall is notonously deficient in point of ventila 
tion, and combined with this, the fact that our public men 
are known to take very little systematic exercise all seems to 
militate against them Public life is not all a bed of roses 
Oui statesmen should go in for more sport and exercise, aban 
don these late sittings and all night sessions and no doubt 
reap the reward m a greatlj reduced death rate 

Humanized Milk —Dr Labergc, city medical health officer, 
Montreal, has lately received an important letter from Dr 
D Gilbert of Brussels which deals with the system of steril 
lzcd nnlk in vogue in that country known as “maternized” 
or “humanized” milk Parliament and the health authorities 
in that city have been tal ing a keen interest in the various 
branches of the pure milk question He describes the process 
foi “humanizing” milk, and concludes by showing how infants 
can be fed on this fluid, until they reach S months of age at 
a nominal cost Dr Laberge has alreadj interested himself 
m the formation of a company or association which will supply 
tins “humanized” milk prepared on the scientific principles 
on which many countries are now supplying it 

“Christian Science” in B C —British Columbia has so far 
ns know n supplied the latest v ictini to “Christian Science” 
cussedness “Evangelist” Eugene Brooks tried to cure a child 
of Captain MeCoskne of Victoria by the method with fatal 
results The child was taken with a serious illness and Dr 
Duncan sent foi This was the only visit of the Doctor 
and was made a month prior to the lads death Brooks is a 
disciple of George Armour Fair’s sect Chicago The father 
is naturnllv verj much incensed and talks of taking proceed 
ings against the impostei as it was contrarv to his expressed 
wishes that Ins son should be treated in anv such manner he 
lnmself being away from Victoria on a sea vovage and the 
imposition being practiced on Ins invalid wife 


Queries artb ZlTinor 2Iotes 


INTERNATIONAL MEDICAL CONGRESS 

' Clearfield Pa August 17 3S99 

To the Editor —Will you let me know who is chairman of the section of 
gemto-unnary surgery at the next meeting of the International Medical 
Congress? When and where is it to be held? J \ M 

Anbweb —Pans, 1900, Prof Chauffard General Secretary 


ETHICS AND PREVENTION OF CONCEPTION 

WlLKESBARRE, Pa August 21 1899 
To the Editor —In the Journal of August 12 I notice among the Cur 
rent Medical Literature items an article (No 11) by John C King Will 
you please inform me where I can obtain a copy and pnee? G F L 
Answer —The onginal paper was published m the Southern California 
Practitioner , Los Angeles Cal July Send ten cents to the publisher for 
a copy 


PAROTID EXTRACT 

Prairie Citi III , July 19 1S90 

To the Editor —I note that parotid extract is highly recommended in 
the Journat of July 12 1899, as a cure for ovanan troubles Will you 
kindly inform me where it can be procured and the dosage? I have a 
case which that description fits exactly W G H 

Answer —The parotid gland extract used by Malleti, in *he cases 
noted in the article abstracted was from the Phospho Albumin Co , Chi¬ 
cago and was put up m three grain capsules In the cases where ho 
mentions the dose given it was usually 3 grains three times a day Par¬ 
otid extract is also prepared by Armour A Co and others 


ASCITES IN CHILDREN 

Hillsboro N D August 4 1899 

To the Editor —In Pediatrics July 15 1899 there is an article headed* 
Radical Cure of Ascites in Children " referring to the production of 
“Anastomosis of Vessels of Liver and Abdominal Wall ” and some ca*os 
of Professor Talma What did Professor Talma do? Did ho operate to- 
join these vessels successfully? T M 

Answer —Talma’s patient was operated on by opening the abdomen 
and fastening the greater omentum and the gall bladder to the abdom¬ 
inal wound thus setting up a collateral circulation In a later opera¬ 
tion the spleen was similarly treated His case is reported in the Per 
liner Klin II och 1898 pp 833-836 The case is briefly described m tlus- 
Journal, May 27 1899 


TREATMENT OF DEAFNESS IN THE PNEUMATIC CHAMBER 

Evansmlle, Ind August 7 1S99 

To the Editor —In the Jouejsal for June 10 p 1311, you give a short 
extract from the Mucnchcner Med II och of May 16 concerning deafness 
treated by means of the pneumatic chamber Where can this number of 
the Mucnchcner journal be had or could you publish the article in full? 

Respectfully T W 

Answer —The article referred to can be obtained from the publisher 
J F Lehmann Heustrasse 20, Munich Bavaria (MueDchener Modicin 
ische Wochensbnft, xlvi 20 May 16,1899) It states that the most com¬ 
plete study of the ,subject is a pamphlet by Dr J Hovent of Brussels 
published two years ago by Aug Bernard of Liege Belgium A Treat¬ 
ment of the So-Called Incurably Deaf People ” Among his tabulated ob 
serrations are'five women with simple deafness of five to thirty years du 
ration entirely cured with one £o fourteen sittings Measles, psoudomern 
branous angina or catarrh had preceded the deafness in three cases Five- 
other cases duration five to nineteen years woro cured with one to eleven 
sittings although there was more or less discharge from the ear Hie- 
record for 3893-1896 included 138 persons who with five exception* had all 
been declared incurably deaf by specialists in Belgium and France 


FOR SALE TO THE HIGHEST BIDDER 

- Ill Angnst 10 1899 

We can hardly believe that there are men in Chicago who are willing" 
to sacrifice their professional honor ns is indicated in the letter printed 
below Evidently there is one but there certainly can bo no others If 
there are then of course it is good business sen«e on the part of thoso 
who have patients to sell to sell them fo the highest bidder Tho letter 
was written to a well known surgeon of Chicago and as a similnrh 
worded letter was sent toat least one other surgeon by the same writer, 
it is probable that he will get the best terms that can ho had 

- Ill August 30 18^ 

Pear Doctor —It so happens that I have occasion to refer operation 
cases to tho city for treatment ,1 have been sending them to n gentleman 
who has recently treated me in a way 1 don’t like and 1 am therefore 
desirous of making arrangements with someone el«c V lint portion of 
the fee do you usually give tho doctor who brings the case? I am free to 
*ay I have ahvay s had o0 per cent This is not too much becau B o I nlwnye- 
know just what the patient can stand and hu\e him worked up for a 
good fee beforehand This is a neh farming country you know An 
early answer will oblige as I have several cn*cs that ought to be oper 
ated on very coon _ * 


Cfye public Scrmcc 


Movements o T Arm j MedlfAl OflleerM under orders f 
Adjutant General’s Office Was** on D and inclu* 1 

17 18°9 

Lomax S Anderson I i Inf ^ 

tendered his resignation * f 14 l fc 
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Fred D Barney, acting asst surgeon, from New York City to San 
Francisco, Cal, for duty in the Department of California 

William C Berlin acting asst surgeon previous ordeis revoked, he 
will report for duty at Fort Snelhng Minn 

Rufus D Boss, acting asst surgeon, from Fort Armistead Hd , to 
temporary duty at Fort Myer, Ya 

Robert Boyd acting asst surgeon leave of absence granted with 
subsequent assignment to the Department of California 

Alfred E Bradley, major and surgeon Vols , from the hospital ship 
Relief at San Francisco Cal, to his proper station, Fort Yellowstone, 
Wyoming 

Earl S Bullock, acting asst surgeon, from Fort Collins, Colo to 
Fort Bayard N M 

Henry J Combel acting asst surgeon from Bay St Louis, Miss , to 
Fort Sam Houston, Texas, to accompany the 33d Inf Vols to Manila P I 

Edward T Comegys, major and surgeon, USA to close the medical 
supply depot at Atlanta, Ga , and assume charge of the general hospital 
and supply depot at Savannah, Ga 

Calyin DeWitt, lieut col , and deputy surgeon general USA, now 
at Fort Monroe, Va to take charge of the Josiah Simpson General Hos 
pital 

Douglas F Duval, lieut and asst surgeon, USA, former orders 
revoked he will report at Brooklyn N Y , for duty on the hospital ship, 
Missouri 

Robert M Embers Sr , acting asst surgeon, from Little Rock Ark 
to Fort Leavenworth Kansas 


Thomas E Evins acting asst surgeon, from New Brighton, N Y , to 
temporary duty at Fort Crook, Neb 

Albert P Fitzsimmons, acting asst surgeon from Tecumseh, Nob to 
San Francisco for duty in the Department of California 

Robert J Gibson major and Burgeon, from Angel Island, Cal to 
Manila P I , for duty with the 8th army corps 

Herman W Gross acting asst surgeon from Brookline Mass , to 
Plattsburg, Barracks N Y to accompany the 26th Inf Yols to Manila, 
P I 

Andy Hall acting asst surgeon, from Mount Vernon Ill, to San 
Francisco for duty in the Department of California 

D B Hartinger, acting asst surgeon, from New York City, to Mid 
dloport Ohio, for annulment of contract 

Philip F Harvey major and surgeon, USA, from Fort Snelhng, 
Minn to the presidio of San Francisco Cal 

John Sturgeon Hill acting asst surgeon from Allegheny City, Pa , to 
the Department of California 

Deane C Howard, captain and asst surgeon, USA, from Fort Col 
umbus N Y , to temporary duty at West Point N Y 

D J Johnson acting asst surgeon member of an examining board 
in session at Fort Terry, Plum Island, N Y 

Yertner Kenerson acting asst surgeon, from Fort Myer, Va , to Buf 
falo N Y , for annulment of contract 

Matthew Leepere acting acting asst surgeon from Louisville Ky to 
Fort Crook, Neb 

William F Lippitt Jr captain and asst surgeon USA, member 
of a board in Washington D C to examine persons designated for 
appointment as second lieutenants in the army 

Robert J McAdory acting asst surgeon from duty in the Depart 
ment of California to the hospital ship Relief now at San Francisco Cal 
J H Mitnck acting asst surgeon from Baltimore Md , to San Fran 
cisco Cal for duty in the Department of California 

Edward B Moseley major and surgeon USA from the Presidio of 
San hrancisco, Cal to post duty at Angel Island Cal 

Edward L Munson captain and asst surgeon USA member of a 
board m Washington D C to examine persons designated for appoint¬ 
ment ns second lieutenants in the army 

Charles D Noble acting asst surgeon to accompany recruits from 
Columbus Barracks, Ohio to San Francisco Cal thereafter to return to 
his station 

Harry O Perley, major and surgeon USA from the Army and Navy 
Hospital Hot Springs Ark to San Francisco Cal to take command of 
the hospital ship lit lief 

Junius L Powell, major and surgeon USA from Fort Riley, Kan 
to temporary duty in the Department of California 

Gilbert L Pray acting asst surgeon from Webster City Iowa, to 
duty in the Department of California 

John J Reilly acting asst surgeon from the transport, / ogan, to the 
hospital ship, Missouri 

Charles Richard major and surgeon, USA, from the Josiah Simp 
son Hospital to Fort Leavenworth, Kansas 

Henry D Snyder captain and asst surgeon USA member of a 
board on clothing at Savannah, Ga 

Dwight B Taylor acting asst surgeon from the Division of Cuba to 
Columbus Barracks, Ohio 

George H Torney major aud surgeon USA from Fort Leaven 
worth Kan , to command the Army and Navy General Hospital, Hot 
Springs Ark 

Cornelius D Van Wagenen, acting asst surgeon, from the hospital 
ship Reh f now at San Francisco, Cal, to New York City for annulment 
of contract ______ 

Isaac P Ware captain and asst surgeon USA ordered for exam 
ination before an army retiring board in session in San Francisco Cal 
J Samuel White acting asst surgeon, from Washington D C to 
the Department of California 

Robert H White, major and surgeon USA (retired) resignation 
accepted to take effect August 31 3899 

A W Williams acting asst surgeon from New York City to Camp 
Meade Pa to accompany the 27th Inf Vols to Manila P I 

Compton Wilson acting asst surgeon from New York City to report 
to the surgeon general Washington D C for instructions 

Charles E Woodruff captain and asst surgeon, USA former 
orders revoked to proceed from Benicia Barracks Cal , to Fort Riley 
Kan for duty 


movements of IVnvv Medical Officers —Changes In the med 
leal corps of the U S Navy for the week ending August 19 1899 

Ysst Surgeon F R Bogan detached from the Wabash and ordered to 

Asst Surgeons G D Costigan M S Elliott F L Pleadwell D N 
Carpenter D S Morgan J C Pryor, promoted to the rank of heuten 
ants junior grade from July 1 1899 


Surgeon L B Baldwin, ordered to be examined by the naval retiring 
board Washington D C , September 12, and then home and to vait 
orders / 

Surgeon L W Atlee, detached from the Bennington and ordered to 
the Solace 

P A Surgeon H D Wilson, detached from the Castine and ordered to 
the Solace \ 

Asst Surgeon W M Wheeler, detached from the Baltimore and or 
dered to the Solace 

Asst Surgeon J C Thompson, detached from the Baltimore and or 
dered to the Castine 

Asst Surgeon D G Beebe detached from the Monadnock and ordered 
ot the Bennington 

Aslst Surgeon T M Lippitt detached from the Solace and ordered to 
the Batonore 

Asst Surgeon F M Furlong, detached from the Solace and ordered to 
the Oregon 

Marine-Hospital CJiangres —Official List of Changes of Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine-Hospital Service for the seven days ended August 10 1899 

Surgeon S D Brooks, to proceed to Augusta, Maine, for special tem 
porary duty 

P A Surgeon Rupert Blue, to proceed to Columbia, Washington for 
special temporary duty 

Asst Surgeon L D Fricks, to report to P A Surgeon A C Smith for 
duty 

Acting Asst Surgeon W C Todt, granted leave of absence for seven 
days 

Hospital Steward S W Richardson, to report at Washington D C 
for assignment to special temporary duty, to proceed to Norfolk, Ya 
and report to P A Surgeon A C Smith for temporary duty 

Hospital Steward Frank L Gibson relieved from duty at the Dela 
ware Breakwater Quarantine Station and directed to report at Washing 
ton D C , for temporary duty 

Hospital Steward N C Comfort to proceed to Hampton Va , and 
report to Surgeon J H White for temporary duty 
PROMOTIONS 

P A Surgeon G M Magruder commissioned as surgeon 

P A Surgeon J J Kinyoun commissioned as surgeon 
APPOINTMENTS 

Charles A Warhanik of Illinois to be junior hospital steward 

Health Reports —The following cases of smallpox, yellow fever, cholera 
and plague have been reported to the Surgeon General of the U S 
Marine Hospital Serrice, during the week ended August 18 1899 

SMALLPOX—UNITED STATES 

Florida Jacksonville, July 29 to August 12, 9 cases 
Kentucky Louisville, August 3 to 10, 3 cases 
Massachusetts Everett July 29 to August 5 1 case 
New York New York August 8 to 12 1 case 
Ohio Cleveland August 5 to 12, 4 cases 
Pennsylvania Altoona, August 5 to 12 2 cases 

Washington Spokane, July 29 to August 5,1 case, Tacoma, July 29 to 
August 5,1 case 

SMALLPOX—FOREIGN 
Arabia Aden, May 1 to 3 1 death 
Belgium Antwerp July 22 to 29 3 cases 
Brazil Rio de Janeiro June 30 to July 7 39 cases, 27 deaths 
China Hongkong, June 24 to July 15 2 cases 1 death 
Greece Athens, July 22 to 29 11 cases 3 deaths 
India Bombay July 4 to 15 15 deaths 

Mexico Mexico July 23 to 30, 9 cases, 7 deaths, Progreso, July 13 to 22 
2 cases 1 death 

Colombia Panama, July 21 to August 1,1 death 

Russia Moscow July 15 to 22 7 cases, 4 deaths Odessa July 22 to 29, 

4 cases 1 death Warsaw July 8 to 29 3 deaths 
Straits Settlements Singapore June 24 to July 1 2 deaths 
Turkey Smyrna July 15 to 23 1 death 
Uruguay Montevideo, July 8 to 15,1 case 
YELLOW FE\ER 

Brazil Bahia, July 16 to 21, 9 cases, 1 death, Rio de Janeiro June 30 to 
July 7 3 deaths 

( olombia Panama, August 1 to 8 2 cases, 1 death 
Cuba Havana, July 27 to August 3, 9 deaths Santiago, July 22 to 29 
8 cases 3 deaths 

CHOLERA 

India Bombay, July 4 to 18 1 death Calcutta July 1 to 8,4 deaths 
Japan Yokohama, July 15 to 22,1 death 
PLAGUE 

China Amoy, July 8 to 15 275 deaths, Hongkong, June 24 to July lo, 
306 cases 30o deaths 

Egypt Alexandria. July 1 to 16 7 deaths 

India Bombay, July 4 to 18,115 deaths Calcutta July 1 to 8, 7 deaths 


CHANGE OF ABDRE88 

Beede.S C from Surprise Neb to David City Neb 
Bird J H , from 1407 to 102 So Ewing Ave, St Loui9, Mo 
Batts E L from Galveston to 602*4 Mam St Houston Texas 
Curl, J L from Osa to 318 S Third St Clinton Mo 
Cochran, C C , from Hamilton to 218^4 E State St Jacksonville, Ill 
Chilgren G A , from Hospital for Insane to Yankton 8 D 
Caldwell W S from Vancouver B G to care Hongkong and Shanghai 
Banking Corporation Yokohoma Japan 
Guit6ras R from 23 W 53d to 63 \v 54th St, New York City 
Kimball A L from Ann Arbor, Mich to Gen’l Del Boston Mass 
Lewis T H from St Luke’s Hospital to 346 Oak Are Evanston, Ill 
Madden, J from Sentinel Bldg to 316-317 Goldsmith Bldg Milwaukee, 
Wis 

Middleton T S from 18 Maple St to 219 Hampden Court B, Chicago 
Nohr R from 3308 to 1718 E 5th St Dayton Ohio 
Nelson C D from Greeley Colo to Pomona Cal 
Norton C F from 61 Stouton St, El Paso Texas, to 1104 Guadeloupe 
St, Austin Texas 

Norrick J H from Pennsville to Fredncktown Knox Co Ohio 
Pickett Y H from 6th and M Sts to 642 Preston St , Louisville Ky 
Raub J F from 421 B St N F to 22o First St N E Washington, D C 
Suarez J M , from care Mr Romer, Milnberg to 122G Louisa St New 

^^right John B , from Cohane Sampson Co to Granite Falls, Caldwell 

erner C A from Harcourt Iowa to 249 E 9th St St Paul, Minn 
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MAI' NT OP PREGNANCY, COMPLICAT- 

Y ABDOMINAL TUMORS * 

\ tUFUS B HALL, AM,MD, 

\ CINCINNATI, OHIO 

The s\ , of abdominal and pelvic tumors, associ¬ 
ated with pregnancy, including as it must malignant 
growth^ bemg so large a subject, I will confine myself 
entirely lo the discussion of the management of ovarian 
and uterine tumois complicating pregnancy 

One of the gr.n est problems ever presented to a physi¬ 
cian l- the satisfactory settlement of this question We 
not only have the interests of the mother to conserve, 
but the interests of one that is wholly unable to protect 
itself On the sitisiaetory settlement of this question 
much depends, not only to the patient and her friends, 
but to the good name of the physician in charge and 
indirectly, to that of the whole profession While these 
cases are not common, they occur frequently enough to 
make this subject one oi exceeding interest to every man 
engaged in the special woik of this Section I think I 
ioicc the sentiments oi my hearers when I say that no 
class of cases coming under observation excites so much 
niteiest and anxiety a« these Little has been published 
m text books on tlm subject What little knowledge is 
to be gamed is found m medical journals and society 
transactions The present opinion of the profession 
on the subject is hard to obtain I am inclined to the 
opinion that a Luge percentage of operators favor 
opeiaii n dunng pregnancy, m properly selected cases, 
rather than take the - additional risk of complications 
arising m the tumor dui mg the pregnant state I am 
disposed to speak from personal experience, rather than 
quote the \ lew s of others, giving a short history of cases 
illustrating certain phases of the condition under dis¬ 
cussion 

> The danger of aboition or premature labor, following 
the remova 1 of o\ trim tumors, has been very much ex¬ 
aggerated It is impossible before operation to have an 
intelligent idea whether or not any given patient will 
abort Sonic of the most severe operations coming un¬ 
der my obscri ation, where the greatest amount of trauma 
Ins bee n done in the pelvis and the pregnant uterus was 
most handled, lia\e not had the least indication of abor¬ 
tion and hai e gone on to full term of gestation without 
am mcom emence In other cases with very much less 
mjuri end less handling and with everything more 
fivorable so far as the patient and operation were con¬ 
cerned, the patients liaie aborted promptly These 
f.mts should be tl oiouglilv recognized and taken into 
consideration m eicrv instance before advising an opera¬ 
tion In a lanre percentage of these cases the tumor is 
not recognized until several weeks after pregnancy oc- 

*rrc=entpd to tlic Section on Obstetric? nnd Diseases of 
W omen nt the 1 Iftteth Vnnu \1 Meeting or the Imerlcnn Medical 
Vssoclatton hold nt Columbus Ohio June G a 1S0G 


curs The rapid increase m the size of the uterus and 
the increased blood supply to the tumor favors its rapid 
growth in all uterine as well as m many ovarian tumors 
The first knowledge that the physician has of the pres¬ 
ence of the tumor is coincident with the knowledge that 
the woman is pregnant He then finds himself m the 
embarrassing position of deciding the very grave ques¬ 
tion before u» l am strongly inclined to believe that the 
danger to the mother is not markedly increased by the 
fact that she is piegnant so far as the operation relates 
to the removal of oiarian tumors Yet we must grant 
that no one no aid select the pregnant state as an ideal 
condition for operation But if we see the patient, after 
she has been suffering several days from peritonitis, 
with a tumor holding a gallon or more of fluid and she is 
three or four months pregnant, and, at the time of 0111 
visit, extiemcly ’ll, the lesponsibility of advising for the 
patient becomes much greater and the danger of abor¬ 
tion is markedly increased, as illustrated m the follow¬ 
ing ea'-c 

Mis H , aged 35, was seen m consultation in Januaiv, 
1890, with Dr Eisliburn of Cincinnati, Ohio The 
patient herself had! been conscious of the presence of a 
tumor for several months She had been ill four days, 
from general pentointis, at the time of my visit Physi¬ 
cal examination revealed the presence of an ovarian 
evst and piegnanty at 4^4 months The diagnosis was 
ovanan cj's‘ with twisted pedicle and general peritonitis 
A further consultation v as held the same day until Drs 
Edwin Ricketts and CAL Reed, and an immediate 
operation was decided on and made at once, Jan 20, 
1890 The diagnosis was confirmed The patient did 
fairly well for thirty -six hours, at which time she aborted 
and died twenty-four hours later from her pre-existing 
peritonitis 

The ease with which patients recovei after the re¬ 
moval of an ovarian cyst m uncomplicated cases is lllus- 
tiated m the following case Mrs H, aged 36, mother 
of three childien, leferred by Dr Burnett of Greenville, 
Ohio, was operated on Sept 23, 1893 The tumor had 
mercased rapidly m size for several weeks She was 
alre idy suffering from dyspnea, and was greatly alarmed 
at her condition She had a tlnn-walled ovarian rvst 
holding some two gallons of fluid and was five months 
pregnant An immediate operation was advised In five 
houi= after operation uterine contraction came on It 
was necessary' to keep her fully under the influence of 
morplnn for foai days Excepting this she made an 
umntf ’rupted lecovery and was delivered of a healthy 
child at full term 

We are not always so fortunate as m this instance, 
as illustrited m the case of Mrs W, referred to me by 
Dr Si Lester of Wellston, Ohio, m June, 1894 She was 
suffering from a pelvic tumor the size of a cocoanut, 
which had greilly inconvenienced her for four or five 
week She had been presrnant twelve week* The tumor 
occupied the true pelvi= and the enlarged uterus was 
aboie and to the left side The tumor could not be lifted 
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out of the pelvic cavity I advised an immediate opera¬ 
tion because of the thm-walled ovarian tumor occupying 
the pelvis as it did The operation was made Jnne 16, 
1894 On opening the abdomen I found that the pelvic 
tumor was an ovarian cyst that had developed from an 
adherent ovary on the right side A portion of the cyst 
wall was adherent m such a manner that the tumor 
could not be lifted out of the pelvis until these old ad¬ 
hesions v ere separated The operation necessitated 
much manipulation of the pelvis and handling of the 
uterus The patient had always been an exceedingly 
nervous woman and was gieatlv excited before opera¬ 
tion, which she dreaded very much Within twenty- 
four hours after the operation she developed acute 
mama which continued several days, requiring restrunt 
to keep her m oed This, how ever, was transitory, and 
at the end of a w eek she was perfectly rational and other¬ 
wise had a smooth and easy convalescence, 6y 2 months 
later she was dein ered at full term of a child which is 
now living I adused immediate operation m this iase 
because of the fact that the location of the tumo^ was 
such lb il she could not be delivered 

A<- emphasizing an assertion made earlier m my paper, 
that some patients abort exceedingly easily after these 
operations I will bi lefly narrate a case coming under my 
obsemation leecndy 

Mrs C , aged 25 years, was referred by Dr I W Hall 
of Camargo, Ill , married four years, one child 2 y 2 
jears old For three months she had suffered great pam 
from periodic obstruction of the ureter caused by a mov¬ 
able kidney These attacks were becoming moie fre¬ 
quent and more «evere necessitating the use of morphm 
ior their relief She also had a thm-walled ovarian cyst 
just laige encugh to block up the pelvic cavity thorough¬ 
ly The uterus via- enlarged and lifted out of the pelvis 
above the tumor The tumor could not be lifted out of 
the pelvis The patient was seven weeks pregnant On 
account of the freqac ncy of the attacks of pam referred 
to, I advised an operation for fixation of the kidney and 
at the same lime removing the ovarian cy'St The opei- 
ation was made May 1? The kidney wis U'cliored bv 
the usual incision m the loin and the ovarian cyst re- 
mo\ ed bv median mnsion, without difficulty Thcie bv as 
vvitn thm-walled evst a Iona pedicle I placed the liga¬ 
ture fulh' an inch from the uterus There was no 
manipulation of the uterus whate' er The wound- healed 
vv ithout i drop of pu« Her highest temperature was 99 
and pulse 90 during her convalescence, 3 et she aborted 
at tin end of forty-eight lnuis The memlraue B weie 
expelled v/itlun three liouis after uterine cord taction 
commenced Otherwise the patient made an easy and 
perfect convalescence 

The case emphasizes the fact that m spite of all our 
care and every precaution that is possible, some of these 
patients will abort aftei similar operations, and myexpen- 
ence leads me to believe that when they do abort there is 
oreat danger of losing the patient For this reason we 
should differentiate carefully as to which case should be 
advised operation Every case should be law unto itself 
and be studied individually before any conclusion is 
leached 

The question of operation for fibroid tumors of the 
uterus during pregnanc 3 is a much graver subject than 
that of operation for ov anan tumors As a rule it must 
be considered that an operation for the removal of fi¬ 
broid tumors means hysterectomy and therefore the 
sacrifice of thp,child Fortunate it is for these patients 
that on account of the presence of the tumor they rarely 
become pregnant, vet there are instances occasionally' 
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coming before us, of a woman suffering from fibroid 
tumor of the uterus, who becomes pregnant and within 
a few months her suffering is greatly intensified and she 
seeks and demands relief The question of the advisa¬ 
bility of an operation must rest entirely on the conclu¬ 
sions in the individual cases In a laige number of those 
who do become pregnant vhe tumor is situated m the 
uppei segment of the uterus, and there is a reasonable 
hope that the patient can be delivered of a living child 
m safety These cases should be w r atched eaiefully', ex¬ 
amined frequently, and the attempt made to cany them 
through the pregnant period so as to operate for the 
lemoval of the tumor at some more opportune time We 
aie aware of the fact that there are some cases suitable 
foi enucleation of the tumor, and that if it be a suitable 
case for that method the child might be saved, yet it 
must be granted that it is not within the power of man, 
before opening the abdomen, to say positively that he 
could carry out such a procedure and he must always be 
prepared to do a hysterectomy if necessary 

A very interesting case came under my observation 
thi ough Dr Halderman of Portsmouth, Ohio, m Sep¬ 
tember, 1897 Mrs W, aged 32, no children, had been 
conscious of the existence of a tumor for many months 
She w’as then about five months pregnant and suffered 
greatly from pressure I saw her m refeience to the ad¬ 
visability' of operating at that time I could then de¬ 
termine that the fibroid tumor occupied 1 the upper seg¬ 
ment of the uterus There was no danger of it obstruct¬ 
ing the passage of the child and I advised against oper¬ 
ative interference for that reason By extreme care she 
went to the full term of gestation and was delivered of 
a healthy child vv hich is now living 

In contrast to this case I have a vivid recollection of 
another one Mrs J, a colored woman, pregnant with 
her first child, consulted me m 1891 The woman had 
a multmodulai fibroid in the lower segment of her 
uterus She was five months pregnant An operation 
was adv lsed and declined She went to full term After 
a protracted labor, lasting many hours, I was asked to 
see her with her physician On arriving at the house 
we found our patient dead fiom ruptured uteius and 
internal hemorrhage 

In July, 189S, Mrs C, of Portsmouth, Ohio, was re¬ 
ferred by Dr Eardm She had been the subject of fi¬ 
broid tumor of the uterus for many years She w as then 
pregnant foui months for the first time, although she 
bad been married six y'ears Since her pregnancy' she 
had suffered greatly from pressure She was unable to 
empty her bladder on account of pressure, and< it was 
necessarv to catheteri/e her for relief The bowels 
could only be moved after giving her large quantities of 
physic and liquefying the contents A portion of the 
tumor occupied the pelvis so as almost to present at the 
vulva The pregnancy occupied the upper half of the 
uterus There was no possibility of her being delivered 
through the natural passage Her condition was so des¬ 
perate that it demanded immediate relief She was sub¬ 
jected to an operation as soon as the necessary prepara¬ 
tions could be made A part of the tumor occupied the 
left broad ligament A hysterectomy was made without 
great difficulty' The patient execreted seven ounces of 
urin» the fust twenty-four hours and five ounces the 
second twenty-four after which she had complete sup¬ 
pression and died m uremic coma on the fourth day 
Mo auiopsv could be secured This was a case m which 
no choice was left for the operator other than an opera¬ 
tion, unless he deserted his patient without making an 
effort to lehevc her The conclusions which may be 
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dravn fioia the cases reported can be briefly summar¬ 
ised 

The ease yuth which some cases reeovei, following re¬ 
moval of ovarian tumoi 8, should not mislead us into the 
belief that theie is no danger from abortion and its com¬ 
plications following the operation Abortion at this 
time is atl ended with more lisk than at any otliei and 
not a few ot these patients die afterward, yet this fact 
should not deter us from advising and making the oper¬ 
ation m alt those eases w here it is deemed advisable to 
do so after all the facts have been placed before us, even 
if the case is a desperate one An operation pro mis es 
something We should not refuse to operate on any 
one where there is the slightest chance for recovery, if 
there is no chance for rccoveiv without an operation 
It is a dot} that wc one to our patients to operate and 
give them the only chance, e\en if that is but one m a 
hundred 

I would advise operation for the removal of ovarian 
cysts m all eases where the tumor is small and fixed m 
the pelvis below the uterus, where the tumor cannot be 
lifted out of that cavity 

We should operate m all eases where there are any 
complications m the tumor itself, such as twisted ped¬ 
icle, or ruptured cjst Patients with inflammation in 
the abdomen, caused by the tumor, should be operated 
on 

I would hesitite to advise operation during the preg¬ 
nant state tor an ovarian tumor of moderate size that 
was above the uterus and where the tumor it«elf was too 
large to occupy the pelvic cavitjq if the woman had not 
suffered from the tumor and there was no indication of 
any complication 

In fibroid tumors of the uterus, 1 would advise oper¬ 
ation m all cases where the tumor occupied the lower 
segment of the utems and it was m such a position that 
it would interfere with or prevent delivery at full term 
The question as to when the ^operation should be made, 
as to the period of gestation, must depend on each in¬ 
dividual case 

If the woman has passed four oi five months of gesta¬ 
tion and it is possible to carry her to or near the full 
teim of pregnancy, the question as to saving the child 
must be discussed 

If the patient can be pi iced m good surroundings and 
operated on just before the full term, or at the time of 
the commencement of labor we could save both mother 
and child But m many of these cases seen at three and 
one-half to five months" of gestation their condition be¬ 
comes so intolerable that we arc obliged to sacrifice the 
life of the child to save that of the mother Their condi¬ 
tion wall not tolerate deferring the operation even for a 
few days The long-continued pressure of a solid tu¬ 
mor in the patient’s pelvis damming back the urine on 
the kidnev bj pressure on the ureters, as it must m many 
of these eases should have much weight m favor of im¬ 
mediate opeiation Even if the patient should go to the 
full term of gestation and then be subjected to an oper¬ 
ation she would be m great danger oi afterward dying 
from urinary complications This is more likely to oc¬ 
cur if the tumor de\ elops m one of the broad ligaments, 
but, unfortunately there is no choice m the matter in 
many of these cases we must operate and accept the 
situation if we are to do anything at all for our patient 
A man would be a coward to temporize m the face of 
such difficulties 

The question of what operations should be made 
should be left until each individual operator to use his 
best judgment at the time of the operation The ques¬ 
tion of enucleation of fibroid tumors and saving the 


uterus is being favorably discussed by rnanj operators, 
but whether or not that operation would often be selected 
m the pregnant state remains to be seen 

DISCUSSION 

Du 51 Rosen wasseb, Cie\ eland, Ohio—I agree w ltli Di Hall 
as to operation for ov anan tumors complicating pregnancy , 
the opeiation should be done just as soon as it is possible But 
with fibroids complicating piegnancy tint is a difheult question, 
one in which each individual case must be judged bv itself It 
is not onlj the delivery that must be considered be the tumor 
above oi below but also the consequences after dein en A 
woman that is pregnant is liable to miscarrj in the presence of 
a fibioid tumor, following misuunige she may have seveie 
hemorrhages and sepsis, conditions which aie not the best foi 
immediate operation Hie same complications maj arise at the 
end of full term when again theie is liabilitj to severe henior 
rhnges in the presence of interstitial or mtianmral fibioids, 
consequently it is well to consider the advisability of opeiation 
while a woman is in good condition and to keep in mind these 
additional risks besides the djstocm Within the past yeai I 
had a case in which the fibioid tumor was located above the 
child The woman was confined at term, a seveie postpaitum 
hemorrhage oceuned, within a few dajs she became septic fclie 
was finally taken to the hospital I had not seen her in the in 
terval, she had become deeply septic, hei condition would not 
wairant operation I gave hei medical tieatment as offering 
the better chance, and she finally made a good recovery, the 
tumoi has hitherto caused no trouble and she has not been opei 
ated on This is, howev er, an exceptional case Manj cases die 
flora sepsis Two jeirs ago I operated and lost a similai 
ease The point I wish to make is that in considering thepioper 
piocedure in fibroids complicating pi egnanev, vve must not only 
study the mechanical lelation of tumor to deliveij, but also 
the possible serious consequences that may follow a safe de 
liven and jeopardize the life of the patient 

Dr William H Humiston, Cleveland Ohio—This is an 
inteiesting subject, and, briefly my position is this, that whole 
we have ovarian tumois complicating pregnancj and thej are 
not of enormous size and do not enuoaeh on the pelvic cvvitj, 
vv e can treat the case consei v ativ ely md allow the woman to go 
to teim and then remove the tumor or tumors after deliveij 
When vve have multiple myomas and some of them involve the 
lower segment of the ute’us and the woman becomes pregnant, 
the onlj safe proceduie is to opernte as earlj ns possible 
Dr Edwin Ricketts, Cincinnati Ohio —I recall the case of 
a woman who, a numbei of jears ago, suflered from an ovanan 
tumoi and was delivered of three living children, she lefusing 
to undeigo an operation for the removal of the ovaues The 
tinee children were born within five jeais Myfuend, Dr Hall 
asks whethei tliev were triplets Undei the management and 
treatment of the late Dr C Hall of Marion Countj contrarj 
to all expectations, while this tumor was incieasing, these tluee 
children were delivered and all saved 

As to fibroid, I recently had a worn mwho had a small fibioid 
in the upper segment of the uteius, I earned her to full term 
and delivered hei, but came neni losing her on account of post 
partum hunoirhage I had everj flung in readiness to do a 
Jiysterectomj in that case While it is fiue that in ovarian 
tumors complicating pregnancy many women can be earned to 
full teim, vet it is a dangerous procedure I saw a woman not 
long since in whom at full teim an ovarian tumor was present. 
The child was delivered dead and tne ov man tumoi w is punc 
tured per rectum Nine days after tint the patient was crying 
aloud for abdominal section and begging for relief Hie ab¬ 
domen was opened but no promises were made Whnt was the 
result’ Two deaths Dr Roscnwasser has expressed the mat 
ter in a few words that each case is to be judged by itself, and 
the physician should be leadv to act in connection with the 
surgeon who mnj be called in consultation 

Dr G P. Massev Philadelphia—An element of danger can 
be avoided where it is decided not to operate for a fibroid com 
phcating pregnancy, by having a battery nt hand It is impos 
sible for a postpartum hemorrhage to continue if von have a 
primary farndic current at hand after the birth of the child. 
You have a contractile uterus, it is not a question of the ar 
rest of hemorrhage ns it would be in a hemorrhage fibroid but 
of something to contract a highly contractile muscular body, 
quick contraction of which would elw-e the open blood ve=«cls 
A piece of wire and rubber tube can be turned into an electrode 
insulated, and thrust into the uterus and m five minute-, voir 
can prepare the instrument You can put one pole m the- 
uterus the other on the nbdomcn spreading out the externaT 
electrode if you had a small ordinary de=k bv means of a wet 
towel to increase the efficiency of the contraction bv Icssenmg- 
the resistance While I speak of tins in a theoretic way, I ven- 
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tuie to assert that not one case would be lost from liemonhngc 

Dr Edwin Ricketts —The postpai turn liemonhago m this 
case occuiied in three minutes aftei the bath of the child 

Dr Massex —By pievious airangement tho five minutes I 
spoke of could be dispensed with, a second or two would be 
enough to stop the homorihage by turning on the cuilent sud 
denly It is not necessary to give a shock 

Dr T Henry Carstens, Detroit, Mich—The question has 
always been, is a noman who is piegnant in a good condition 
to be operated on, and Mill she stand an opeiation as well as 
another woman? In my early expeilcnce I -was a little timid, 
but in the course of time with increased expei iencc, I finally 
came to the conclusion that a pregnant noman can really stand 
an operation as well if not bettei than a non pregnant one 
I have been fortunate peiliaps m my cases, in fact, I have gone 
so far as to say that a piegrant noman can stand almost any 
thing One day, lionevei, I was sadly disappointed and had a 
patient die 

Tlieie is one other point to be considered and that is the 
mental influence When a woman knows she is piegnant and 
has a tumor, it has a very depiessing influence on liei mind 
She is continually thinking and worrving about it, and I am in 
clmed to favor an operat on, otliei things being equal, because 
we relieve her mind, and hei chances foi lecovery are just ns 
good as nlien she is not piegnant We can enucleate fibioids 
just as noli when women aie piegnant as when they aie non 
pi egnant, and in my expericnc e, I must say’ they seldom aboi t, 
if ne simply handle the tissues caiefully and give them nliat 
no do when they aie not piegnant—moiphin aftei the opcia 
tion, to quiet the nervous sj stem 

Dr Walter B Dorsett, St Louis Mo—This discussion ns 
to the advisability of operating on fibroid tumois complicating 
pregnancy before teim 01 atternard is an interesting subject 
from many standpoints It brings to my mind a case I had 
while in charge of the St Louis Female Hospital, seveial ycnis 
ago, tho woman baling been rdmitted at about teim The 
tumoi was not lecognized at the tune, although a caieful exam 
mation had been made It was not lecognized until laboi hnd 
fanly set in when it was diseoieied that tlieie was some ob 
stiuction to elToits at delrvciy with foicccps The tiaetion on 
the forceps made matters worse when the woman nns placed 
in the knee chest position and deliveied in that way It was a 
case in which a thick walled cjst got down behind the pi onion 
toiy of the sacrum and obstiuctcd the p issage of the child ns 
well as the deliveiy by means of forceps The woman was de 
livcred in the knee chest postuie and an qvnilotoniy was done 
af tern aid 

One thing in legard to what Dr Masse} lias said deseives 
some attention In the presentation of tho papci, as well as in 
the discussion that has followed it it has been cleaily biought 
out that a uterus with a iibioid tumoi is pi one to luptuic How 
does lupture take place’ , Is it not bv tho violent contiactions 
of the uterus? If so and if we anplv the faiadic ounent foi 
the puipose of eontiacting tho utcius, arc ne not much moie 
liable to lupture the oigan by clectucitj than if ne weie to use 
otliei mcnsuies Stoppage of henioriliage is due to conti action 
of tho muscular fibeis of the utcius If no apply clectiicity, 
it seems to mo the uterus is \eij much moie apt to luptuie 
than otliei wise 

Dr Charles P Noble, Philadelphia-—It seems to me that 
the question of what to do with an abdominal tumoi compli 
eating pregnancy lias passed the expei linental stage, and that 
we have had enough expei iencc on the subject to act fiom 
knowledge lather than from infeionce I agice with what Di 
Caistens has said concerning opeiations donedunng pregnancy, 
we linee most excellent icsults fiom them Medical liteiature 
is full of cases in which tumois hare been 1 envoi ed duimg 
pregnane}, and the icsults lime been fully ns good, if not on the 
whole bettei than the geneial merago of patients that ha\e un 
dergono abdominal opuntions The leason is obvious, these 
patients are not septic If they had septic trouble the} would 
seldom become pregnant, theicfoie, the} aie a class to them 
selves, and the icsults of operation aie favorable As to m} 
own expeilence in dealing with ovnnan tumors complicating 
pregnancy if piomptli removed, all of them lia\e ieco\ 
ered None of them lm e aborted I believ e this is the experi 
cnee in the hands of otlieis Certainh, up to the eighth month, 
if I were consulted as to an oiaiinn tumoi complicating preg 
nancy, I should advise taking it out, and I would most likcl} 
take it out if it weie the ninth month My cxpenence in opeiat 
mg in the presence of the piegnant utcius is favorable In the 
beginning I have felt it would be difficult to do the operation 
but the situation pnctieallv settles itself, and the opeiation i« 
scarcely more difficult than when the piegnant uterus is no f 
present I recentlv removed an ovainn tumoi complicating 
pregnancy at the fifth month This woman has had two ovar 
nn tumoi s 1 emov ed during pregnanev It is v cry important to 


remove dennoid tumois during pregnancy, and others which 
happen to be adherent in the pelvis, because nftci laboi takes 
place the tumois become inflamed and gnngienous, mid no 
class of eases is moie serious and moie difficult to deal with 
satisfactorily than a gnngienous tumoi aftei laboi If for 
any reason a small tumoi has been ovcilooked duiing lire ” 
nnnev and has been diseoveicd duiing laboi, I feel it is oui dufv 
to 1 emov e it at the conclusion of labor because biuisnw sets 
up inflammation, if not gangiene, and the only time to deal 
satisfactorily with such a tumoi is immediately after labor has 
been completed, and before gangiene sets in 

As to fibioids, 1 feel diffeiently I think the conditions must 
be extieme to make it advisable to lemove a fibioid tumor dur 
mg piegnancy If ne have a fibioid tumor of the cervix, it is 
possible to lemove it pei vaginam It is quite possible to re 
move tumois of the fundus of the coipus, but it is a question 
as to nhethoi it is advisable Dr Carstens’ expeilence in the 
mnttei of operating on fibroids during pregnancy is exceptional 
The literntuie shows that the majority of these cases nboit, and 
on this account, unless the size of the tumor plus tho pregnancy 
interferes seriously with the patient’s well being I my self be 
lieve the patient should be allowed to go into laboi So fai as 
fibroid tumois aie concerned, then, the conditions must be ex 
ccptionnl to make it wise to inteifeie during piegnancy 

Dr W D Haggard, Jr , Nashville, Tenn—With reference to 
the remarks of Dr Noble concerning ovamn tumor complicat 
ing pregnanev' and the wisdom of lemoving them after labor has 
teinnnated, I wish to speak of the case of a woman in her 
seventh labor, in whom tlieie was noticed, immediately after 
laboi, a small tumor in the left side about the size of one’s fist 
It began growing and was attended „y elevation of tempeiature 
At the end of six weeks aftei labor I saw hei with a tempein 
tine of 104 degrees, nnd the tumoi m the left side, loughlv 
speaking, nns about the size of a small Geoigia vvateimelon A 
diagnosis of ovanan cj'stomn was easy’, but the complication 
that caused the elevation of tcniperatuie was not so plain Ah 
dominal section l ev ealed how evci that the cv st contained pus 
and tlieie was consideiable adhesion evidently at the point of 
leakage, to the postenor abdominal wall The patient did nice 
lv, and the ease simply goes to accentuate the necessity foi the 
tally’ lemovnl of these tumois The only point of mteiest in the 
case was the lemaikably rapid giovvth of the tumoi in six 
weeks The point of leakage and adhesion the infected site, 
was up on the psoas muscle, so that the ordinalv glass drain 
nge was too long, and it was too high up for vaginal drainage 
I cleaned out the cavity with peioxid of livdiogen and fiee 
liligation, intioduciiig a strip of gnuze down to the point foi 
dninngc, and the point I wish to make now is one that we 
often notice, that gau/c drainage 1 docs not dinin At the end 
of twenty four hours, when pulling out the gauze, at least six 
or eight ounces of cleai scrum welled up out of the incision I 
instituted gauze in guttn peichn dimnnge and the patient ie 
cov ei ed 

Dr C R Rei- r>, Middlejioi t Ohio—If the statement made bv 
the gentleman who has just taken Ins seat,,that the mnjoiitv of 
piegnant women who have tumors complicating pregnanev 
nboit, is tine, it is important to considei the question of insti 
tuting aboition oi piomatuie Inboi Ibis is nn important mat 
tei foi the physician to considei and will always come up wlicie 
tumois complicate piegnancy’ Let us suppose foi instance 
that we have a woman who is from two to five months advanced 
in pregnancy, that hti life is endangered by the presence of a 
tumor In order to save her life nnd prevent the fatal icsults 
oi due consequences, would it rot be well to consider the pine 
ticabihty of inducing premature labor’ I do not think thnt 
question has been raised in the discussion so far 

Dr Rurus B Hail, closing the discussion—I legietnot hnv 
ing hnd time to finish rending mv paper, ns it would have made 
cleai some points that were appaiently not cleai to some of 
those who have discussed it, J am vcry glad that some of mV 
heaieis feel that the time for the expeimiental stage of opeiat 
ing in llicse cases 1ms passed I do not agree with them One 
of the speakers said that he never had a case nboit, that docs 
not tally with my expei lence even in ovnnnn tumors In one 
case nnirated the woman aboited within fortv eight liouis, 
tlieie was not a single sponge put inside of the abdomen, no 
handling of the uteius rhoie was a non ndlieient tumor fiim 
lv imbedded in the pelvis, which was easily lenioved She did 
not die But if vou have a case thnt has some complication 
vou nic called m thiee or foui dnvs after tho patient is ill from 
peritonitis and tfi< re mav be some condition in the tumor that 
causes the peritonitis Should you opeinte on such a patient 
she is verv likely to nboit, m fact, they almost always abort 
These patients vie verv ill when vou opente If tliev did not 
aboit tliev would have a hard light foi existence nnd nnnv of 
them die fiom the operation alone If we knew what patients 
weie going to develop some complication we could select the 
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operation when they are well, and there would be very little 
danger of aborting E\ ery one of those women with pre exist 
mg pentonitis, in mj experience, some four of five of them, 
ln\e died The fact that we cannot differentiate which patient 
is going to abort makes us cautious about advising operation m 
cases that can be delnered with the tumor present I would 
hesitate m advising an operation on a woman with an ovarian 
tumor that gate no symptoms of trouble during piegnancj, be 
lieting that it would be much safer to wait until after she was 
delnered As mentioned m the paper, we aie often placed m a 
position where tve hate no choice of tvhetlier to operate or not, 
being goteined by the conditions present If the tumor is a 
fibroid of the uterus, and is situated in the lower segment of 
that organ and large enough to block up the peltic cavity, the 
woman can not be delivered and if such a woman has been 
under jour observation for some time and is in the fourth or 
fifth month of pregnancy, you are compelled to operate to re 
lieve her Now r let us reverse this condition Supposing the 
tumor to be the size of a coeoanut or four tunes that size and 
there is no obstiuction in the lowei segment of the uteius, no 
obstruction to the deliverj of the child, we do the patient an 
injustice to do either hysterectomy or myomectomy We talk 
about patients not aborting when a mj omectomy is done, they 
are fortunate if they do not Many of them do, and such should 
not be operated on if they could be delivered with the tumor I 
have seen them abort with a tumor not larger than an orange 
Some of the patients abort on the second day and die a few days 
later 
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Cancer of the body of the uterus, as a primary con¬ 
dition, and independent of the cervix, is not common 
I assume that theie can now be no discussion as to the 
proper treatment of uterine cancer, when the oppor¬ 
tunity for early operation is piesented The field of 
preventive surgical disease is as interesting a study and 
imperative a duty as preventive medicine is to the gen¬ 
eral practitioner and sanitarian Knowing the cause, 
w e will m time discover and apply the remedy In this 
daj of perfected surgical teejimc and brilliant operative 
achievement, we are prone to overlook and underestimate 
the great work we can or may do, m preventing disease 
In no respect can this interest us more than m reference 
to those diseases the inevitable tendency of which is to 
a fatal issue 

A more complete operation for carcinoma is more 
certain of attainment and more satisfactory, if per¬ 
formed early hence, the mortality should steadily de¬ 
crease It would not he surprising if this generation 
witnessed a mortality not exceeding 25 per cent 

Cancer of the uterus is rare m virgins Its common 
site is the cervix and its common victim the child-bear¬ 
ing woman Observation and experience justify the be¬ 
lief that, as a lesion is such a common precedent con¬ 
dition to the dev elopment of cancer, it deserves to stand 
in a causative lelation There are few cases, if seen be¬ 
fore being obscured by pathologic action, that will not 
show evidence of traumatism Neither can it be re 
garded as inconsistent with the parasitic theory now un- 
dei investigation Recognizing that the injury is man¬ 
ifested m contusion and laceration of cervical tissues, 
we are m position to deduce more rational conclusions 
The first is to give to Nature a freer hand m the dilating 
stage of normal labor, and the use of all possible care 
and gentleness, to limit tiaumatism, m operative pro¬ 
cedures Failing m these, the question occurs Will 
timelv repair of these tissues arrest retrograde meta¬ 
morphosis and restore normal circulation innervation 
and nutrition to the uterus 9 It certainly will though 
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this effect is mamfestly influenced, m some degree, by 
the general condition of the patient 

The significance of such considerations must appeal 
to the conscience and judgment of ever} competent gyne¬ 
cologist To restore the integrity of an organ is the first 
step m the prevention of more serious disease 

To emphasize the matter of causation and propli}- 
laxis, I will reproduce recent statements of two distin¬ 
guished authors only—Duhrssen and Kell} The lor- 
mer, strongly recognizing the great mortality m all 
countries, from cancer of the uterus, and the special 
danger of the climacteric from this disease, and accept¬ 
ing the belief of German pathologists that cancer de¬ 
velops only in epithelial elements, advises as a preventive 
measure, entire excision of the uterine mucosa, by a "T” 
incision through the anterior vaginal vault and body of 
the uterus, and, m some cases, high amputation of the 
cervix These measures of prevention are new and 
seem needlessly harsh, if not dangerous, to be used for a 
mere suspicion or fear of malignant disease, and would 
prove inadequate in most cases of actual disease Be¬ 
sides, as the aim is to destroy the epithelial tissues be¬ 
yond regeneration, simple vaginal hysterectomy would 
seem a more feasible and desirable operation 

The desirability of medical supervision during the 
climacteric, and even before, must be admitted by all, 
m order to meet certain diseased conditions promptly 
Kelly advises, as a measure of prevention, that every 
child-bearing woman of 30 should be examined by a 
competent physician and the performance repeated every 
few months, for the purpose of treatment if the lips do 
not appear sound, and that when the lips of a lacerated 
cervix are thin, uninfiltrated and lie together, no treat¬ 
ment is required, but, if the lips are thick and everted, 
with endocervical catarrh, they should be repaired or 
amputated, that every woman of 33, or over, who has a 
tear of the cervix, should be examined once a year for 
ten a ears, or longer, if the cervix does not appear per¬ 
fectly healthy 

The importance of the condition in relation to cancer 
is unquestionably manifest I hope it wnll be consideied 
a fair attestation of my desire for more light, if I ques¬ 
tion the entire safety and wusdom of the admonition 
given, as not being a full and logical deduction from 
admitted premises Is it the best service we can render, 
to permit a lesion to continue, that requires so much 
watching, care and attention for so long a time, and 
whose existence is a constant menace to the health and 
life of the w r oman 9 

Sly own belief is that the only safe course is to repair 
every appreciable lesion of the cervix, without waiting 
and looking for evidence of either benign or malignant 
disease It is the only certain way to overcome the just 
apprehension of the physician and to anticipate, with 
reasonable assurance, a constant danger to the lives of 
man} women,—a danger that will not be met b} a tem¬ 
porizing or tentative policj 

When will the time come that the general practitioner 
will see the necessitv or be able to convince women of 
the necessity, when feeling perfectlv well, of submitting 
to periodic examinations, because of a threatened danger 
to health or life at some future time 9 It wall be easier 
to convince both of the significance and importance of 
a safe operative procedure both as a precautionary 
measure and to cure or to prevent a disease that is so 
frequentlv fatal 

Regardless of the existence of a cervical lesion the 
necessity for unusual vigilance and care, as a prepara¬ 
tion for and during the climacteric, must be conceded and 
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the propriety of inculcating it is a duty every physician 
owes to his patient But, as an essential to substantial 
progress, the profession must be convinced as to the 
tacts, before women will have even the opportunity of 
securing the benefits claimed 

The influence of a persistent, chronic irritant in ul¬ 
timately causing malignant disease, is well known 
Would a thorough surgeon treat the primary condition 
by the application of means that are chiefly provisional, 
or would he radically remove the offending agent, and 
the conditions that so frequently end disastrously? 
There should be no doubt as to the answer 

I removed the uterus for carmoma of the cervix by 
vaginal hysterectomy, on January 13, last, from a pa¬ 
tient 68 years old, who had been so well for twenty-two 
years that she had not consulted a physician for any pur¬ 
pose whatever She had given birth to two children be¬ 
fore the age of 40, and, while the case illustrates the 
necessity of early examination, yet what would an exam¬ 
ination, even at 50 have revealed, beyond a probable 
unilateral laceration as indicated by the ulcerated con¬ 
dition? The body is small and not diseased 

If the cervix had been infiltrated or thickened with 
endocervical catarrh, would it not have been manifested 
m the intervening years ? With the laceration repaired, 
would not the chances for carcinomatous development 
have been diminished? 

Trachelorrhaphy is not a dangerous operation With 
all cicatricial and diseased tissue removed, the lips well 
adjusted and united, the most common pathologic con¬ 
dition anted ltmg cancel of cervix is eliminated If theie 
is a predisposition to malignant action, cicatricial, which 
is always unhealthy, tissue, invites it If there is no 
such tendency it often excites it I feel convinced 
that, with all abnormal tissue removed, and the integ¬ 
rity of the organ restored, the mortality from uterine 
carcinoma will bo still further reduced, and more cer¬ 
tainly than by provisional methods, for delay is danger¬ 
ous, and the trained sentinel is not always on duty 
It may be claimed that, m the young, active, child¬ 
bearing period, the operation for laceration, when no 
apparent disease exists, is not so urgent, but a strong 
plea for prophjdaxis exists, if it is not done before the cli¬ 
macteric begins or is concluded No one need be deluded 
because some women with cervical laceration go through 
life without serious trouble This gives no immunity 
to others, and no safe line of discrimination is practi¬ 
cable, if possible, and there is no satisfaction to the 
plmoician or surgeon who fails to give the patient, m 
time, the benefit of every known measure of relief 


JUSTIFIABLE ARTIFICIAL ABORTION AND 
INDUCED PREMATURE LABOR 
BY W C BOWERS M D 

DECATUIt ILL 

After a numbei of v ears of observation and study I 
am led to believe that abortion, both accidental and 
criminal, is frightfully common m all grades of society 
Justifiable artificial abortion is not comparatively com¬ 
mon, neither should it be, but seems sometimes re¬ 
quired to save the life of a vi oman Induced premature 
labor is as likely to be required m the interest of the 
child as of the mother and in some conditions may be 
done m the interest of both Neither should be decided 
on without honest consultation and serious considera 
tion "If thorough antisepsis be practiced, therapeu- 
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tic abortion adds little to the risks of the mother if 
carefully done Otherwise it is often more fatal than 
the disease from -which it seeks to deliver here¬ 
in any disease of a woman which is aggravated to so 
great a degree, because of pregnancy, as to endanger her 
life, and which can not be remedied so that she maj 
live after labor, induced abortion should be considered 
m her interest, or, if late enough m pregnancy, m the 
interest of both mother and child The possibility of 
waiting for the viability of the fetus should always be 
thought of if such a thing is possible without jeopardiz¬ 
ing the woman’s chances The reasons for premature 
emptying of the uterus are many, but fortunately very 
few of them act with any degree of frequency, and 
the indications are rarely absolute 

It may be necessary to consider the procedure m a 
number of diseases and conditions In nephritis, where 
eclampsia will probably occur if gestation proceeds or 
the woman s life be shortened by irreparable damage 
done, the kidneys as a rule, if albuminuria cannot 
be lessened and the general condition made better by 
milk diet, tonics and diuieties, an artificial abortion 
should be performed 4 In advanced tuberculosis, m 
many cases, a woman’s chances of recovery or longer 
life might be jeopardized b\ pregnancy which m 
selected eases should usually be terminated as soon as 
discovered 4 Aneurysm, unless superficially located, is 
an indication for prompt interference 8 In the val¬ 
vular lesions of the heart “success can only be expected 
if the pregnancy is terminated before the onset of 
serious sjTnntoms 0 ” L Demelin 21 says that all de 
pends on two grand conditions 1, the anatomic- 
physiologic state of the mvoeardium, 2, the anatomic- 
physiologic state of the large emunctones—liver and 
kidneys—and that artificial abortion should be done m 
the gravest cases In chorea gravidarum there is a 
marked tendency toward anemia, prostration and in¬ 
sanity 4 A number of observers have reported favorably 
and a few unfavorably on the results of artificial term 
mation of pregnancy, and “much after all must be 
left to the judgment of the individual observer as ap¬ 
plied to the requirements of the individual case 22 ” 
Peripheral neuritis of pregnancy, which is probably 
dug to autointoxication, occurs ag a rule late m preg¬ 
nancy and may prove fatal “One must be prepared 
to induce labor before the disease has advanced too 
far, for as soon as the uterus is emptied there is naturally ( 
a tendencj to recovery ” 

Goiter depending on pregnancy is usually very vas¬ 
cular 6 , and if constantly increasing in volume may 
cause death from suffocation, by compressing the 
trachea 7 , , 

Since treatment of goiter is so unsatisfactory, and m- 
traglandular injection of tincture of 10 dm, the surest 
treatment, is so dangerous that it should now be 
entirely discarded 22 , and since some time must elapse 
before symptoms are relieved, the goiter should not 
advance too far m size before ligation of the thyroid 
arteries is performed or the uterus is emptied Both 
maj be required! Pernicious anemia is a rare disease, 
but should pregnancy supervene, artificial abortion is 
justifiable if the anemia deepens m spite of good treat¬ 
ment This is also true of leucoeytosis Diabetes mel- 
hlus in the pregnant is exceedingly rare, but not 
especially changed m its manifestations The prognosis 
is unfavorable to the child and, from this fact, and for 
the reason that many recov er after the labor terminates, 
one should induce labor if the mother’s condition 
prompts it 
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In eclampsia the indications for emptying the uterus 
are not always plain, as m not half the eases do the 
convulsions stop after the uterus is empty 3 An old 
rule followed by many is to delivei immediately under 
an anesthetic, on the appearance of a fit Some say that 
eclampsia depends on a disease of the kidneys peculiar 
to pregnancy, and for its pievention labor should be 
induced as soon as any considerable amount of albumin 
is found m the urine or the case gets progressively 
worse- 7 , because after the fits have commenced and the 
urine is solid with albumin the course of the disease is 
not affected bv delivery 24 

In cancer of the uterus, which is exceedingly uncom¬ 
mon m pregnancy, termination of pregnancy by artificial 
means is restricted) to the later months of pregnancy 0 , 
when if a vaginal hysterectomy is determined on an 
abortion shold be done two or three weeks beforehand 

Melancholia, hystero-epilepsy and insanity require 
close study m each individual case to determine how 
much the trouble depends on the pregnancy or is aggra¬ 
vated by it before radical measuies are adopted There 
is a strong tendency m these later days to inter¬ 
ference with the increase of idiots, profound degener¬ 
ates, and habitual criminals, so much so that castra¬ 
tion 20 or reaction of the vas deferens 20 in males, and 
ovariotomy or tying 00 of the Fallopian hibes in females 
have been advocated While interfering with pregnancy 
m these classes has not been openly advised, yet it has 
been suggested and is certainly to be thought of in 
properly selected cases 20 

Irreducible displacement of the uterus, particularly 
if uremic symptoms are manifest* 5 , and old adhesions 
among the viscera above the pelvis 0 , causing retroversion 
and retention of the uterus m the pelvis, are positive 
indications for interference 

Anteroposterior contraction of the pelvic inlet to 
approximately 2 36 inches, and occlusion of the genital 
tract by tumors, cicatrices, etc, call for interference 
unless the woman elect Cesarean section 8 

Unavoidable hemorrhage is a sure occurrence in 
placenta previa, and abortion is almost without excep¬ 
tion necessary, and bv means that will control the 
hemorrhage at the same time 10 In accidental hemor¬ 
rhage, if the symptoms of loss of blood are consider¬ 
able and not promptly relieved by rest and opium, 
pregnancy should be interrupted m the interest of 
the mother 2 The membranes should be ruptured and 
ergot 3 and strychnia given Maix 11 has lately reported 
a case m w Inch repeated attacks of profuse epistavis 
constituted the indication for the induction of abortion 
The bleeding from the nose had occurred every three 
or four days for ten weeks and the woman was m- 
tensly anemic and in collapse Medicine and plugging 
the nose had done no good Accouchement force was 
done and a favorable result obtained 

In missed abortion, dead twin 0 and vesicular mole 12 
the uteius should he emptied is soon as the condition 
is positively determined Polydramnios calls for active 
interference if symptoms of overdistension persist or 
giave disturbance of the mother’s heart supervene 3 
J C Cameron mentions as indications, yaundice with 
diarrhea, general edema and edema of the vulva, but 
these would surely be svmptoms rather than diseases 
with nre exceptions A premature labor might be 
induced m the interest of the child rather than do 
a post-mortem Cesarean section where the mother had 
a fatal maladv from which she would be liable to die 
at any time also if the children had perished in 
previous labors because of gieit size or because of dis¬ 


proportionate size Probably the most common reason 
for interrupting pregnancy is hyperemesis gravidarum, 
which should not be allowed to proceed to “extreme 
exhausion, pain beneath the sternum, and coffee-giound 
vomiting 2 ” Klein 13 says that it is especially important 
that these cases are not allowed to become severe be¬ 
fore pregnancy is interrupted To be pathologic, the 
“nausea must persist after the patient has arisen or 
be experienced when the patient is m the recumbent 
position ’ 2 Bacon 1 says that vomitus gravidarum may 
be defined as vomiting during pregnancy due to a vanetv 
of immediate causes acting on the abnormally irritable 
nervous s\ stern of + he pregnant woman Nausea and 
vomiting being only symptoms, the physician should not 
conclude that they are due to the meie condition of 
pregnancy until able to exclude all other diseases My 
cases have been mainly those of hyperemesis, but show 
interesting featuies 

Mrs V, aged 22, American, spare but w ell propor¬ 
tioned, was neurotic and a bad feeder, general health 
has been good, but has had “nervous spells ’ occasion¬ 
ally for years, and at times some dyspnea from no 
apparent cause, always had dysmenorrhea and consti¬ 
pation I saw her m one of her nervous spells m May, 
1893, when she was pale, very restless, and had dysp¬ 
nea, and intermittent extreme weakness Hei heart 
and lungs were normal and no serious disease of any 
organ was found Aromatic spirits of ammonia and 
Hoffman’s anodyne relieved her promptly, and it was 
leasoned that the tiouble was a manifestation of hys¬ 
teria Following this, sulphate of soda and tonics did 
her much good A week after tins sickness she men¬ 
struated, with para as usual, but her general condition 
improved until some time after she missed her monthly 
in lune, 1893 Constant nausea and vomiting of 
white or greenish slime, with restlessness, poor sleep, 
loss of appetite, became a part of her symptoms and 
steadily increased until signs of exhaustion showed 
themselves Chloral and bromid were carefully tiled 
by mouth and rectum, morphia and atropia hypoderma- 
tically, bismuth and carbolic acid by the mouth, 
countei irritation, nitrate of silver to the cervix, and 
many other remedies Cocara was given in lemonade, 
the only r tlung she could swallow' and retain, but as 
soon as she learned that there was medicine in it, she 
promptly vomited lemonade A S and B pills stayed 
down and induced proper bow el movements The sight 
of food or medicine or the smell of either and of per¬ 
fume would bring on terrific vomiting The urine was 
normal and passed properly and there was no para nor 
headache, but she ached all over all of the time, and 
had a slight rise of temperature daily, was in motion 
day and night, although confined to her bed and 
when apparently asleep, which was rarely she was 
cognizant of all passing events July' 12 her condi¬ 
tion was so alarming that counsel was called in and 
the cervix moderately dilated with steel branched 
dilators, carbolic acid applied within the cervix and 
pure nitrate of silver lightly applied to the vaginal face 
of the cervix The vomiting became less for a few davs 
but no other improvement appeared and the vomiting 
returning as bad as ever bv Julv 20 an antiflexed 
uterus was dilated and curetted under ether Plen<v 
of decidua was removed but no signs of a fetus could be 
found Uterine douching followed the curettim: and 
careful cleaning of the genital tract preceded it Vomit¬ 
ing and nervousness was relieved for three davs when 
it started up asram as did also rame fever The modest 
use of the dull curette removing a few fragments of 
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decidua, and a rather free intrauterine douche stopped 
the nausea and modeiated the fever No medicine was 
given and no food could be taken because of the ano¬ 
rexia A sip of lemonade taken fiequently seemed to 
be retained, but water, iced, cool, or hot, was vomited 
the same as anything else July 28 a relapse of vomit¬ 
ing with severe pam m the abdomen came on with in¬ 
creasing fever A few small pieces of decidua were 
again removed with the dull curette and douche, and.a 
rectal suppository of belladonna and opium gave prompt 
relief, and she sat up some after two days Prom the 
first curettement she had an insatiable desire for iced 
lemonade and a loathing for every other form of food 
and drink, but constipation being troublesome and as 
severe stomatitis showed itself, iced drinks and especially 
lemonade, were forbidden, and milk and lime-water or 
animal broths weie to be drunk whetkei vomited or not 
Two 5-gram doses of eilomel were given two hours 
apart A moderately strong solution of chlorate of 
potash was used to keep the mouth constantly moist¬ 
ened, and a little swallow ed every three or four hours 
Constant impiovcment started in, interrupted at times 
by attacks of acute indigestion, which were always re¬ 
bec ed by moderate purging with calomel, placed dry 
on the tongue, as it in any other form or any' other 
drug was promptly vomited Carbonized vaginal in¬ 
jections were used, daily from the time of the first 
curettement She dro\e out at the end of the third 
week, when she weighed 72 lbs, her average weight 
being 115 lbs She was in fine health four months 
later and has had easy monthlies ever since She is 
yet tioubled at times with nervous dyspepsia and hys¬ 
teria near menstruation time, relieved by correcting 
indigestion and especially by the free and prolonged 
use of the tincture of asafetida She has had two fine 
children since 1S9 3, with onlv moderate disturbance, 
and to-day has excellent general health , 

Mrs F, aged 31, married ten years, never pregnant, 
sometimes constipated a week at a time, which was 
often followed by diarrhea, had always slept well, worked 
hard on a farm, andl always had good general health, 
but for the past year had leucorrhea, and menorrhagia 
with clots On Feb 25 1S96, she suddenly stopped 
flow mg midway m the monthly, without apparent rea¬ 
son April 1 she became nauseated, dizzy, and slept 
only half the night She evas partially relieved by gen¬ 
eral tieatment, but on April 18 nausea, loss of appetite, 
inability to sleep and a general decline forcing them¬ 
selves on the scene, a careful seaich for local trouble 
was made There was no tenderness m the genital 
tract or pelvis, but m the wall of the uterus apparently 
at the junction of the right Fallopian tube, and the 
uteius was a goose-egg-sized tumor which was sensitive 
The uterus was fieelc movable somewhat enlarged and 
the cervix softened, and some endocervicitis with erosion 
manifest My suggestion of pregnancy was laughed 
at by the woman and her friends I applied pure car¬ 
bolic acid to the os tincture of 10 dm to the cervix, 
■placed a glccerm tampon and dusted the vagina with 
bone acid Bismuth before meals, bromid after meals, 
laxatnes, warm carbolized vaginal injections with the 
one local treatment relieved her aery much for a few 
days On April 20 severe nausea and vomiting with bad 
dianhea was much relieved bv calomel by the mouth and 
chloral and bromid bv the rectum Follownng this d illy 
hcpodermics of morphia and atropia relieved her some, 
but not being under airy positive control, as she was not 
m a hospital and thinking herself not pregnant, she 
attempted to stay up and about the house, hut an error 


in diet brought her down agam The morphia and 
atropia held the vomiting to a moderate amount, but 
the condition of the patient by May 1 was so serious 
owing to rapid anemia, debility' and slight fever, that 
a consultant was called who verified my diagnosis of 
pregnancy and advised therapeutic abortion unless de¬ 
bility ceased to meiease For the next week the wast¬ 
ing of the body and the increasing exhaustion was 
alarming On May' 9, after thoroughly' cleaning the 
field of operation, I dilated the cervix three-fourths of 
an inch with a two-bladed steel dilator, and on May 
10, morning and eiening, to about one inch each time, 
w'hich was followed by slight pains through the day, 
while on Mav 11 there was sharp pam for an hour, fol¬ 
lowed by a gush of blood ancf terrific vomiting In 
the evening I introduced a sound and found the uterus 
fiie inches deep She slept well most of the night, ex¬ 
cept for a few spells of vomiting She took nothing but 
ice and her vomit was a greenish slime On May' 12 
1 dilated the cervix one inch, and at noon sharp pains 
came on for an hour the patient felt something give 
way m her side and nearly fainted The pains ceased, 
there was no hemorrhage and she rested well until even¬ 
ing, except for two hard vomiting spells May' 13 I 
found the uterus more rounded and fuller and the tumor 
gone from the original site The cervix was dilated 
to lYx inches, followed by regular labor pains 
and at 9 p m a live fetus was born by breech 
presentation The length w as 3 y 2 or 4 inches, the cord 
3 inches and not much twisted The time of preg¬ 
nancy was about three months The membranes and 
placenta were removed by the large dull curette and 
finger under chloroform, followed by a copious hot 
aeolm douche The woman had a ravenous appetite 
the next dav though she vomited once, and recovered 
slowly but completely with but little flow, no pam and 
no fever, and to-day is m excellent health 

This must have been a tubo-uterme or an interstitial 
piegnancy, and had the nausea moderated or vomiting 
eeised after the tumoi changed its place, I should have 
made a gi eat effort to hac e saved the conception This 
ease shows that the treatment of dilating the cervix 
foi pei melons'counting is not a certain remedy, the 
re non ioi the repeated dilatations was that each time 
they neither Mopped the nausea nor caused sufficient 
nutation to bring on the pams 

I saw the follow mg case Sept 11, ] S9S, with Dr IV 
I’ Davidson of LaPlace Ill, and obtained the follow¬ 
ing liibton and conditions While an abortion was not 
induced I ha\e often legretfcd that I did not commit 
one a« soon as she nnproc ed some, and thereby give her 
the best chance for hei life as the ending of the case 
•seemed to shoyv Mrs F G, an American aged 32, 
was the mother of four children, who were perfectly well, 
except the oldest, who is 12 years old and has a bifid 
lumbar spine with complete paiaplegia The mother 
had a miscarriage the first yeai of her marriage and 
m the smmg of 1896 The last miscarriage made her 
hace irregular, painful and profuse monthlies for about 
a year, when she was cuietted with complete relief 
In 1S97 Mie had severe subacute rheumatism, which dis¬ 
abled her light hand for six months With the excep¬ 
tion of these troubles she had good health She always 
counted when pregnant amounting to hyperemesis 
with the fourth pregnancc only and was reheced by one 
hcpodermic of morphia and atropia followed up with 
chloral and bronud of potash and by hj'gienic atten¬ 
tion In May 1S9S, she had three days’ hemorrhage 
hk. a monthly, m June two days, m July one day at 
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two different dates, and m August a tew hours She 
commenced being sick by having a severe diarrhea 
about two dais m each week Some blood was seen 
m the stools three different times about the first of 
August In the last week m August she commenced 
lo feel nausea and vomited almost incessantly day and 
night, had thirst, but loathed food, and got but little 
sleep and at night only September 11 her weight was 
130 lbs, having lost 20 lbs m two months, pulse 100, 
temperature 09 5, respiration 32 The urine was nor- 
mil sclerotic yellow The tongue had a blackish coat 
She had unquenchable thirst, retained no food and did 
not want any, and kept down a little wdnsky and water 
and lime water The uterus was movable, normally 
situated, and enlarged to two or three months’ preg¬ 
nancy The vaginal and cervical mucosa was red, soft, 
eroded and bled easily 

A mixture of lodm and carbolic acid was applied, 
and a creolm and glycerin tampon was placed against 
the cervix, and if it had anv effect it made the erosion 
uoi«e Nitrate of silver, 40 grains to the ounce, was 
applied several times with no benefit Alum and car¬ 
bolic acid injections were used with probably some 
local benefit, most of the general remedies for such a 
ease had been tried until but little benefit Therapeutic 
abortion was talked of, but the danger of sepsis seemed 
so great m this case and the probability of some serioua 
disease not determined, complicating the pregnancy, 
and the family desiring to try other means first, this 
treatment was postponed Morphia atropia 1-150, 
was gixen hypodermically, and she vomited only five 
times m the next forty-eight hours Nutrient enemas 
were given, as were also saline enemas at irregular m- 
tcivals, and the morphia and atropia depended on twice 
a dax to give relief from the horrible nausea After 
ten days the jaundice was less and the other symptoms 
had moderated, but ability to take food wms not better 
and the morphia was being constantly, though not 
rapidly, increased, as is usual when it is given m such 
cases, and she had m the meantime vomited blood and 
pi'-sed blood m the stools About October 1, stomach 
feeding was impossible, anemia was severe, there was 
pain undei the sternum, the pulse increased to 140 and 
the thermometer showed rise of temperature She also 
complained of blindness but the cause could not be de¬ 
termined Other consultants about this time concurred 
in the opinion of probable pregnancy and believed it 
complicated with malignant disease A post-mortem 
examination was not obtainable, so the correctness of our 
conclusions could not be known 

In view of the difficulty of making a certain diagnosis 
ol cancer m any particular case, and from the fact that 
many pregnant women recover with astonishing rapidity 
after abortion or labor m what appear to be desperate 
cases, it is possible that this woman could have re¬ 
covered had an abortion been induced at the time o 
hei improved condition 

Mrs A H B, an American, aged 39, robust look¬ 
ing, weight 125 lbs, low m stature and neurotic gave 
a history of having had headache all her life, diph¬ 
theria at 18 years of age, and stomach trouble evei 
since Her appetite was usually good but starchy foods 
oiten caused belching and sour stomach but she was 
ne\or constipated She has had painful monthlies 
c 'incc her first child was born though about normal 
before then Three living children have been bora to 
her bx slow hard labors and she has had no mis- 
enriages Nausea was quite troublesome with all preg¬ 
nancies, and espeeiallx so with the last one about 1893 


A traclielorraphx was done for her m 1SS9, and bene¬ 
fited her, as her uterus was heavx and prolapsed at that 
time In 1892 a moderate prolapse must have been 
mistaken by some physician for an elongated cervix, 
for he had cut it off at the utero-vagmal junction and 
left it to cicatrize without suturing Her last monthlj 
before this sickness, occurred the last of September, 
18^8, and the first nausea about the middle of Not em¬ 
ber The uterus was retroverted, not freely mot able 
because of its position and its modeiate enlargement 
No unusual tenderness was felt anywhere and the 
peculiar round scar until the cervical opening m the 
center, unlike a normal os was felt m the uppei part 
of the vagina close to the pubes The nausea and x mint¬ 
ing of some mucous and gieenish fluid was often re¬ 
peated and axvful An intense pam was felt m the 
stomach on swallowing anything, and anorexia xvas com¬ 
plete T'iveiy form of tieatment was tried without avail 
except that chloral and bromid by the rectum gave 
her some sleep at night, though it did not leliexe the 
nausea and xmmiting The uterus could be replaced 
without much force, by dragging down the cervix with 
a lenacnlum and pressing up on the fundus through 
the posterior eul-dc-sac, but could not be retained by 
the means tried as it xvas easily displaced by the force 
of vomifmg She had pleasant sunoundmgs and good 
and efficient care, but the consultant and myself de¬ 
cided that m view of the fact that no manner of treat¬ 
ment seemed to benefit her, the difficulty of keeping 
the uterus from becoming retroverted was so great, 
and because she was needed m her family, they being , 
wage-earners could illy afford to have her so sick for a 
long time, a therapeutic abortion xvas a reasonable pro¬ 
cedure This xvas done under chloroform, Nov 25, 1S98, 
by dilating with steel blanched dilators and curetting 
with the sharp curette, removing much decidua, but no 
part of the fetus xvas found Thorough douching was 
done with hot 2 per cent creolm solution and an occlu¬ 
sion dressing put on She got better rapidlv but much 
care in diet and medication was necessary for some time, 
aud chloral and biomid by the rectum xvas needed 
several times to relicxe severe msornia At present she 
is m good health 

While no operation xvas done on the following 
patient, the case is one wdneh illustrates the symptoms, 
principles of treatment and desperate condition into 
xvliich these patients sometimes get and yet recover, 
also from the fact that the hvperemesis occurred late 
m pregnancx onlv 

Mrs J E H, an American, aged 42, small, spare 
built, nei vous, active, pluck} and not hjsteric as a 
child suffered considerably with night croup, and 1 iter 
had txphoid fexer and was alwaxs spoken of as a sickly 
girl Her first monthly occurred at the age of 16, xx r as 
veiy piofuse and accompanied by epistaxis She had 
no more monthlies until after marriage, at the age of 
19, when a menstruation occurred xvithin the first 
month and xvas painful She had no more as she be¬ 
came pregnant Of late xears she has been more nearl} 
normal with her menstruation She had two children 
from her first marriage and no severe nausea during 
these pregnancies from the second marriage three 
children, all these pregnancies shoxvmg a considerable 
nausea There has al=o been one molar pregnancx winch 
terminated without unusual disturbance The last men¬ 
struation preceding this sickness occurred April 2, 1S9S 
Nausea and vomiting dex eloped about a month later 
and kept up until bx September it became so sex ere that 
a homeopathic plixsieian was called m to prescribe for 
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her The vomiting was so tei nfic and the case looked 
so despeiate that lus nerve soon gave out and he was 
glad to have the patient go to someone else My col¬ 
league Dr E J Brown, took charge of the case about 
the last of Septembei and gave her some good rest and 
«leep by using morphia and atropia by the hypodermic 
method 

She had not been able to keep food down but for a few 
minutes at a time for several weeks, but under the m- 
iiuenee of hypodermic inactions twice a day no vomit¬ 
ing occurred for several hours each time, when butter¬ 
milk could be drunk by icing it, although there was a 
loathing of all forms of food The case fell into my 
hands through the Doctor's courtesy, he being obliged 
to leave home not long after taking the case The vomit 
was greenish, resembling chewed spinach, enormous m 
quantity, but at times a smaller quantity resembling 
coffee grounds would be thrown up There finally ap¬ 
pealed a constant pain m the stomach and under the 
sternum This pam w as for a time relieved by the 
morphia as w as also the nausea and vomiting, by in¬ 
creasing doses but for shorter and shorter intervals 
She had a severe and constant pam m the left arm and 
some «ores on her right hand, which refused to heal 
completely Premature labor was talked of, but the 
vv oman s condition w as so desperate, owing to the ex¬ 
treme reduction of flesh and strength and the almost 
certamtv that either cancer or ulcer of the stomach ex¬ 
isted, that the risk of her promptly dying from the 
operation was considered too great About November 
1 the liquor amnu chained away slowly, but after a 
week, labor not coming on and m view of the serious¬ 
ness of her condition, I urged her to have her will made 
out lest something grave happen depriving her of 
any chance so to do On November 7, 1898, two law vers 
made out her papers Ip giv mg her plenty of time Her 
voice was thm and feeble, her pulse weak and running 
about 1-10 to the minute and her features pinched and 
haggaid Strange to i elate, labor set in on the morning 
of the Sth and w as ov er normally m three hours, vomit¬ 
ing ceased when the os was half dilated, and never re¬ 
turned The child weighed about 5 lbs, and boBi 
mother and child have done verv well fiom that dav 
to (lus 

Providing no accident had occurred as a result of 
the operation, an induced premature labor would have 
j ielded a brilliant result The ending of the case shows 
that an interruption of the pregnancy had not at any 
time been neeesm' r v, vet almost anv one would have 
considered the case so senous that interference would 
have been gladlv undertaken by all parties concerned 
could theie have been given a promise of the woman's 
lecoverv 

In mj sixth ease the most noticeable and distressing 
«v mptom was hyperemesis, but the interesting feature 
of the case was the pathologic condition of cystic de¬ 
generation of the chorionic villi This condition con¬ 
sists of a hypertrophy of the villi of the chorion and 
their conversion into cysts This change is essentially 
m the endoeliorion, and is an overproduction of the 
mucous tissue within the villi 15 There is no well 
established single cause but it seems a certainty' that 
it never occurs except after impregnation The mani¬ 
fold causes are given as diseases of the uterine walls 
or limns, death of the fetus, absence of blood-vessels 
m the allantois and stenosis of the umbilical vein It 
occurs hardly more than once m two thousand preg¬ 
nancies and unless vesicles escape which is rare the 
condition might not be suspected before the third 


month, when the rapid enlargement of the uterus, ab 
sence of fetal indications, and the history of irregular 
uterine hemonhages would indicate hydatidiform mole 
Pernicious vomiting may accompany this condition 
and be as severe and persistent as m natural pregnan¬ 
cies Relief is finally obtained only -through natural 
expulsion or artificial abortion, and complete emptying 
of the uterus Great care is required in using artificial 
means of removing all cysts and decidua, lest perfora¬ 
tion occur through uterine walls made thin =s by ves¬ 
icles permeating them If some portion of the blighted 
ovum remained and seemed hard to detach, probably 
it were best to leave it to come away, or be removed at 
some future time when it had loosened or signs of sep¬ 
tic danger arose Well-established rules of asepsis and 
antisepsis should be rigidly observed m these eases 
Mrs W , 31 aged 42 years, robust, stout, belonging to 
that class of people known as “Pennsylvania Dutch,” 
had a few irregular monthlies m the spring of 1S91 
She had never aborted, was always regular, and the 
mother of eight children, the youngest 3 years old, al¬ 
ii ays had easy labors but considerable post-partum hem¬ 
orrhage after the last confinement, seemingly due to 
failure of tonic contraction of the uterus, because of too 
rapid delivery of the fetus When the case came under 
my care, about the middle of July, there was a history 
of absent monthlies from May, with ptvalism, morning 
sickness and other symptoms indicating a probable preg¬ 
nancy of about two months’ duiation For the past two 
weeks the nausea and vomiting had been increasing so 
much that apparent!}' no food was now retained, thirst 
was most distressing, ptyalism was troublesome and 
gushes of blood, dark and watery, from the vagina, 
were frequent though intei mittent and unaccompanied 
by anv marked pam She had a distressed look con¬ 
tinually, loathed food, everything “tasted bitter’’ bow¬ 
els were regulai, had lost flesh rapidly since hemor¬ 
rhage and vomiting became severe, and the bladder 
was irritable, but the urine contained no albumin 
She slept fairly w ell and the 1 nausea w as not so had 
when lying down, but a sick chdd kept her up Calomel 
was followed by black draught, bismuth and bromid 
of potash gave considerable temporary relief 

July 29 she took her bed continually, temperature 
100 pulse 108, general symptoms severe, and could not 
urinate except when on her hands and knees, nausea 
and vomiting hornble A vaginal examination showed 
the os a transverse slit and high up behind the pubic 
bone, the uterus, apparently the size of an average 
child’s head at term, was retroverted and almost push¬ 
ing out an unusually large ostium vagina, and not felt 
m the hypogastric region No evidence of tumor or 
cancer was noted and the uterus was partially replaced 
while the patient was m the genupectoral position, and 
this position ordered to be taken several times a day 
and the vulva opened to allow entrance of air Popular 
remedies were used and rectal alimentation, but with 
no relief, except that the fundus, m about a week, could 
be felt m the hypogastrium, and the difficult urination 
ceased The family being of the homeopathic faith, 
would consent to hypodermics only as a last resort 
August 4, a hypodermic injection of % gr of morphia 
and 1-150 gr atropia was used, giving complete relief 
for twelve houis Morphia % and atropia 1-100 was 
given h}podermically from this date for two weeks 
with suppression of the s}mptoms and ability to take 
food The woman becoming more and more exhausted, 
and the sv mptonw returning promptly on attempting to 
stop the treatment, an abortion was decided to be about 
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the only pronaxse of relief from the pernicious vomiting 
On stopping the hypodermic injections violent vomiting 
came on m twenty-four hours, the cervix was partially 
dilated by the fingers, active hemorrhage and pams oc¬ 
curred and an abortion was the consequence The severe 
hemorrhage, preceding the abortion, was held m check 
by fingers and part of the hand m the cervix The 
lesieles came away m small masses and felt like blood 
clots slipping through the hand There was about a 
quart of them and blood and clots m a basin, presenting 
a striking appearance, likened by Dr Gooch to “white 
currants floating m red currant juice ” Some decidua 
m the shape of membranes was found, and no 
embryo Great care was used m cleansing the uterine 
cavity, lest a wall made fragile by vesicular penetration 
be ruptured A piece of decidua came away the next 
daj At no time had there been a rapid enlargement of 
the uterus nor an appearance of vesicles m the dis¬ 
charges, leading me to a diagnosis of the true condi¬ 
tion The woman made an uninterrupted and com¬ 
plete recovery, but hypodermic injections were neces¬ 
sary at 3 a m each day for a week, to keep down the 
nausea and violent lomitrag She has had good health 
since, and has never been pregnant 
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TYPHOID FEVER 

NOTES ON TWO EPIDEMICS IN THE IOWA HOSPITAL FOR 
INSANE * 

BY GEORGY BOODY, HD 

INPEPENDE's CEj IOV A 

Previous to 1S96 there had never been more than tvo 
or three cases of typhoid fever m the hospital for in¬ 
sane at Independence Early in September of that year 
it made its appearance for the first time as an epidemic 
and within three weeks tv enty-eight cases, all males, 
vere taken down with the disease It vas not confined 
to one ward, but after its advent it broke out at inter¬ 
vals of a few days m wideh separated wards or m 
the cottages, sometimes one case a day, and at others 

^Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting: of the American Medical Association held at Colmnbu® 
Ohio June &-9 1890 


two or three vould be stricken vith it on the same day 
and m the same ward It ran its course within tv eh e 
weeks and disappeared, leaving the institution appar¬ 
ently free from the contagion until August 6,1S9S, v lien 
it was visited by a second epidemic, which spread quite 
rapidly and m much the same manner as the first, con¬ 
tinued over about an equal period of time, and sub¬ 
sided as suddenly as it came About the time of the be¬ 
ginning of these epidemics there were a number of 
cases of typhiod fever m the surrounding country within 
a radius of ten miles 

Source of Infection —Since the organism is com ca ed 
most frequently thiough the medium of water, atten¬ 
tion was turned at once to the condition of the vater 
suppty It comes from dry points, thirtj feet 
beneath the surface m a sand-bed, and the city neai by 
receives its supply from the same source These points 
are SO to 150 feet from the river and located m a de¬ 
pression about which there are a number of dwellings, 
barns and vaults, there being no sewerage system m 
that part of the city, hence drainage by means of seep¬ 
age tends toward the drive wells from three directions 
There was no typhoid fever m the city, as might be 
expected if infection came through the water, jet 
specimens were collected and careful examination made 
by Professor Beirnng of the Iowa State University, 
vath negative results Then it was thought it might 
come through the milk, but this was all produced on 
the farm, and investigation showed that it could not be 
the source of the contagion, except through one channel 
of introduction—into the milk first, as will be seen 
later on Then it seemed that fruit and other foods 
which were shipped in from different parts of the 
eountrv might have become infected by coming m con¬ 
tact with the hands of those who had engaged in pie- 
parmg them for shipment, and who may have come from 
homes m which there vas at the time, or recently had 
been, typhoid fever There vas nothing about any of 
these to indicate infection, and to positively demon¬ 
strate its presence or absence seemed a hopeless task 
and was not attempted There were a number of cases 
of fever in the country adjacent to the hospital at the 
time of the beginning of each epidemic, and this fact 
relived the old thorny that flies carry the organisms upon 
or vitlun their bodies, or both, and in their migration, 
deposit them upon the genenl food supplies, or more 
likelv upon the food after it lias been placed upon the 
tables They were ierj numerous, and tins led to the 
belief that they vere the carriers of the disease germs, 
the} having first come m direct contact with the sick, 
or having sipped from that portion of the cup vhich 
had been in contact with the patient s lips oi after 
baling valked about upon and eaten some of the dejecta 
had fiovn across the countri to the hospital and thero 
deposited their dangerous burden upon food or lessela 
wherein food was prepared That the poison was dis¬ 
seminated in this va} there seems no reasonable doubt, 
Mnce it has already been proien that flies walking about 
upon dejecta or on prepared cultures and then lighting 
upon a culture-medium inoculate it with the tjphoid 
bacilli and it is the belief of the writer that both 
epidemics originated m this manner, jet it vas not 
demonstrated except bj partial exclusion 

The prodromal svmptoms m each of the tventj-eight 
cases of the first epidemic vere unusual!} veil marked 
Theie vas general malaise severe pams m the head 
posterior portion of the neck and back, verj marked 
rigor m near!} all and nausea and vomiting in a number, 
roseola o\er the abdomen of all but one, and in one half 
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they extended over the chest and thighs as well They 
all had the typical markings of the tongue, the curving 
fever, with pulse and respiration m corresponding ratio, 
except when there were lung and heart complications, 
the bowel disturbances, diarrhea and tympanites and 
enlarged spleen, delirium in a few and typhoid expres¬ 
sion m all, epistaxis in three, and m one of these there 
was also hemorrhage from all of the mucous surfaces 
and severe hemorrhages fiom the bowels of two others, 
albumin m the mine of sixteen and casts m 
four Of the fifteen cases m the second epi¬ 
demic not a single one had distinct chills, 

one had the typhoid rash, but it was not nearly so well 
marked as m the first, except m one patient, whose en¬ 
tire body was so uniformly covered with it that it was 
impossible to put the tip of the finger upon the skm 
anywheie without placing it upon a rose spot They ap¬ 
peared over the abdomen first and gradually spread 
over the rest of the body Alounun was present m the 
urine of all but one, m amounts varying from a mere 
trace to 5 per cent m quantity, casts were present m 
two With these exceptions the clinical symptoms were 
the same m both epidemics, and these m the first, to¬ 
gether with the diazo reaction, which was found present 
m a few bases tested, and the isolation of the typhoid 
bacillus, completed the chain of evidence upon which 
the diagnosis was based The writer was not yet 
familiar with the steps required nor with the technic 
m making Widal’s blood-serum test, or else the last and 
most perfect test necessary to complete the chain would 
have been added and the diagnosis still further com 
firmed In the last epidemic the diazo test was applied 
to the urine of every patient and the reaction found to 
he positive in all but two Widal’s blood-serum test 
ave a positive result m eight cases within seventy-two 
ours after the onset of the disease, one was negative 
until the ninth day, when the result was positive, one 
until the fifteenth day, when reaction was very positive, 
four tests in all being made, two negative on the first 
and also on the fourth days and reaction perfect on the 
sei enth day, a fifth was negative on the first and posi j 
tive on the seventh day, a sixth negative on the first 
and positive on the seventh day, and a seventh negative 
the first and only time the test was made These con¬ 
firmatory tests are of exceedingly great value, and with¬ 
out the latter one would always be m doubt as to whether 
an inverted case of typhoid fever was typhoid or not 
unless all the clinical symptoms except the fever, pulse! 
and respiration v, ere very well marked Then, too, one 
is not justified m relying upon one test unless the re¬ 
action is positive, but trials should be made every feu 
dais until a reaction is obtained There is a time m 
every case of typhoid fever when sufficient toxin has 
been developed m the blood to cause a clumping of the 
bacilli 

Of the first twenty-eight cases seven died One epi¬ 
leptic 21 } ears of age, died m status epilepticus after 
convalescence u as well established, and a second 17 
yeais of age, was taken with tuberculo-pneumonia just 
as the fever had begun to decline, and perished within 
a few days He also had a number of severe epileptic 
seizures, and the second a typical pneumotubercular 
lung A third, a patient 69 years of age, with organic 
dementia, died at about the tenth day, a fourth, aged 
53 i ears, a case of dementia, and a fifth, 43 years of 
age died within ten days and a sixth and seventh, 
one 10 and one 30 years of age both of whom had been 
unusually strong and health}, died earl} m the disease 
The findings at the autopsies were typical typhoid 


lesions, with a perforation m one of the last two, and m 
another there was m addition marked brown degeneration 
of the heart, and a third had softening of one parietal 
lobe of the brain Microscopic examinations of sections 
from the spleen of all the cases examined showed 
typhoid bacilli They were stained with aqueous 
fuehsm, but much difficulty was experienced m staining 
them The death-rate was 25 pei cent, but it must ba 
lemembered that only four of these cases went into 
the disease with any hope of withstanding its ravages 
Of the fifteen cases m the last epidemic not one died, 
but they were with few exceptions better fortified, and 
there was no serious physical complication 
The treatment m general was absolute rest m bed, 
which also included the case of inverted fever to be 
described later on, careful nursing, dieting, baths, 
and the administration of medicine with a view 
of antisepsis as far as possible, and a use of such 
drugs as seemed best to meet the indications 
and for tonic effect when needed During the first 
epidemic intestinal antiseptics were given all the way 
through, and the diet consisted chiefly of milk, alter 
nated now and then with beef-tea and broths, uater 
was given w hen called for Sponge-baths, tub-baths and 
ice-packs were given as seemed best suited for the ease 
m hand, the former being used most frequently In 
the last fifteen cases little attention was given to drugs 
as intestinal antiseptics, but instead pure cold watef 
was presenbed m quantities ranging from 100 to 150 
c e, to be given every three hours throughout the 
t\\ enty-four unless otherwise instructed, a little hsterme 
being added m order to make the patients feel that 
medicine was being given, and water was also given if 
the patients called for it m the meantime, the chief aim 
being to flood the digestive tract with from one to three 
liters of liquid, including milk and other liquid foods, 
m twenty-four hours, with the hope of increasing the 
blood volume, and of thus diluting the toxic elements 
and hastening their elimination The diet consisted of 
milk alternated with Mellm’s food and Horhck's malted 
milk, broths, beef-tea and raw egg were given when 
a change from the prescribed diet was desired 
Tub-baths were given except to patients much emaci 
ated or where there was unusual weakness, or where 
it was feared they might be followed by shock and cob 
lapse Some of the patients dreaded very much to be 
placed m a cold bath, and m order to avoid both men 
tal and physical shock they were immersed m tepid 
water which was then cooled down to the required de 
gree of coldness It seems only just and right that 
heed should be given to the appeals the patients usually 
manifest m mental or physical shock, if not by verbal re 
quest, for more appreciable, and at the same tnfie more 
humane, methods m the administration of hydrotliei 
apy—the sheet anchor of our hope in the treatment 
of this dread disease 

The subject of typhoid fever is an old one, and in 
these dais it is next to impossible to express a new idea, 
one that has not already originated m the minds of 
physicians everywhere, or to meet with an unusual case, 
one which has not been observed and carefully studied 
by every regular practitioner Hence, when it is said 
that this paper would not have been thought of had it not 
been for one case among forty-three reported uhich 
differed from the ordinary—and" that a case of inverted 
typhoid fever—each one mav be able to call to mind a sim¬ 
ilar ca^e, yet not many of these cases have been reported 
Man} authors speak of a low type of fe\ er Early m u inter 
Goltman gave an excellent report of a case together u ith 
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<i tracing of tlie temperature curve, the case u as as near 
like tbe one here pictured as it is possible for two to 
be, and nearly the same steps were taken to prove it 
It appeared m the Medical Record, and was reviewed irt 
the December number of Medicine 


This is the first ease which it has been m} fortune 
to observe and to study from the onset of the disease to 
its close The patient was a male 57 3 ears of age, and a 
melancholiac, with marked mental depression and low 
ered vital functions previous and up to the time he war 
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taken sick There was geneial malaise but no pam, 
the tongue was coated and the tip md border red but 
there was no tremor, slight tympanites was noticed, 
•especially m the right iliac fossa, where, upon piessure 
faint gurgling could be elicited and also some tenderness 
Foi a time the stools were thm and characteristic m 
color, and over the abdomen were rose spots, but they 
weie far less numerous than m any of the other cases, 
yet quite typical The temperatuie was 101 2 on the 
day it was discovered that he was sick, and it rose to 
102 8 on the second, then fell below normal, remained 
there with the exception of a few times, when it reached 
a point slightly above normal, but remained so only 
foi a short time The pulse and respiration curves as 
mdic ited by Chart 1, which is an exact copy of the 
tempi rature, pulse and respiration variations as recoided 
and accurately traced from the time the patient was 
taken sick until his recoveiy, show a very marked re¬ 
lation to the fevei curve, being either above oi below the 
normal line and sliding up and down at about the same 
tune Accurate tracings of the temperature, pulse and 
respirations in all the other eases, all of which were of 
the oidman type of fevei, were made, and Chart 2 
a copv of one, is typical of all of them All the clinical 
simp toms previonslv mentioned m this special case were 
verv like those m oidmaiy cases, except they were not so 
well defined, but when tne last three points are taken 
into consideration there is found to be a vast difference 
This difieienee is better illustrated than told as shown 
by comparing the two charts With all these symptoms 
them u as yet much doubt as to whether or not it was 
a case of typhoid fever, and there vet remained two tests 
which, if applied at short intervals throughout the couise 
of the disease with negative results, uould have classed 
the case with some low form of fever or toxic condition 
not typhoid The first of these—the diazo test—gave 
a positive reaction dunng the fourth week, and the 
second—Widal’s blood-serum test—gave a positive re¬ 
sult on the third day of his sickness, thus showing 
that the blood at this early date was sufficiently charged 
with the toxin to cause agglutination of strong twelve 
hour-old cultures, of the bacilli within twenty minutes, 
thus leaving no question as to the diagnosis 
The value of ffie micioscope ha= been fully demon¬ 
strated in these epidemics 1, m the differentiating be- 
tvv een albuminuria so often pi esent m fever and actual 
structural changes m the kidneys, nephritis both of 
which were present m the above cases, the latter m only 
a few, and m determining the condition of the bladder, 
2, m confirming the diagnosis by aiding m demonstrat¬ 
ing isolated organisms to be typhoid bacilli and later 
making it still more positive by proving the presence 
of the came bacilli m the spleen after death, 3, without 
it, the most valuable of all the confirmatory tests— 
Widal’s blood-serum reaction—could not be neaily so 
well made, since the agglutination process must be ob 
served under a high power The report of this or any 
case of inverted fever would be of little moment if the 
diagnosis was based only upon the clinical symptoms, 
since the latter may be almost entirely wanting, as hap¬ 
pened m a case seen m consultation by the author only 
a few days ago, since this papcT was begun, and which 
was positively demonstrated with those two last named 
aids to be a case of inverted typhoid fever Three 
weeks prev ious the patient had visited in a district where 
there was an epidemic of typhoid fever at the time, and 
the source of infection was contaminated water of 
which the patient had also drunk a second person visit 
mg m the same place was taken with ordinary typhoid 


fever shortly afterward The micioscope is one of the 
most valuable aids the physician lias It enables lum 
to be positive m many cases vvdiere there would be much 
uncertainty without its use, and best of all, the methods 
and teclmic m making any and all these examinations 
aie so simple that any physician can easily make them 
Ejfcct on Mental Status —Of the total number there 
were two cases of paranoia, two of alcoholic insanity, 
five of melancholia, four of terminal dementia, six of 
katatonia, five of organic dementia, five of epileptic in¬ 
sanity, thirteen of dementia precox and one a nurse not 
insane Nine of these showed a marked gam m flesh 
and musculai strength Tins change was lapid, and 
hence nutrition must have been very greatly improved 
All the others except the fatal eases regained their for¬ 
mer weight and strength but progressed rather slowly 
The changes m the mental status were even less pro¬ 
nounced than the physical, but this is due largely to the 
fact that the prognosis from the beginning was favor¬ 
able in only four cases Two cases of dementia precox 
became much brighter during the fever, hut complete 
relapse took place immediately after convalescence one 
case, delirious during the fevei, brightened sufficiently 
after convalescence to be able to relate the names of 
his relatives, tell of events that had taken place while 
lie was yet at home, could write a little, but impelfectly, 
became more interested m his immediate surroundings, 
kept himself fairly neat, and even took part m and en- 
loyed m a measure simple sports with the other patients 
but m the course of a few weeks he relapsed completely 
to his former condition One case of katatonia began to 
improve very rapidly early m the disease, and at about 
the time convalescence was fully established, mental 
recovery was complete, and a second made slight im¬ 
provement but soon relapsed Two cases of melancholia 
improved slightly but soon relapsed, the third continued 
so well that he was able to return home, w here he is now 
assuming the ordinary duties of life The only case of 
acute mania was very much emaciated at the beginning 
of the fever, there w r as still great mental exaltation 
and motoi lestlessncss, a rush of ideas and mcolieicnce, 
all of which symptoms had continued for a penod of three 
weeks, and because of this he was wholly unprepared 
to battle with the fevei Within five days he beeamo 
oriented and being a very intelligent and well-educated 
man, it was thought best to acquaint him with his phys¬ 
ical ailment which had come m as a serious complies 
tion He was told the nature of the disease, that it vv ould 
be absolutely necessary for him to control himself and 
remain perfectly quiet m bed or his chance for recovery 7 
would be very poor He seemed to grasp the situation 
at once, and said, “Doctor, I’ll do it” He recovered 
from the fever, nutrition improved, the gam m weight 
and muscular strength was remarkable, the recovery 
from the mental disturbance was complete, and m four 
months he was taken back into the employ of the go\- 
ernment, in the post-office, where he now 7 is 
The conclusions to be drawn are as follows 

1 Cases of inverted typhoid fever are comparatively 
quite rare, and the subyect is deserving of thorough in¬ 
vestigation as often and wherever an epidemic occurs, 
with the object m view 7 of determining the relative fre 
quenev of the disease, and m doing this all the methods 
for confirming the diagnosis should he rigidly applied 
m each suspected case lu these two epidemics it oc¬ 
curred but once m forty-three cases 

2 Of the patients who recovered 25 per cent showed 
marked improvement m nutrition and muscular strength 
while the remaining 75 per cent only reached their for- 
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mer condition m these respects Compared with pre¬ 
vious observations it would seem that insane patients 
■with typhoid fever do not show such a degree of im¬ 
proved nutrition after recovery as do those without the 
mental complications The patients who improved men¬ 
tally showed a corresponding favorable change m nu¬ 
trition, and those whose mental status returned to nor¬ 
mal made the most striking changes m this direction 
This may not be true, except for these two epidemics, 
but m them is beautifully illustrated the profound in¬ 
fluence that the mind exercises over the processes of nu¬ 
trition and assimilation 

3 Of this number 1G 6 per cent, all dementias, 
seemed brighter mentally but relapsed as soon as con¬ 
valescence was completed, except one case which contin¬ 
ued on some little time longer, 2 77 per cent, all mel¬ 
ancholias, made partial recovery and one is just fairly 
able to resume the ordinary duties of life, 5 55 per cent, 
one a case of katatoma and one of acute mama, regained 
completely their former mental status The behavior of 
the cases erf dementia would lead one to think the fever 
had some slight influence upon the mental condition, 
but it is of no value, since the relapse occurred so soon 
Such cases are always beyond the possibility of recovery 
The prognosis m melancholia is favorable for some im¬ 
provement, and it is only fair m this one case to assume 
that the fever played no important role m the partial 
recovery, since the change was no more than was pre¬ 
dicted previous to the fever The prognosis for recovery 
m acute mania is generally favorable, and m this ease 
it was regarded as specially hopeful some time be¬ 
fore the attack of typhoid The recovery was rapid and 
complete and took place at about that period in the 
course of the mental disturbance at which a change 
might be expected had he not had the fever, hence one 
would not be justified m giving to the latter any promi¬ 
nence as a curative factor m connection with the in¬ 
sanity 
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A QUARTER OF A CENTURY’S EXPERIENCE THEREWITH, 
WITH SPECIAL REFERENCE TO SOME 
UNSOLVED PROBLEMS * 

BY JAAIES L TAYLOR M D 

WHEELEItSBUUG, OHIO 

The territory m which I have been located continu¬ 
ously for a quarter of a century is in the Ohio River 
valley—a region of low lulls and valleys, with excellent 
natural drainage and exceptional freedom from swamps 
end sloughs with a peimeable mil, an abundant water- 
supply, furnished mainly by r wells and springs, and occu¬ 
pied bv a farming population of more than ordinary 
thrift, intelligence and sobriety During nearly all of 
this period I have had more or less cases of typhoid fever 
to tieat, and thus have had opportunities to observe 
the disease under circumstances quite different from 
time presented ir hospital practice, or surrounding the 
busy practitioner in large cities 

Speaking generally, I may say that the type of the 
disease which has prevailed here has been mild, with 
a tendency to assume endemic conditions The whole 
region was formerly intensely' malarial, but m con¬ 
formity with what lias been observed in so many other 
parts of the world, malarial fevers have well-nigh dis¬ 
appeared and the aarious forms of typhoid have suc¬ 
ceeded For many' years now, I have hardly seen a 

* Presented to tlio Section on Practice of Medicine nt the Fiftieth 
Annual Meeting cf the American Medical Association held at Columbus 
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case of intermittent fever—ague being one of the rarest 
diseases that I encounter Still the germ is not 
extinct, because only this spring, after the thaw fol¬ 
lowing the unprecedentedly cold weather of —33° m 
Febiuary, I had a few cases of old-fashioned sha kin g 
ague of the quotidian type—a fresh reminder of a 
form of sickness that few were fortunate enough to 
escape m my boyhood Now, why has ague disappeared 
in a region which once seemed to be its congenial home ? 
''Ion continue to clear land, to turn oier the uigin 
soil—to a less extent than formerly', it is true—but 
the conditions of heat, moisture, decaying vegetation, 
and all the alleged circumstances favoring ague still 
exist And the plasmodium is still here But, instead 
of mtermittents we have typhoid—a disease of a very 
different nature—domiciled now' as an endemic Has 
'dbeith’c bacillus iun out, so to speak, the plasmodium of 
malaria? Or bv virtue of what bactenologic law does 
the one microdeme become diffused, abide and prevail, 
to the exclusion of another microdeme already m pos 
session of the field, more widely diffused and seem.i 
more active m its development than the former? 

The summer of 1875 m the Ohio valley was an un¬ 
usually wet season, and was followed, on August 5, by 
an overflow which destroyed all vegetation on the low¬ 
lands For many days after the flood subsided, the 
stench from the fields of corn and other vegetation rot¬ 
ting m the August sun was almost intolerable Added 
to this was the saturated condition of the surface soil,' 
and every low place filled with tending w dor 
evaporating during dog-days in a humid air Very 
naturally there w'ss a general apprehension, both among 
the profession and the laity, of serious sickness to follow 
such an ideal condition for the generation of a pesti¬ 
lence Qumm sprang into sudden local demand—to say 
nothing of whiskey as an assisting antidote But, 
strange to say, the following autumn—although some¬ 
what dry—w'as the most salubrious I have ever known 
m my practice I had almost no cases of any land of 
fever to treat before cold weather How many theories 
concerning the genesis of fevers such experiences com¬ 
pletely overthrow 1 Here the plasmodium of malaria, 
m one of its aforetime favorite haunts, with the con¬ 
ditions believed for centuries to be favorable to its 
activity, renroduced, yet it seems to Imc lost the 
energy nec°ssarj' to its continued piopagation or some 
physical cause external to the human organism forbids 
its further multiplication and growth In our zeal to 
hunt out, identify and isolate the specific microdeme of 
each infectious disease, are ive not m danger of losing 
«ight of the far greater pioblem as to ulnt kind of 
energy' it is that determines whether the specific germ 
shall abide or disappear remain malignant or grow 
benign 9 

In my territory’ as I have said, typhoid fever since 
1S72 has been endemic, and its tyqie m general rather 
mild, im moitality' list rareh attaimmr to 5 per cent But 
it was not always so While malaria held the field, the 
incursions of ty'phoid were epidemic m character and 
most violent m form Local tradition has presen ed 
the memory of the first visitation, which occurred in 
1S23 and which was for mani years afterward referred 
to as the “sicklx season ” Whole families were then 
stricken down at the same hme and the population being 
act sparse there were m come'—ases not enough well 
ones to minister to + n T ' - -econ 1 * he neigh¬ 
boring church-^ ■ ’u "'•’bh 

of that epidemic 
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say, the impression lingers jet m that territory, that a 
unusual fatality everywhere marked the doctor’s path¬ 
way , which means that the aforetime treatment of 
fevers was unsuited and damaging to the type of fever 
m that epidemic It was the identical compl ain t set 
up in Europe years before, according to Dr Butty, who 
observed regarding the fever epidemics of his day, that 
“the mortality was great among those who were best 
attended to, and that the poor—those who were left 
to God’s providence and got nothing but cold water— 
recoi ered ” Other epidemics have smce appeared, as m 
1848, but were less widely diffused and not so malig¬ 
nant Since 1812, when I began to observe and treat 
the disease professionally, I have seen nothing resem¬ 
bling an epidemic invasion, judging from descriptions 
of epidemics elsewhere Take J his from Trousseau 
“A boy 12 years of age, cowhpid to the mayor of 
Bienes, whose wife and daughters successively had 
had typhoid feier, contracted it, and' brought it with 
him to his ullage, Orgeval, distant three kilometers, 
and v here there had been no case of the kind He 
there commumcated it to a female relation who waited 
on him and she gave it to another female relative who 
came from the other end of the village to assist her 
From that time typhoid fevei spread m the village 
Hor was that all, a young man employed as a servant 
m the house at Oigeval, took the disease, was sent to 
his home, a distance of si\ kilometers, whither he carried 
the disease, which became epidemic m that place ” In 
the sense in which the word is here used, I have cer¬ 
tainly never seen an epidemic of typhoid fever Fre¬ 
quently the disease has infected several members of the 
same family after one of their number had brought it 
m, perhaps from some distant locality Or it has ad¬ 
hered to one side of the street m my village or at one 
end of it while developing over a limited area Or it has 
gradually embraced nearly all the dwellings m some 
small neighborhood out m the farming districts, 
v i th one or more cases m each, and continued for a 
season, the next year to appear m a different and widely 
remoi ed locality But though scarcely a year has passed 
without more or less cases to treat, many of them so 
milcl that they would not be diagnosed as ty phoid, were 
they not associated with or followed by graver forms of 
the disease that were unmistakable, m the same or closely 
related families—yet nothing resembling a wave of epi¬ 
demic typhoid contagion has yet come under my obser¬ 
vation 

Almost every type described m the literature of J 
disease has at one time or another prevailed here, but, 
as a rule each year has been characterized by a particular 
form Thus while throughout one year the bronchial 
form has prevailed, almost every case partaking more or 
less of this impress, perhaps the next year it would be 
the cerebrospinal form, and another year the hemor¬ 
rhagic form, and so on According to my notes the year 
1881 was marked by a tendency to abdominal hemor¬ 
rhage This was a dry, hot season m Southern Ohio, 
there being almost no ram m my neighborhood from 
April to November while the thermometer sometimes 
registered 107 m the shade We had a touch of the 
“hot, winds, so well known m the Western states, and 
a consequent failure of crops very unusual m the Ohio 
vallei That year I had some twenty cases of typhoid 
feier the majority of them being hemorrhagic, and one 
pat ent dying, from the immediate effects of an enoymous 
intestinal hemorrhage Why the first appearance of a 
disease m a countri should be especially malignant 
and destructive, and why, after becoming domiciled, it 


should gradually become milder, and take on such 
diverse forms m different seasons—forms so unlike m 
its mode of invasion and subsequent course that no 
untrained observer would imagine that the same germ 
was the common cause of them all—these are questions 
upon which science has yet shed no light—not even to 
the extent of offering a plausible theory but certainly 
they present features of the most absorbing interest to 
every observant mind 

Where the disease has prevailed m the country dis¬ 
tricts over some limited area, I have studied its rise and 
development with special reference to the water-supply 
or surface drainage of that territory", and T have long 
since become convinced that neither the water-supply 
of individual families, nor the course of drainage of a 
locality" was adequate to explain why the disease should 
hover over that particular neighborhood for a season 
and then disappear The farm houses, as I have said, 
are supplied until water from their own springs or 
wells, and it is inconceivable that these sources—widely 
separated from each other—should become contaminated 
from some single focus of infection For has the ex¬ 
tension of the disease after its first appearance always 
been m the direction of the surface dramage On the 
contrail, I have seen the first case m a new locality" 
appear at the mouth of a hollow, and extend perhaps 
m an irregular march toward its head, and over the 
divide, m the most capricious manner possible, omitting 
some families and visiting others at one side of the direct 
path, m a way wholly independent of any connection 
with the surface drainage, or any recognizable focus of 
infection My contention is that the disease m its en¬ 
demic form is propagated, extended and continued 
according to obscure and indirect methods wholly un¬ 
like those employed m its more contagious, aggressive, 
irruptive character This aspect of the disease is en¬ 
tirely different from malaria, which clings with tenacity 
y ear after year to certam localities It rather resembles 
cerebrospinal meningitis m selecting spots apart from 
each other for its invasion, and then disappearing for 
a time after prevailing for variable periods 

One great difficulty m tracing the origin of any local 
development of the disease lies m the fact that air 
mild case may be the precursor of other eases of great 
severity Frequently my" severest cases have come home 
from a temporaiy residence m a neighboring city— 
especially the Ohio Kiver cities, where typhoid is likewise 
endemic, whether from the use of water from the river, 
the great sewerage channel of scores of towns and cities 
n six states, or from some other cause I know not 
But certain it is that the disease is more prevalent r 
these cities than m the country, and assumes thbre a 
form of greater severity" Such cases often come 
home to the country, and are apt to be troublesome to 
manage When properly attended, however tliei r 
seldom Ihe starting point of a new infection Again 
and again I have seen malignant and fatal cases go 
through the disease after being brought m, without a 
single member of the family or other families contract¬ 
ing it It is the mild cams, where the diagnosis is un¬ 
certain, and precautions do not seem fo be called for, 
that are most likely to cause infections, and when once 
propasrited are most difficult to trace to their origin 
Fow, this explains sufficiently the diffusion of the dis¬ 
ease throughout the family after its first introduction 
But how shall we explain its gradual extension, some¬ 
times even its almost simultaneous appearance, over a 
limited area and its restriction, perhaps for that season 
to the inhabitants of a single neighborhood P 
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Tnere are other circumstances connected with the 
endemic prevalence of typhoid in this region worthy 
of mention, such as the singular absence of some diseases 
that are commonly met with almost everywhere One 
of these is erysipelas I do not remember to have met 
more than three cases of idiopathic erysipelas during 
my term of practice Another affection equally rare 
is puerperal septicemia Very little of this has ap¬ 
peared in my territory, and I look for twin births, or 
placenta previa, or postpartum hemorrhage, or hydro¬ 
cephalic crania, more than I do for puerperal septic in¬ 
fection Tubercular disease also has greatly diminished 
m frequency of late years m comparison with its former 
prevalence* Excluding cases that have contracted the 
disease elsewhere, tuberculosis has come to be a compara¬ 
tively rare disease in my territory Whether all these 
circumstances are merely comeidences without any eti- 
ologie significance or dependence on physical conditions, 
I am unable to say 

Although typhoid has ceased to exhibit an epidemic 
tendency here, yet we are not immune to other epidemics 
by any means The infiuen/a visitation of 1S89 was as 
general here, as severe, and as fatal, as it was anywhere 
And it has shown a disposition to cling to this region, 
appearing and reappearing with considerable frequency 
Typho’d fever for the past few years is much less fre¬ 
quent than it was before, and what is most singular— 
the type of the disease has undergone a very extraordi¬ 
nary change I first began To notice this about five or 
six years ago Patients would come to me complaining 
of indefinite ailments—especially loss of appetite, slight 
headache, chilliness, constipation, coated tongue, and 
great prostration I began by labeling it “typhoid 
ambulans,” usually prescribing some placebo, and assur¬ 
ing them that in a few weeks they would likely be well 
But much to my surprise they did not get y\ ell, as such 
cases had been in the habit of doing for =o many years 
past They called for more treatment, and grew weaker 
and worse " As I began to study these cases and compare 
them, I found that they had almost uniformly a slow 
pulse—sometimes as low as forty—and a sub-normal 
temperature, ranging from 96 to 98 I left ther¬ 
mometers with the families with instructions to take re¬ 
peated observations But at no time during twenty-four 
horns did it register any fever These cases went on 
for months and months, and no sort of treatment availed 
anything Some of them were absolutely without pain 
of any "kind, while others complained only of ill-de¬ 
fined aching of the muscles, with cold sensations and 
numbness The tendency to sweat, sometimes only over 
poitions of the body, was marked m some cases, even the 
taking of food bemg attended with profuse perspiration, 
though this was not a constant symptom The most con¬ 
stant phenomenon was the lack -of definite symptoms 
except anorexia and great prostration I repeatedly 
interrogated every organ of the body to detect a cause 
for this condition, with negative results I plied them 
with stimulants and tomes to no purpose I exhausted 
even resource m the theiapeutic calendar without effect 
Even generous, well-selected diet often made them feel 
worse All the vital forces persisted m remaining below 
par Sometimes the patient would be up and down, 
but ottener m bed One patient was able to be about 
the room for two months then was m bed three months 
and after that vsfiie months m convalescing Emaci¬ 
ation took place slowly—ven slowly—but never to the 
extreme degree of a typical case of fever 

I quickly learned tint it was unwise to call these 
strange seizures bv the name of typhoid fever—first. 


because they hadn t any fever, and second, because no 
one myself included, had ever seen walking typhoid, 
or any other form of typhoid, act in that way So I 
labeled it “nervous piostration ” The patient and family 
were more easily managed under that caption I can 
conceive of no more difficult position for a physician 
to occupy than to have such indefinite ailments to treat, 
where there seems to be so little the matter that neither 
the patient nor Ins friends can understand why he 
doesn’t get well As time goes by, the impression is 
apt to grow that the doctor doesn’t understand the case 
At first the physician may worry lest the patient should 
call for a change of doctors But later on, this feeling 
subsides and is replaced by the fear that after all per¬ 
haps the patient will not want to change doctors 

I have often lacked my brains to conjure up some 
treatment that would induce a reaction, mayhap some 
fever—a blessed fever—to bring on a crisis of some 
kind to terminate the suspense And I have sometimes 
wondered while treating these interminable cases, not¬ 
withstanding our belief m and use of cold packs and 
antipyretics for the elimination or reduction of fever, 
whether after all, the dreaded fever, aecoidmg to the old 
contention, might not be a great and valuable factor m 
the unseen armamentarium of the ws mcdicatrix 
naturae 

It may seem incredible, but my books show 
that m 1893 I treated one of these cases—a young man 
at some distance m the country^ and at no time critically 
sick—for a period of eleven months Then he decided 
to be removed to the city, where he had relatives, m order 
to be under the more immediate care of a physician 
Eor a time he tried one doctor, and afterward a second 
one, who told him finally to leave the city and go 
back to the country where he would likely get well more 
quickly It may be of interest to state that he finally 
did get well, and is now strong and robust again, not¬ 
withstanding that his father thought for a long tune 
that the boy looked like “death upon wires ” I hay e 
two similar cases m hand at this time, robust men in 
middle age, who gradually sickened last October, and 
without having at any time been bedfast, are yet unable 
to resume their usual vocations 

How how do I know that this strange form of sick¬ 
ness—never observed here prior to the late epidemic of 
influenza—is due to Eberth’s b lcillus 9 Of eour=e I 
do not absolutely know it to be typhoid m character, 
because I have seen no deaths from it and no post¬ 
mortems I have not punctured the spleen m search 
of the microdeme I have submitted blood specimens 
to Widal’s test, but with negative results^ Indeed, who 
would expect the characteristic reaction m cases with¬ 
out antecedent fever, when some undoubted cases with 
fever fail to respond to it 9 So that the failure of 
Widal’s test m these cases I regard as mcortclusive But 
I am inclined to consider it as essentially typhoid, be¬ 
cause I fail to see how it can be influenza, since m most 
cases, there is no history of an initial attack of that dis¬ 
ease Its mode of invasion, too, is so like ambulatory 
typhoid that at the outset no one would likely give heed 
to any pomts of distinction Besides these cases have 
repeatedly developed m dwellings where, at no long 
time previously there had been typical typhoid fever 
Certain of these cases also have developed m their 
progre=s a tram of nervous symptoms identical v ith 
tvphoid such as insomnia, distressing dreams intoler¬ 
ance of light and every kind of noise, forgetfulness of 
much that transpired through the —m one 

patient insanity requiring temporary / '•amt m an 
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asylum—and other nervous symptoms commonly found 
on the typhoid category And, finally, some cases have 
exhibited abdominal tenderness of a persistent character, 
one case at least being attended with profuse intestinal 
hemoirhage 

Whether this algid, subnormal type of disease is a 
simple or a multiple typhoid infection, or indeed, a 
wholly new form of infection, it is not to be doubted that 
we now have m this region a very marked change of 
type m existing diseases Formerly, as we all know, 
this question of change of type was a great battle¬ 
ground among physicians, the majority insisting stren¬ 
uously on this fact which they characterized by the 
phrase “epidemic constitution,” while others of high 
authority declared that “such changes existed only in 
the imagination of physicians” But here under my 
own eyes I think I am witnessing a decisive transition 
For five or six years now the old familiar forms of 
typhoid have been diminishing in frequency until they 
have almost disappeared, and a new form entirely unlike 
anything seen before for a quarter of a century holds the 
field This sequence of phenomena has the appearance 
of a demonstration, and dne must doubt the clear evi¬ 
dence of his senses not to believe that diseases do undergo 
marked changes of type Graves, m his “Clinical Lec¬ 
tures,” given m 1835, argued m favor of this doctrme 
with great force and clearness, showing that certain 
approved methods of combating a given disease under 
one form, were simply destructive when applied to the 
same disease prevailing under a different phase of the 
so-called epidemic constitution And m proof, he very 
felicitously cites the example of Dr Bateman, who had 
always opposed blood-letting m his practice, but who was 
obliged, on account of the inflammatory constitution pre¬ 
vailing m 1810, m opposition to his former views, to 
prescribe venesection m fevers Graves also asserts that 
“m Europe the reign of typhus—the word typhoid at that 
time not being distinctive—appears to have closed with 
the influenza of 1804, when a new constitution began, 
at first more remarkable for the disappearance of 
nervous, we would say tjphoid, fevers and other con¬ 
tagious diseases, than for any peculiar character of its 
owo ” For a time what he calls the gastric constitution 
neld sway, but the gastric constitution had scarcely estab¬ 
lished itself when a new character, viz, the inflamma¬ 
tory, appeared upon the stage, and with its appearance 
venesection, which had previously fallen into disrepute, 
became once more a favorite remedy 

Possibly history is repeating itself, because following 
our own epidemic of influenza, the old familiar type 
of typhoid has well-nigh disappeared, as nervous fevers 
did, according to Graves at the beginning of this cen¬ 
tury Of course, I speak only for my own locality, but 
if I am correct m my observations, and we are now m a 
transition stage intermediate between types, may we not 
look for ne.v" conditions new “constitutions,” that 
may possibly modify our nosology and call for wide de- 
p utures from former methods of treatment? X think I 
have already seen intimations of the advent of new char¬ 
acters on th D stage which may possibly be the precursor of 
changes as unlooked for and unfamiliar as those de¬ 
scribed by the physicians of antiquity For instance, 
last fall I had a Tun of laryngeal croup m children— 
without a single grave case of pharyngeal diphtheria 
which carried off more children m the space of ten weeks, 
than I had lost before with that disease m the course 
of my practice Some cases were preceded by a distinct 
scarlatinous eruption—although scarlatina was not epi¬ 
demic—while others gave no history of an exanthem In 


nearly all these cases I was called too late m the disease 
for antitoxin to be of any service, although I injected it 
m several instances And these cases developed m widely 
separated localities, so that there could not have been 
a focus of contagion To be sure, this unusual run of bad 
luck might have been due to a chance coincidence But 
why, m the space of ten weeks, I should thus lose so many 
cases from membranous croup, when neither diphtheria, 
nor scarlatina, nor any other contagious disease was 
epidemic seems unaccountably strange 

Whatever that influence may be which the phrase 
“epidemic constitution” has been used to describe, to 
my mind it is a species of moibific energy as powerful 
and controlling as it is mysterious and ill understood 
While the specific germ may determine the kind of dis¬ 
ease which its invasion shall produce, the “constitution” 
stamps that disease with a potency to become mild or 
severe sporadic, endemic, epidemic or pandemic, and 
imposes laws for varying methods of treatment, which 
even the highest professional skill may not at first dis¬ 
tinctly recognize and apply But if typhoid fever in this 
country shall follow a course at all similar to its develop¬ 
ments elsewhere m the past, under the varying so-called 
constitutions which from time to time have appeared, 
I very much doubt whether the semi-expectant plan of 
treatment which so many of us have successfully em¬ 
ployed for nearly a life-time, will then fulfil the re¬ 
quirements of changed conditions and indications 


TYPHOID FEVEE 

THERAPEUTIC PRINCIPLES ESTABLISHED IN ITS 
TREATMENT * 

BY L F KOUSCH MB 

NEW HAVEN, W VA 

While the fatality from typhoid is not so great as it 
was at all times previous to 1870 or 1875, and a better 
understanding and treatment of the disease is gradually 
being brought about, still there is a large percentage of 
deaths, and no uniformity m the management and medi¬ 
cal treatment of the same, and as a consequence great 
disparity of results follows 

When I was a student of medicine at the college, and 
for a long time following, there was no treatment advo¬ 
cated and none practiced which had any, or at least very 
httle, specific influence to modify its progress or abridge 
its duration 

Furthermore, I am satisfied that the majority of 
physicians at the present time, including among the 
majority men high m the councils of the profession, who 
do not believe for an instant m abridgment, much less 
its abortion by medical instrumentality 

Quite a large number of the profession who have 
used the Brand method of treatment believe and know 
that the disease is modified, its duration lessened, and 
the percentage of death-rate made very low—they think 
lower than by any other method of treatment Against 
this way of treating I have not a word to say but foi a 
long time I was at sea as to how this curative influence 
was brought about, but after the investigations of Robin, 
m which he proved that a much greater quantity of 
waste matter existed m the blood m fevers than m 
health, and that the quantity was proportional to its 
severity, and that through the influence of cold baths 
a greater quantity of oxvgen was inhaled, a better oxyge¬ 
nation took place, at the same time the urea was m- 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus 
OhiOt June 6-9, 3899 
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creased to 20 per cent, I could begin to see and know 
something of its modus operandi 

But after the experiments of Eoque and Weil estab¬ 
lished the fact that certain toxins were found m the 
blood m typhoid-fever patients, and that after or during 
the bath treatment, the excretion of the kidneys 
increased five-fold until convalescence occurred, then 
it was plainly enough seen how this method had its in¬ 
fluence I knew it could not be due to the temporary 
influence of reduction of temperature alone, but must 
be due to some change produced upon the system by 
effect upon some organ or organs 

In the hospitals and m the cities where you have all 
the facilities, as bath-tubs, trained nurses, etc, this 
treatment certainly should be advocated and practiced, 
as am treatment should uhich reduces the mortality to 
as low as 9 and sometimes to 2 per cent 

But this treatment can not be carried out m private 
practice m the country It is simply impossible to use 
the full bath treatment Just think of it for a moment 
—not one bath-tub to every 1000 inhabitants, not one 
trained nurse m a county m some of the counties of 
West Virginia, and no money to buy one or hire the 
other, and sometimes but little to pay the doctor What 
are we going to do about it 9 We will exercise common 
sense and do the best we can under the circum¬ 
stances, and of this I am going to treat Now, as 
to therapeutic principles, what are they 9 I will ex¬ 
plain as I go along, but I might say m advance in one 
word they are eliminative and antiseptic—the identical 
principle established and brought about by the cold- 
bath treatment, but to some extent through different 
organs and by a different way 

I know the common opinion that the drug treatment 
is of no avail, that it has long been tried and found 
wanting, that a great many agents have been heralded 
to the vorld as having specific influence, and they have 
been tried m the crucible of experience, and not found 
to answer the expectations raised by their advocates I 
haxe tried many of these myself, and have been sorely 
disappointed more than once, but an experience founded 
on the treatment of 143 cases m the last four years has 
taught me the value of certain remedial measures about 
which I cannot be mistaken 

First Therapeutic Principle —The bowels must be 
acted upon by cathartics Calomel is the best, two to 
six grains once a day for the first six or eight days 
Give it, diarrhea or no diarrhea, if no diarrhea to pre¬ 
vent it, if diarrhea to cure it The typhoid stool must 
be changed to a bilious stool, or at least to a stool with 
little odor Always give it at any stage for the diarrhea 
which has the typhoid stool, but be observant enough to 
know when you have the action of your medicine, and 
not confound the free action from the calomel with diar¬ 
rhea, or the diarrhea with the action of the calomel 
You can combine soda bicarb or salol with the calomel 
if you desire 

The second agent is salicylate of ammonium or so¬ 
dium I prefer the ammonium, as it agrees better with 
the stomach, and is probably more of a stimulant to 
the heart, and possibly to the secretions and excretions 
Five grams every two hours is the average dose con¬ 
tinued night and day while fever remains above 102 
m the evening, when it falls below, then only during 
the day This is continued from first to last If it 
disagrees with the stomach, add aromatic spirits of am¬ 
monia or spirits or compound tincture of cardamon 
Sometimes it disagrees at first but it will not continue 
to disagree after the first three or four days 


What is the effect of this combined treatment 9 In 
four days, usually, but scarcely e\er later than the end 
of the fifth day, the fever is permanently lessened the 
patient comfortable, the pulse full and not fast, no tx m- 
panitis, the skin and tongue moist, he sleeps at night 
is not sick, you would scarcely knoxx he had fever 
if you did not use the thermometer He goes on m the 
same way to the tenth, twelfth, fourteenth sixteenth, 
and sometimes to the twenty-first day, but rarely so long, 
and is free of fever, is convalescent Tins usually comes 
along about the eleventh to the sixteenth day 

But some other measures are to be mentioned All 
the water the patient wants, all the tea or coffee he may 
wish to have should be given Sponging the surface 
once, twice, or even three or four times a day with water 
is agreeable to the patient If fever is very high, when 
at its hyperpyrexia, use cold water The lngher the 
fever the more sponging is necessary it always helps 
file patient 'Ml the foregoing measures are for reduc¬ 
tion of fever and elimination and destruction of germs 
and toxins 

Second Therapeutic Principle —Do not give food at 
first, unless the patient desires it As a iule he needs 
no food until we have eliminated from his blood tis 
sues and urme the greater portion of the toxins It is 
useless, worse than useless, it is injurious to give food 
during the first week of the disease, besides all this, it 
is unphysiologic The patient is living upon himself 
Let him live that way It is Nature’s way, and do not 
burden him with material, which further disorders the 
digestive, assimilative and excretory powers Nothing 
is gained, but a great deal is lost, and what is the sense 
m forcing food on a patient who loathes the very sight 
of it Nature never speaks in lounder tones than she 
does m this way, but we do not listen We are governed 
by an idea, a theory, and it must be carried out 

Time and again I have seen more diarrhea and more 
fever produced by the improper use of food at an lm- 
propei time and my rule is very little food during the 
first eight or ten days, as I know from observation, he 
is better off without it, and will convalesce sooner 
Third Principle —No patient has been treated exactly 
right who has or continues to have tympanitic bowels 
It is the worst symptom, aside from events like hemor¬ 
rhage or perforation, that the patient can possibly have, 
even if the tympanitis is only moderate, or especially if 
very great Nearly every patient that dies has tym¬ 
panitis, has had it nearly all if not all the time Why is 
it a bad symptom, a dangerous symptom 9 Because it 
greatly' lovers the powers of life The pulse gets weak 
and quick The patient is restless, can not sleep, delir¬ 
ium and unfavorable symptoms supervene 

I said that no patient was treated properl) xxho has 
it How and what are the causes that bring about this 
condition 9 Continued typhoid stools, intoxication from 
same, lessening the powers of the xxhole nervous s)stem, 
but especially the great sympathetic system Gas is 
generated m the boxx els, distension for xx ant of muscular 
power from the innervation, contmuimr tliev get be 
xond the power of the muscular coat of the boxx els to 
contract result peritonitis and death 

This is no fanex sketch xxe have all seen it take place 
dozens of times m all probability If, unfortunately, 
ne have this condition, what is to be done 9 Administer 
small doses of calomel and salol frequently repeated, 
and large doses of strvchnm, also equal parts of tur- 
pentm and camphor liniment to the bowels This will 
likely overcome it, if it has not gone to that stage where 
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too great distension has taken place, or peritonitis has 
not supervened 

After the tenth day I usually give strychnin and con¬ 
tinue to convalescence and duiing the same, then dilute 
hydrochloric acid in place of salicylate of ammonia m 
three or four days after fever disappears 

Administration of food begins after the sixth, eighth 
or tenth day, the first choice is always milk—sweet milk, 
or good fresh buttermilk, fruit juices from first to last 
The patient will often relish some kind of fruit juice 
at the first It is not a food m one sense, but “very one 
Icnous its beneficial influence m sickness or healin It 
does not derange the stomach or bowels, it refreshes 
makes the stomach better, and helps the patient m ways 
that we know nothing about, physiologically It ought 
al« ays to be given as a rule with but few exceptions 
Do not use a bedpan Let the patient get up My pa¬ 
tients get up themselves, they know what they are 
about, they are not too weak Do not let that bugbear, 
perforation, scare you out of your wits It does not 
often occur, I practiced thuty-two years with two cases 
only It helps the patient to get up, gives him an air¬ 
ing, changes his position, and lie feels better afterward 
lam satisfied that it arouses his vital energies, and is a 
factor m preventing his getting into that dormant 
state which I saw so frequently m my early practice 
Wow for the results The thirty-first case died from 
overeating and eating improper food on the fifth day 
of convalescence The patient was a young woman with 
her firsjt child, 10 months old, and had poor health from 
the time of its birth, was anemic Overeating caused 
indigestion, sick stomach, vomiting, diarrhea, prostra¬ 
tion and death, but no, return of fever 

The sixty-second case died on the twenty-second day, 
from hemorrhage Pneumonia ensued on the fifteenth 
da) The patient was a young man, 22 years old 
The seventy-third case was a young man who was con¬ 
valescent on the fifteenth day, got up, went to the cup- 
boaid, ate too much, and had a relapse On the twenty- 
first day, when he was better again, perforation took 
place on the evemng of that day, which caused his death 
In the ninetieth case, the patient had a relapse three 
weeks after the first attack, with perforation on seventh 
oi eighth day of relapse He had been treated by another 
pk)sician, but I treated him after the relapse 

In the one hundred and tenth case I was not called 
until the eighth da) The patient was unconscious, and 
death took place three days afterward I did not have 
a chance to even commence treatment It is hardly fair 
to count this case, but I have done so 

The sixth and last case was a married lady, about 45 
years of age She was the tallest and most slender 
woman I ever saw She seemed overcome by the dis¬ 
ease from the start, and did not have any rise of tem¬ 
perature but one day She was really the weakest mortal 
I ever treated, and the sequel showed she really had no 
vital resistance, as she died on the eighth or ninth day 
with typhoid fever, when she had no fever 

Leaving out the one hundred and tenth case, which 
it is surely not fair to count, so far as treatment is con¬ 
cerned, this uould show 3 5 per cent of deaths 
How while I might have occasion to revise my statis¬ 
tics m the future in a wav which would not make so 
favorable a showing, my opinion is that I could make 
a more favorable percentage even than I have made 
Of three tlungs I am certain that the treatment will 
greatly mitigate the symptoms, will shorten its dura¬ 
tion and greatly lessen the danger of death 


Whoever null may decry the medical treatment of 
typhoid fever as much as he pleases I am sure of its 
influence, and look upon it as an established fact m 
medical science, and when called to a case, undertake 
the treatment without any apprehension as to the result 
Whenever we can arrive at this state of mind m a dis 
ease like typhoid, which carries off its thousands of the 
youngest and fairest, with the highest hopes and the 
brightest prospects, then we have accomplished some¬ 
thing for ourselves and for humanity of which we may 
well be proud 

ACETANILID IN TYPHOID FEVEE 

WITH A EEPOET OF SIX CASES 1 
BY EDMUND C BRUSH, AM, MD 

ZANESVILLE, OHIO 

The physician who has been in active practice for 
twenty-five years and followed the current medical litera¬ 
ture has read of many cures for consumption and of 
methods of aborting typhoid fever He has also read of 
many methods of treating typhoid fever and perhaps has 
tried some of them I have never believed that typhoid fever 
could be aborted, I have never seen it aborted Long 
ago I settled down to the idea that good nursing, judi¬ 
cious feeding and medicines to meet symptoms, as they 
arise, is the best plan of treatment As you all know, 
same cases defy any and all methods of management and 
run a vicious aud seemingly unmanageable course 
My home is m Zanesville, Ohio, situated m the Mus¬ 
kingum Eiver valley, where typhoid fever is with us 
always, varying m frequency m different seasons of the 
year and also m different years The seventy of the 
type also varies m the same way 
The prime object m any plan of treatment is to con¬ 
trol the fever, the seventy of a given ease and its out¬ 
come depending largely on the height of the temperature 
It is not proposed to mention even the many plans, past 
and present for accomplishing this end 

The purpose of this paper is to report six cases m 
which acetamlid was used to control the fever These 
are not the only cases m which I have used that drug, 
but the six m question were treated m a hospital, where 
records could be kept They occurred at the same time, 
and all originated at Camp Thomas, Chickamauga, 
Ga, during the latter part of August and early m Sep¬ 
tember, 189S The patients were soldiers belonging to 
one organization and of an average age of 22 years They 
were sent home from camp with the disease m various 
stages Two had rose-colored spots, add all had either 
diarrhea or a tendency to it, when admitted to the 
Zanesville Hospital One jiad a persistent cough with 
sore throat Three suffered at times with epistaxis All 
had distended abdomens, but m only two cases was it 
pronounced Hot one had any hemorrhage from the 
bowels The shortest run of the fever was twenty- 
four, the longest thirty-five, and the aveiage thirty days 
In addition to the six cases reported, I saw ten others 
among the same body of men These were taken care of 
m their respective homes by home people I think it is 
generally known that the typhoid fever in the camp men¬ 
tioned was not of a mild type One of the ten cases, 
seen by me outside of the hospital, died m the fourtn 
ueek of the disease, from persistent and violent hemor¬ 
rhage from the bowels All the others recovered 
( / sn 1—T on ah aged 17 years, v as probably m the 

* Presented to the Section on Practice of Medicine at the Fiftieth 
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tenth day of disease when received He had rose-colored 
spots on the abdomen, and diarrhea when admitted 
There was no delirium and but slight distension of the 
abdomen He had fever for fourteen days after admis¬ 
sion, the average morning temperature being 99 6 ,, av¬ 
erage evening temperature, 101 At noon on the day 
after admission his temperature was 104 

Case 2 —Tucker, aged 25 yea,rs, was probably in the 
eighteenth day of disease when received The rose-col¬ 
ored spots disappeared soon after admission He had 
epistaxis on the twenty-second and twenty-eighth days 
of disease and a troublesome cough throughout, with 
mild diarrhea and slight distension of the abdomen He 
had fever for twelve days after admission, average morn¬ 
ing temperature being 99 2, average evemng tempera¬ 
ture, 100 1 The highest temperatuie was 103, on even¬ 
ing of the twenty-third day This patient had a decided 
yellow tinge to his skin and conjunctiva durmg the 
whole course of the fever 

Case 3 —Trump, aged 21 years, was probably m the 
seventh day of disease when received The rose-colored 
spots were well marked, and there was considerable de¬ 
lirium with subsultus tendinum when admitted He 
had some diarrhea, and abdomen was distended On 
the sixteenth day, after using acetamlid, his tempera¬ 
ture at 6 p m was 98, and he complained of feeln 
ehdly He had fever for twenty-four days, average 
morning temperature being 100 , average evening tem¬ 
perature, 101 The Inghest temperature was 103 2, on 
the evening of the eighteenth day This patient had a 
pronounced yellow tinge to his skin and conjunctiva 
throughout his sickness 

Case 4 —Eambo, aged 22 years, received about the 
ninth day of the disease He had a troublesome cough 
and a persistent sore throat, was nervous, delirious and 
could not sleep, had subsultus tendinum Some diar¬ 
rhea and vomiting occuried at times, with well-marked 
distension of the abdomen, seiere epistaxis on the 
thirteenth, eighteenth, twentieth and twenty-sixth days 
of disease In the fourth week he had severe conjunc¬ 
tivitis, and had fe\er for twenty days after admission, 
the average morning temperature being 100 8 , average 
cvenmg temperatuie uas 101 8 The highest evening 
temperature was 103 4, on eleventh day 

This was the only case m which acetamlid was used 
m doses larger than three grams For the first three 
days after his admission this patient’s temperature was 
hard to control, so that the dose vas doubled and six 
grams was given, and on several occasions durmg those 
three days, this dose was repeated m one hour because 
the first dose did not produce any perspiration or re¬ 
duction of temperature After the third day of Ins 
admission and the twelfth day of the disease, the tem¬ 
perature was controlled with thiee-gram doses 

Case 5 —Wor'ham, aged 25 years, was received near 
the beginning of attack He had diarrhea all through 
sickness, but easily controlled, and had some cough and 
nausea at times Late m the disease he suffered, from 
insomnia, this uas relieved with sulphonal This man 
had a relapse due to tobacco brought m surreptitiously 
He bid fever ihirty-five days, including relapse, the 
ay erage morning temperature being 99 4 average 
evening temperatuie 101 The highest evening tem¬ 
perature v\ as 103 x , on flic eighteenth dav 

Cast G —Hahn aged 21 a ears was received on the 
thu d drv ot the disease He had a ell-marked abdommal 
dissension, with diarrhea followed m the second week 
with constipation had epwtaxis on twelfth thirteenth 
and fifteenth davs He nad no delirium when awake 


but talked a good deal when sleeping, had fever for 
twenty-eight days, the average morning temperature be¬ 
ing 100 8 , average evemng temperature 101 S The 
highest ev ening temperature was 103 4 on the 
twelfth d ly This man was raised m our Children’s 
Home, and durmg his sickness was home-sick Frequent 
visits from the matron of the Home helped the nostalgia. 

On several occasions he complained of feeling chilly 
after taking acetamlid Calomel followed by castor- 
oil was given for the constipation and had to be used a 
numbei of times Whenever this patient’s bowels did 
not move almost daily he complained of distress This 
distress was always relieved by a laxative, and the patient 
said he felt better after it As the pulse and respira¬ 
tion m all the eases were m ratio with the temperature, 
they are omitted 

The foregomg report shows that the cases were typi¬ 
cally typhoid and) not of a mild character Three of 
them were m the first week, two were m the second 
week and one m the third week of the disease when they 
came under my charge All had diarrhea at times, 
of more or less seventy Milk with lime water formed 
the chief article of diet, varied with malted milk, beef 
brotn, whites of eggs, ice cream and corn-meal gruel 
Ice and water were not restricted The distended abdo¬ 
mens were freely anointed with turpentm Antiseptic 
mouth washes were used For the diarrhea, a tablet 
consisting of opium and camphor each 14 -gram, ipecac 
% gram and acetate of lead l / b giam was given Bis¬ 
muth or essence of pepsin generally relieved the nausea 
or vomiting When a laxative was needed, calomel was 
administered, followed by castor-oil with a few drops 
of laudanum 

As many of ihe comrades of these men Buffered from 
malarial troubles, it was deemed best to use some quinm 
m these typhoid cases This was given m tvvo-giain 
doses three times a day, or with the acetamlid Ho 
whiskey was used All were given a cold sponge-bath 
every morning 

Acetamlid was the antipyretic used, and it was effi¬ 
cient and effective The directions given the nurses 
were to give three grams of acetamlid every three hours 
whenever the temperature was over 101 , until it fell 
to that pomt or beloyv If, after giving a dose, the tem¬ 
perature showed a decided tendency not to fall, a second 
dose was given in two hours 

As an illustration, the following is taken from the 
record of one of the cases reported At 5 a m Ins tem¬ 
perature was 102 6 Three grams of acetamlid was 
given at once and this was followed by free perspiration 
In two hours the temperature uas 100 G and only one 
dose had been given At 2 p m the temperature was 
up to 103, acetamlid was again given and m two hburs 
the temperature was 101 , and did not go above that pomt 
that evemng 

Nearly all patients brole out into a good perspiration 
after the first dose, and the temperature began to de¬ 
cline, the second dose made the perspiration more free 
and the decline m the temperature more decided In 
every case there was comparative ease m controlling the 
fever by the method given There was no effort to re¬ 
duce the evening temperature below 101 It often vent 
below that pomt and the patients would only com¬ 
plain of being chilly There vere no bad e(Teci c noted 
from the use of the drug It was not given in large 
doses it was not gnen often Frequently two do=es m 
one day were all that a patient required When, how¬ 
ever a high ' r "oera* mersisted,_ihe drug was u c ed 
until the \ * v T^ e =hovcd apti- 
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tude m administering the acetamlid as soon as the idea 
of its use was explained, instructions were carried out 
carefully 

It 16 to he remembered that those patients were robust 
young men, that the feeding and care given them was sys¬ 
tematic, and they never questioned what was to be done 

I do not present this paper because I think that I have 
found the treatment for typhoid fever, but because 
m using acetamlid, I had success, and I believe that, 
used ivith judgment, it is a valuable remedy m treating 
typhoid fever Please observe that no attempt was made 
to produce a sudden fall m the temperature by using 
large doses I preferred to give small doses and by 
repeating them produce a gradual decline m the fever 
Excepting one case, three grains was the largest dose 
given 

Furthermore none of the remedies used were given 
unless their need was clearly indicated The whole idea 
was not to medicate, but to pilot the patients through 
the rapids of the disease and to land them on the shore 
of recovery 

DISCUSSION ON PAPERS Or DRS DOODY TAYLOlt, ROUSCII AND 

DRLSU 

Dr J A Witherspoon, Nashville Tcnn—This subject is 
one of the most impoitant that we have to deal with If I 
understood the gentleman correctly, he stated that malarial 
fever had about died away, and that most fevers today were 
of typhoid origin Now, gentlemen, the differences m the 
treatment of typhoid fever in recent yeai s has made it evident, 
in my humble judgment, that the fever mentioned is a differ 
ent type of fever altogether I do not know what you have in 
this pait of the country, but I do know that we have in Ten 
nossee, and in that section of the country, a fever that has 
none of the otiologic or clinical factors of typhoid fever or 
malaria We never find, after the tenth day, the typhoid 
bacillus in the stools, or the malarial plastnodium in blood 
We never haic the nervous symptoms of typhoid fever The 
temperature goes up suddenly without any incubation period 
With the fever there is at once great prostration It is a 
fever with leaky skin and not the dry skin of typhoid, with 
general abdominal tenderness and the scaphoid belly, with 
rather constipated bowels with small scybala actions at first, 
and not the mushy stools of typhoid fever, a fever that runs a 
rather low and favorable course if not overtreated, a fever 
without enlargement of the spleen and liver, one where the 
effect on the nervous centers is very slight, one with markedly 
fluctuating tcmpeiatuie It takes one general purge at first, 
m these cases I can not imagine any worse treatment than 
giving an active purgation of 3 to 0 grains of calomel every day 
for sin days to get up a stool as frequently as one wants to, 
as mentioned In typhoid fever we have an nutation m the 
intestinal canal of the solitary follicles an inflammation of 
Payer's patches with ulceration and by this active purgation 
you absolutely add fuel to the fire running the risk of the 
formation of a quick slough In my limited experience with 
cases of typhoid fever, 1 believo they do better when the 
bowels are moved with a gentle enema, ratner than by a purge 
I do not believe in continuous constipation, but I do believo in 
enemas, and not in the use of purgatives at all Another 
point there is no treatment of typhoid fever to be applied to 
ivory case We should meet the conditions as they arise If 
I should select any one treatment, it would be cold water m 
side and outside It is by far the safest and best treatment 
evci introduced It is not the treatment of the disease, but 
the treatment of the patient One should carefully consider the 
vitalitv of the patient and treet according to the symptom 
atologv 

The gentleman vvno read the last paper stated that the es 
scntial element in the treatment was to control the fever Why, 
the toxemia is the d ingerous thing We have to deal with The 
toxins are sent out into the system and overwhelm the nervous 
centers The fever plays but a little part If any man thinks 
that the Bland method of treatment is for the purpose of 
lowering the temperature only, lie has a wrong conception of it 
The temperature plavs but a little part As to acetamlid, 

I want to place mjself on record as saying that I do not think 
tint anv of the coal tar derivatives have a place m the treat 
ment of tvphoid fever Any diug that lowers the resisting 
powers of the patient and acts on the heart muscle itself, 
should have no place in the treatment of typhoid fever There 


fore, I oppose any coal tar derivatives The best treatment is 
rest, water, regulation of the diet careful nursing, lcgulation 
of the bowels, and, if you do not treat too much, the vast 
majority of the cases will get well 

Dr C H Mills of Illinois—I have been in the habit of 
treating typhoid fever since 1850 with rest, feeding with toast 
water, some milk and six diops of turpentin made into an emul 
sion and given every thiec or four hours, tins is the treatment 
of Dr G B Wood of Philadelphia I advise occasional one 
mas of either water oi water and turpentin Occasionally 
typhoid fever is modified by tho presence of malarial fever, 
and this is usually spoken of as typbomalarml fevci It is a 
combination of the two diseases Where this occuis I give 
quinm, GO grains m twenty four hours, which eliminates the 
malarial part In ordinaiy piactice I can not use the cold 
bath This use of cold water was common when I commenced 
practice and is common to day Turn the water on the wrist 
and on the head and do not distuib your patient The great 
tiouble is that we inteifere too much with the patient Give 
rest in a well ventilated room 

Dr Croon., of Tennessee—I only wish to add to Di Wither 
spoon’s statement I find that he gives it very nearly right If 
1 am called to treat a suppurating wound I use drainage and 
antisepsis If I am called to sec a case of typhoid fever, which 
means that the alimentary canal swarms with bacilli, I use 
drainage and antisepsis 

Dr Jj I Mxttiiews, Joplin, Mo—I thoroughly agree with 
the remarks made by Dr Witherspoon I have had the same 
serious doubt, m reference to the type of fever we have in the 
West that Dr Witherspoon seems to have He did not say that 
we have a special type of fever which differs from malarial 
fever or typhoid fever in the West, he did not say that, but 
I think he believes it I know that I believed it for many years 
Many years ago I read i paper that demonstrated conclusively, 
to my mind at least, that whal most of the physicians were 
calling typhoid fever was some peculiar, distinct disease differ 
ent from typhoid fever, it being neither typhoid nor malarial 
Soon after I had a number of these cases, in which the last four 
lunning much the same course developed fatal intestinal 
hemorrhage. While I believe, in the West, we do not have the 
typical cases of typhoid, as described in text books, I now 
believe that all of them arc due to the bacillus typhosus My 
experience has taught me to pay but little attention to the 
fever If I am called to see a ease with remarkably high tern 
perature, and yet with a good pulse, I feel secure, but if I 
am called to sec a case with low temperature, with quick, rapid 
pulse and with indications that the disease is going to be one 
of prostration, with probably heart failure I then am appro 
hensivc Pay attention to the heart rather than the tempcia 
ture 

Dr Scott of Iowa—It lias been my opinion that the ougin 
of the bacteria in infectious diseases in general is frbm outside 
the humnn body The illustration of the endemic of ty plioid 
fever, as given by the author of the first paper, is evidence of 
this fact Tt is developed from some outside source, as decom 
posing vegetable or animal matter The symptoms of typhoid 
fever are due to toxins which are developed within the cells 
which, being absorbed by the body, produce cflccls on that body, 
especially the neivous system I lie treatment of infectious 
diseases m general, and typhoid fever in pniticular, must 
necessarily be the removal of the toxins from the sjstem The 
fever should be tre ited by removing its causes, i e, its toxins 
This may bo eliminated 1 By the use of water internal!), 
so eliminating it through the kidnejs 2 By the external use 
of water 3 By action on the liver which is tho organ when 
properly stimulated, that destroys or reduces the amount of 
toxins and so gets rid of them 4 By the use of intestinal 
antiseptics 5 By nourishment The administration of 
nourishment from the beginning of the disease is necessary 
In regard to getting up foi stool there should be no hard and 
fixed rule in this mattei During the first week the patient 
should be allowed to get up, but not during the last stages, 
when there is danger of perforation of the bowels I do not be 
licve that acetamlid has any effect in this fevci It seems to 
me that the giving of nny drug should depend on what other 
agent is given with it, acetamlid in small doses, given with 
caffcm or whisky may be valuable 

Dr Herrington of Ohio—It will be a long time bifore we 
settle how to treat typhoid fever The fact tint we treat tv 
phoid by different means shows that theie are a lot of things 
we do not know But I hope and trust tint every physician 
will aspire in the treatment of typhoid fever to the extent of 
trying to abort the fever and not to that of curing it The 
Question to dav is can typhoid fever be aborted’ I am among 
those who claim tint it can be aborted Most of vou expect 
to have a low muttering delinum, tvmpamtcs, etc To prevent 
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this, commence early in the disease with mild catharsis, using 
small doses of 1/CO, 1/80 or even 1/900 of a gram of calomel, 
and give it every few minutes and so keep up a light colored 
abnormal discharge from the bowels and try to bring the dis 
charge to the normal The liver is not acting properly and the 
discharge comes at first fiom the lower part of the bowel 
This prevents the tympanites and aborts the disease in quite 
a large maiority of the cases in not over fifteen dajs 

Dit Louis Bishop New York City—This discussion eo\ 
ers the treatment of typhoid fever thoroughly I would like 
to make a phrophecy that the time is not many years distant 
when we will have an efficient antitoxin treatment It has been 
shown by experimental means that tj’phoid fever can be pre 
vented by the use of the antitoxin made from the typhoid 
bacillus Dr Welch of Johns Hopkins Hospital, Baltimore 
in an address before the New York Academy of Medicine, gave 
the details of the uoik of bacteilologists, showing tint the 
time is not more than a few yeais distant when we shall lnve 
an antitoxin treatment for typhoid fever At present 1 believe 
that the best tieatment for this disease is the cold water treat 
ment, externally and internally I have measured the urine 
in patients who have been subjected to the cold bath, and I have 
seen it about double itself as soon as the tieatment was placed 
m operation T believe that the success m the cold bath is 
largely due to its elimination of the toxins 

Dr J C Wilson Philadelphia—It is clear to me that such 
an interchange of opinion as this must be of moie value than 
we at the moment realize The interchange of opinion md ex 
perience of practitioners living at distant points and in dif 
ferent parts of the country is most useful 

I may be permitted to speak of oui experience in the German 
Hospital in Philadelphia, wnere we have always a great manv 
cases of enteric fever and during the recent outbreak had as 
many as sixty eight eases in the w ards at one time In that 
institution the cas^s are treated systematically by cold bath 
ing according to the method of Brand, but under no eireum 
stances do we use the internal antipyretics In theory our obiect 
is to eliminate the toxins of the dise ise as rapidly as possible, 
and we avoid introducing into the blood current toxic drugs, 
such as acetanilid, phenacetin, etc, the perturbating effects of 
which are so marked 

Brand and all those who have carefully carried out his 
treatment on an extended scale concur m the vievv that the 
cold bath treatment is not of itself an antipyretic method 
The reduction of temperature is one of a group of effects pro 
duced by sj stematic cold bathing Anotbei eff ect to which too 
little attention is paid is the action of the cold bath on the 
kidneys as organs of elimination—the toxic coefficient of the 
urine after the bath having been demcnstiated to be increased 
from five to six times 

Albuminuria is much moie common and more marked in 
cases tieated bj systematic cold bathing, than bj the expect 
ant method but it is a transient condition, disappeaung with 
the recovery and in this respect resembles the albuminuria 
of yellow fever 

I desire to speak of our e\perience with reference to the 
posture of the patient in bed during the attack Wo have 
adopted the plan of having the bath tub stationary m our 
small fever wards and due consideration being had f o the con 
dition of individual patients, allowing them to walk to the tub 
with the assistance of the attendants In this way the patient 
is aroused from his recumbent posture regulaily eiery third 
hour, walks to the bath or is carried there by the attendants, 
and returned to Ins bed afterward We have pricticed this 
plan since Jan 11 1897 and the results have been entire!} 
satisfactory In 1G5 cases of enteric fever treated during the 
year 1897 the mortality was 0 5 per cent 

Dr Jenkins of Iowa—More than fifteen Tears ago I was 
satisfied that house flies were the gicatest carriers of the con 
tagion, and during the late vvai we had much typhoid fever 
in the camps brought on by house flics The excieta should 
be destroyed We could not put soldiers in a more perfect 
hotbed for the development of the disease than we did in the 
late war They were placed m the camps, and when they were 
taken with typhoid fevci thev were removed to the hospital, 
from the hospital they went to the camp, and so carried infec 
tion Good water was to be had, but nearlv cvorvbodv who was 
susceptible to typhoid fever was infected in these camps This 
is a very important thing, and the medical profession should 
speak out and sec that no such thing should again happen 

Dr George Boodt, Independence" low a—In connection with 
the external use of watei it should be given in rcgularlv pre 
scubed quantities internally During the last epidemic I care 
fulty watched Widal’s reactio l day after dav m all mv case?, 
in a number of cases treated bv neighboring pbv»icians who 
wished tlieir diagnoses confirmed and in one ease from Jack 


sonville, HI a, a specimen of blood hav mg been sent to me bv a 
nurse in my service who went to the camp there, and as I saw 
in each case the same reaction, the bacilli clumping and perish 
ing in a short time before my eyes I could not help thinking 
that m the not distant future there would be a typhoid serum 
or antitoxin which would give the same results in the pre 
vcntion of typhoid fever as we now obtain bv the use of anti 
toxin m diphtheria 

Dr L H Bousch, New Haven W Ya—I wish to speak in 
reference to what the gentleman from Tennessee said about the 
cathartic action of medicine He made it appear that I used 
calomel in doses large enough to produce an irritative effect 
V hile it is well enough to use large doses, as advised, it is not 
continued 


PERIOSTEAL CARIES PROM BACTERIAL 
ORIGIN 

M H FLETCHER, DDS, MD, MS 

CINCINNATI, OHIO 

Of recent years my attention has been called to a 
number of cases of neuralgia, the exciting causes of 
winch were obscure, as is frequently the case Among 
others was a ease of supposed tie douloureaux accompan¬ 
ied bj’ the apparent death of the periosteum over a larger 
portion of the lingual surface of the mfenor maxilla 
of the left side While the exciting cause m this case 
may have been central, it apparently was peripheral, 
it yielded to local treatment, which fact strengthened 
belief m the peripheral origin The finding of this 
lesion was the result of desperate effort, every logical 
treatment, both systemic and local, having been resorted 
to, aside from nerve section, and all without relief 
Case 1 —Mrs X, aged 55 years, suffered with 
paroxysmal pains resembling tic douloureaux, these con¬ 
tinued with mci easing tendency for three or four years, 
always including the first molar, which was the only 
tooth remaining back of the first bicuspid, and it was 
finally extracted, after having been devitalized and 
properly treated For a short period this gave some re¬ 
lief, but the paroxysms returned with increased severity’ 
There was nothing abnormal m the macroscopic ap¬ 
pearance of the bone flesh, or mucous membrane, and no 
tenderness nor swelling, no pus could be detected 
Thinking that something abnormal might possibly he 
discovered with a magnifjing-glass, one was used, and a 
tiny slit was found, not to exceed one-sixteenth of an 
inch in length, and situated on the summit of the 
alveolar ridge, at the former seat of the offending first 
molar My first impression was that I should find here 
a portion of the root of a tooth, but none could be dis¬ 
covered, the probe, however, after being forced between 
the lips of the opening, went into a large pocket on the 
lingual surface of the bone without further resistance, 
careful probing showed tins pocket to reach from the 
summit of the alveolar ridge to the mfenor border of the 
jaw’ and from the first bicuspid hack to the angle in¬ 
cluding the inferior dental foramen The surface of the 
bone, instead of being rough and necrotic, had the feel 
of being emburnated and without periosteum of course 
the exact conditions of such cases can only be verified 
hj post-mortem examination, and as jet no opportunity 
Ins offered for such investigation 

It is held by others that the periosteum in this case is 
prohablv still present, and either divided or cntirclj 
adherent to the supervening soft tissues and I believe 
that all known laws of pathology would support this 
theorv There are some facts however, which go to 
support the hypothesis that the periosteum n dead, in 
this and all similar cases 

*Pre c entod to the Section on Q tomnto1oKT nt the Fiftieth Annual 
Meetinxrof the American Medical 4 C ociation Md nt Columbu* Ohio 
Jane G* Q 1*» 
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In studying the subject, uith the conditions m mind 
as recited m the above case, many old cases can be re¬ 
called, and many new ones have been presented which are 
interesting, as bearing on the pathology of the subject 
Two or three will be described as typical, and I be¬ 
lieve will show sufficient reason for advancing the 
hypothesis of necrotic, or carious periosteum and peri¬ 
dental membrane The writer holds that the periosteum 
and peridental membrane are identical m every thing 
excepting thickness 



No 1—Section of cat's jaw Tissues in situ Blood vessels injected 
B bone A 1 P arterioles in periosteum D dontine, B i PI Blood 
vessels in pulp C l P capillaries in pulp 



No 2 —Section of cat’s jaw Tissues in situ Blood vessels injected 
B l PI blood vessels in pulp D dentine PC pericementum P pen 
osteum B l P Blood vessels in periosteum B bone 

Case 2 —Miss Y, aged 35 years, after having suf¬ 
fered with neuralgic pains on both sides of the face for 
some months, presented herself for treatment The 
pain was paroxjsmal m character, distributed on both 
sides of the face, being excited by foods, especially 
sweets, sours and salts, sometimes lasting for hours, 
there being verv few meals passed without more or less 


pain, the paroxysms becoming more frequent and severe 
as time passed, the greatest intensity and most frequent 
seat of the pam was m the lower molars of the left side 
On examination little or no calcareous deposit was 
found, excepting on the backs of the lower centrals, but 
the pam never seemed to locate itself m this place 
About the molars and bicuspids, more especially around 
the molars on the left side, there was very apparent dif¬ 
ficulty m the form of necrosed bone, the septa, especially 
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No 3 —Section of cat’s jaw Tissues in situ Blood vessels injected 
B , bone P D M peridental membrane D dentine B i PI, Blood 
vessels m pulp canal, showing capillaries on the surface 



No 4 —Section of cat’s jaw Tissues in situ Blood ves c els injected 
Flat surface of periosteum showing arterioles with a few capillaries 
Arterioles arel CO of an inch m diameter while capillaries are 1 3000 

between all the molars were more or less dead, some 
more than half way to the apices from the necks of the 
teeth, about the latter mentioned teeth m some places 
a smooth broach could be pushed clear to the apices of 
the roots, without pam or bleeding, showing the peri¬ 
osteum to be absent m much of the socket, but on cutting 
the septa away a sensitive and bleeding condition was 
reached about half way from the neck to the apex The 
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lingual and labial portions of the bone did not present so 
extended a lesion, but death of the periosteupi, however, 
seemed to progress more rapidly, and cover a much 
gi eater extent of surface than the dead bone 

In none of these localities, where there was little or no 
tartar, was there much apparent inflammation m the 
soft tissues, and no tenderness in bone or flesh, until live 
tissue was reached below the necrosis Where the cal- 
caieous deposit was greatest—on the backs of the lower 
centrals—there was some redness and possibly some pus 
with the bleeding, but no yellow or watery pus as in 
typical cases of pyorrhea 

Another case where a single tooth was the cause of 
much trouble will suffice 

C 4.SE 3 —Mr Z, aged 50 years, indicated constant 
pain, varying m intensity, sometimes m the angle of the 
3 an and ear but often m the lower first molar on the 
left side, or its vicinity—the only molar remaining on 
that side below Half the crown of this tooth had been 
worn away, and a protection of gold had been built on, 
and a large cavity m the anterior approximal surface had 
also been filled with gold This gold work was going to 
pieces and had to be replaced, it was found that decay 
had proceeded under the approximal filling so that the 
pulp had to be capped, after this the pain increased m 
intensity and frequency of paroxysms The next step 
was to remove the pulp, and obliterate the pulp cavity 
and root canals, tins gave only slight improvement, so 
search was made for bone and periosteal trouble It 
was discovered that a probe could be passed beneath the 
soft tissues on top of the ridge, for fully half an inch 
behind the first molar, the same condition of bone sur¬ 
face being present here that was found m Case 1, furth¬ 
er search also showed the septum to be largely dead be¬ 
tween the molar and bicuspid 

Numerous cases could be reported to fill in all the 
varieties of this trouble, between the two extremes, both 
m extent of lesion and pain, and this not only from my 
own records, but from those of some of my confreres, 
notably, Drs Heisc, Callahan and Le Fevre, who have 
become interested m this particular lesion as distinct 
from pyorrhea alveolaris and other lesions of bone 

The principles of treatment have been the same 
m all this class of cases, viz, removal of dead bone, if 
such could be discovered, and the sterilization of the 
pockets with escharotics The remedies usually em¬ 
ployed have been alcohol as a menstruum for tincture 
of 10 dm, the strength of the latter being used accordmg 
to locality and symptoms, from almost full strength to a 
5 per cent solution, to which was added 2 or 3 per cent 
of oil of cinnamon 

In all cases recovery has been slow, varying from a 
few w eeks to a year m duration 

In going back over these cases as to the extent of le¬ 
sion, we have, first cases m winch the septa between the 
teeth become denuded of periosteum, then follows death 
of the septum, the former lesion at times invading the 
alieolar process on the lingual or buccal surface of the 
bone In this condition there is no difficulty m deciding 
as to dead bone and periosteum, although the soft tis¬ 
sues aside from the septa of gum, still remain m shape 
and show little signs of inflammation 

Now as the trouble creeps down on the outside or in¬ 
side of the i aw—as m Case 1 full} described—where the 
bone is much thicker and the collateral circulation much 
more extensive, the surface of the bone feels to the touch 
of an instrument as though it were eburnated and not 
dead, and if the sense of touch can be relied upon the 
periosteum is absent, as far as the surface of the bone 


oST 

is involved, it mar be adherent to the supervening soft 
tissues, but the writer is of the opinion that it has been 
destroyed If progressive lesion of the periosteum on the 
outer or inner sui faces of the alveolar process is lceom- 
pamed with confinement of pus, as it often is, we then 
have what is recognized as gingival abscess, and if the 
lesion about the roots and peridental membrane is ac¬ 
companied with a peiceptible flow of pus, it would be 
termed pyorrhea alveolaris, but both these conditions ire 
to be distinguished from the one under discussion 
nevertheless, this lesion may result m a collection of 
pus, and if this occur, a name is given it accoidmg to its 
locality, such as felon (onychia), empyema of the max¬ 
illary sinus, etc Another phase of .this lesion, m the 
writer’s opinion is, that this peridental canes, oi my - 
cohc destruction, precedes the so-called uric-acid or 
seutmnal deposits about the roots of teeth, which de¬ 
posits are secondary to a lesion , and not pnmary to it 

There w r ould seem to be no impossibility m the posi¬ 
tion that the periosteum may be destroyed, and the 
bone remain alive, as m Case i, since the collateral cir¬ 
culation could certainly supply the necessities of life for 
an indefinite period to a bone so large as the maxilla, 
then, too, the progress of the disease is so slow that the 
surrounding tissues have ample time to adjust them¬ 
selves to the new conditions, and we all know that 
Nature is ever ready to adapt herself to change, when 
compelled to m order to preserve the life of the organ¬ 
ism As to the periosteum being lifted off the bone, and 
remaining adherent to the supervening soft tissues, this 
can only be decided by post-mortem examination I be¬ 
lieve it wall be admitted that all lesions of the periosteum 
are attended with pain of a neuralgic character In 
cases of confined pus within or upon the surface of bone, 
the pain is often almost beyond endurance 

In osteomyelitis, previous to the death of the parts, 
Senn says 'Tam may be absent at the seat of the 
neciosis, and referred to some other part or locality ” 
Thw is true m the cases observed, for the sensation was 
largely referred to some other place or locality, rather 
than the seat of the lesion, many times the patient not 
being able to locate it 

Etiology —As to etiology, Senn further remaiks, 
under “Necrosis” “The same bacteria which produce 
inflammation frequently, if present m sufficient quan¬ 
tities also cause cell necrosis,” and he quotes his authori¬ 
ties for such belief The above statement and the sup¬ 
porting authorities, m company with the knowledge 
of the methods and destructive attacks of bacteria on 
dentine, could almost convince one that once a suitable 
culture of bacteria or cocci had been started in the 
horny-like fibers of periosteum, they could produce con¬ 
tinuous destruction of this membrane, much as they do 
that of dentine, and this opinion is held for the fol¬ 
lowing reason The study of the periosteum m my own 
laboratory shows it to be a very compact membrane of 
connective-tissue fibers and histologically much more 
the nature of the hard tissues than of the soft, hence tlie 
application of the word “canes”, in one of its layers it 
is found earning aterioles in great numbers, but hat¬ 
ing very fen, if any capillaries anywhere in its substance, 
and no blood-vessels at all m one layer, although the 
=upervemnsr soft tissues are plentifully supplied with 
them (See illustrations ) 

If this be true then it seems rational to hold that this 
membrane during life can and doe=, form a good and 
sufficient pabulum for the urowth and development of 
bacteria and this to its own destruction the neighboring 
capillaries not being m a position to combat the inroads 
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of the enemy much better than they would in caries of 
dentine In the capillaries lies the power of resistance 
to inroads of an enemy, as well as that of recuperation, 
it being known that migration of leucocytes, and dia- 
pedesis takes place almost exclusively m the capillaries, 
■protection and repan being amongst then most im¬ 
portant offices, lienee m tissues where they are absent 
01 few, bacteria might be expected to thrive, and the 
writer is of the opinion that they do, and that the lesion 
m question is resultant upon the conspicuous absence 
of capillaries m the periosteum, and they seem especi¬ 
ally few m the peridental membrane, as the accompany¬ 
ing illustrations show, which fact may explam many of 
the phases of the disease of this membrane and the 
alveolar process 

The exceedingly slow recovery of these cases under 
germicidal and stimulating treatment would also tend 
to support the hypothesis of the death of the periosteum 
bv bacteria, and if the death is caused m this way, then 
the process might be called “canes of periosteum ” This 
hypothesis, however, can not even attain to the dignity 
of a theoiy until some one of ample time and opportuni¬ 
ty takes up the subject and carries it through clinical 
and laboratory tests sufficient to establish it beyond ques¬ 
tion The writer is convinced, however, that one would 
he highly justified m undertaking such a senes of tests, 
and if such a theory could be established, many cases of 
so-called rheumatism, obscure neuralgias and headaches 
could he traced to a progressive lesion or death of the 
periosteum m the bones involved 

In what seems to be a complete recovery from ampu¬ 
tation, or compound fracture, pain is often continuous 
and severe, and not easily accounted for, and m chrome 
disease of the accessory air-cavities and the mastoid cells, 
ncuialgic para is a prominent symptom, and at certain 
stages is of a character much as has been described m 
eases herein reported, and the writer believes may come 
from the lesion described, and should be investigated 
with that idea m view 

Iiegai drag periosteal caries from bacterial origin in 
cases of amputation or fracture, where thoroughly 
aseptic methods have been employed, one might be skep¬ 
tical, but the infection may be carried through the 
blood from many distant soaices, and if there were no 
other source, the gums teeth and alveolar process are in 
many people the most perfect of incubators and are 
abundcntly supplied with pathogenic microbes, especi¬ 
ally that of pus, so that from this source, if from no 
other, pus microbes and possibly other pathogenic germs 
could be taken up by the blood, and by locating at the 
point of least resistance, result m the lesion under dis¬ 
cussion, it being known, that under different environ¬ 
ment the same microbe may produce different results 

Roswell Park, under “Source of Infection,” says 
“The oral cavity and pharynx are never free 
from banter a Miller studied over one hundred species 
that he has found under various circumstances m the 
human mouth Some of these are pathogenic, others are 
apparently absolutely innocent Many of the forms 
which grow in saliva will not grow m ordinary media 
Miller has also shown that all forms of dental caries 
are but expiessions of bacterial invasion, even of those 
apparently most solid structures the teeth, and of late 
ve haie been taught more fully that such invasion may 
extend far bey ond the confines of the teeth alone, and 
may spread to vjiious, even to distant, parts, and pro¬ 
duce possible fatal mischief Abscesses m the bram and 
extensile septic infections have been clearly traced to 
invision dong the line of the dental troubles One of 


+he most virulent of all the common inhabitants of the 
mouth is the pneumococcus of Piankel which 

getting into -geneial cnculation through the tonsils or 
other possible ports of entry about the mouth causes- 
serious septic and inflammatory disturbances m widely 
distant regions Aside from dental canes, a widely 
opened port of entry is often afforded by those ulcera¬ 
tions around the margins of the gums which are pro¬ 
duced by accumulation of tartar Disease m the antrum 
of Highmore, for instance, and many other local destruc¬ 
tions arc frequently caused m this way” 

Now is it not rational to believe that m lesions of the 
permsteum, uliethei traumatic or otherwise, and regard¬ 
less of what bone of the body it may be on, we could 
have the piogressive destruction of that membrane as- 
aboie described''' 

The writer believes we can, for we certainly have m a 
very large percentage of people a constant source of in¬ 
fect on, and m every person the conditions in the minute 
anatomy to peimit of what might be termed “periosteal 
canes ’ from bacterial origin 
Note —In the discussion of this paper, the term “caries” has 
been largely objected to, and those of “ulceration” and “necro 
biosis” ha\ e been suggested Ulceration is not appropriate, in 
the writer’s opinion for it implies death of tissues in winch the- 
cells are composed of liquid protoplasm, a condition which does 
not obtain m the cells of the periosteum, the same is true of 
necrobiosis or coagulation ncciosis, which processes attach the- 
cells with protoplasm and not the connective tissue between the- 
cells, the penosteum, being composed of connective tissue, 
could not come under any of these heads 

Klebs found that “karjolysis is due to the action of chemical 
pioducts of bacilli,” hence mycotic necrosis, or karyolysis of 
periosteum seems next appropriate to caries 

Miller, in treating of “dental caries,” says “Dentine may 
be defined as a dense glue gn mg basis substance, etc 
The relations of Sharpie’s fibers to the progiess of decay in 
the cementum is a err significant, etc They (Sharpie’s 

fibers) thereby facilitate the mansion of bactena etc” Row, 
Sharpie’s fibers uhen decalcified aie composed of connectiae 
tissue substance, and uhen m situ are many times continuous 
with the fibers of the periosteum, being like it in composition 
Jvou, all the conneetn e tissue substances of the body are- 
glue giving, and the substance of the periosteum is composed 
entirely of these fibers, hence caries, which is aluays mycotic, 
seems ns appiopnate foi the bactenal destruction of penos 
teuin as to the otliei glue giwng tissue of the bodv Mycotic 
periosteal caries might possibly be better than the title used, 
but caries signifies mycosis, hence does not need qualification, 
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In the future, the various internal organs may prove 
to be luxuries rather than necessities Ribs, the sternum, 
and portions of the chest wall are now resected with, 
impunity Tumors of the spine, and m fact all tumors, 
are now far more amenable to treatment than formerly 
The advance m plastic surgery has been very great 
Senn’s method of making intestinal anastomosis has 
greatly advanced abdominal suigery, and we now remove 
portions of the intestine that are injured or diseased 
In cancer of the rectum, large portions have been re¬ 
sected—m some cases as much as twelve inches—with a 
mortality of 20 per cent, and permanent cures m one- 
third of the eases Dr Guiseppe Ruggi reports the “suc¬ 
cessful resection of ten feet and nine inches of the small 
intestine of a small boy,” 8 years of age In five weeks 
the child w'as perfectly well Dr Drcssman, m thirty 

* Read befoie the Mercer CoudI y (N J ) Medical Society, at its 
Fiftieth Anniversary May 23 1898 and subsequent!} revised 
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or more eases, has resected the intestine by the yard 
Suprapubic cystotomy, an operation that was reintro¬ 
duced m 1875, has greatly facilitated the removal of 
certain conditions of the bladder Formerly there was 
only palliative treatment for enlarged prostate, now the 
patient can have his choice of prostatectomy, orchidec- 
tomy, or resection of the vas deferens The radical cure 
of hernia is modern, and we have rarely a death or a re¬ 
currence of the trouble Fifty years ago the removal of 
goiter was almost surely fatal Gibson tells us that “fav¬ 
orable terminations are extremely rare,” and that the 
operation “is attended with difficulties which should dis¬ 
may the most expert and enterprising surgeon ” We 
now operate on goiter, and remove laryngeal growths, 
with great success In 1895 Kocher reported 1000 oper¬ 
ations on goiter with only 1 per cent mortality Accord¬ 
ing to Reverdin, the mortality m G103 operations has 
been 2 SS per cent For mterglandular enucleation, and 
m uncomplicated cases, the mortality has been about 
zero Subcutaneous osteotomy was introduced by Langen- 
buch m 1854 In 1873 Esmarch introduced the rubber 
bandage, making many operations bloodless—thus add¬ 
ing to the convenience and safety of operations Ortho¬ 
pedic surgery, operations on nerves, etc, have been 
largely developed during the last half century Billroth 
“made the first resection of the larynx and of the stom¬ 
ach ” 

America has contributed largely toward the advance¬ 
ment of surgerv She gave to us anesthesia, the success¬ 
ful ligation of the arteria-innommata, the operation for 
vesicovaginal fistula, ovariotomy, intestinal anastomosis, 
choleeystotomy, etc Wells and Morton gave to us anes¬ 
thesia Valentine Mott first tied the innominate artery, 
and was the first to successfully extirpate the clavicle for 
tumor Marion Sims discovered the operation for vesico¬ 
vaginal fistula McDowell performed the first rational 
ovariotomy, and Nicholas Senn gave to us intestinal an¬ 
astomosis Choleeystotomy was first performed by Bobbs 
of Indianapolis John Collins Warren first successfully 
tapped the pericardium and Henry J Bigelow per¬ 
formed the first excision of the lnp m this country, and 
m 1852 invented the operation known as litholopaxy 
Nathan R Smith invented the anterior splint Many 
other operations, together with instruments, splints, me¬ 
chanical devices and methods of technic have been the 
result of American genius We cannot pause to describe 
these various operations, but will give a brief history of 
ovariotomy 

The first successful ovariotomy was performed by a 
sow-geldcr of Germany, on Ins daughter, m 1517, but 
the first rational and deliberate ovariotomy was per¬ 
formed by McDowell of Kentucky m 1S09 This opera¬ 
tion, however, was not established till 1858, when Wells 
took it up Gibson, whose surgery was published m 
1845, does not mention ovariotomy, but“Liston and Mut¬ 
ter’s Surgery,” winch was published m one small vol¬ 
ume, m 1S4G, speaks of the “Removal of Ovarian Tu¬ 
mors,” m the follow mg language “I need not tell you 
that wounds of the abdomen are dangerous, patients 
perish from trifling operations where the viscera are at 
all involved and jet jou aie aware that of late years, 
the belly has been opened intentionally with the view 
of ascertaining the existence of tumors, and of taking 
them out Some people do not hesitate to make a hole 
in the abdomen, put m their fingers, and feel what is 
there, strangelj enough exemplifying what Hudibras 
sajs f As if a man should be dissected to see what part 
is disaffected ’ ’ Liston condemns the operation and 
Mutter =ays that ‘ m a few rears it will be confined to the 


oblivion it so richly merits’ Meigs, m 1S62, declares 
that those who operate should be indicted for murder, 
as the operation is a crime, and Dieffenbach, one of the 
boldest of surgeons, m 1S43, wrote that ovariotomy' was 
murder, and that every one who performed it should be 
put into the dock Now if these eases are not operated 
upon it w r ould be considered as culpable neglect Mutter 
states that from 1809 to 1846 there had been seventy 
cases of ovariotomy reported, and he gave the particulars 
of thirty-one cases “Out of these,” he says, “sixteen 
died, m some of them there was no tumor, and m some 
it was not removed ” In 1847 there had been less than 
forty ovariotomies perfoimed m America, and the mor¬ 
tality' was over 50 per cent Notwithstanding this high 
mortality, the operation finally became a popular one, 
and it is said that some surgeons have performed from 
one to two thousand operations with a present mor¬ 
tality of about 3 per cent Tait of Birmingham, and 
Keith of Edinburg, m 1886, reported a mortality of only 
3 per cent Lately Dr R L Morns succeeded m trans¬ 
planting the ovary, m two out of five cases, and preg¬ 
nancy followed Even a small piece of an ovary is suffi¬ 
cient for transplantation Sims and Emmett were the 
pioneers m American gynecology The first journal de¬ 
voted to obstetrics and gynecology appeared in 1868, but 
the specialty of gynecology was not recogmzed ex¬ 
clusively by any' medical journal until 1869, wdien the 
Journal of the Gynecologic Society of Boston was pub¬ 
lished, by the first society of its kind m this country or 
Europe The medical schools, at this time, had 
no department of gynecology—obstetrics covered all this 
ground Dr Atwood, m 1745, became the first obstetri¬ 
cian m America At this time obstetrics was regarded as 
unbecoming a gentleman Owing to the great prejudice 
against male accoucheurs, and the treatment of female 
complaints by men, the special diseases of women were 
comparatively unknown until a recent date From the 
days of Hippocrates until quite a recent period they 
speak of ulcei of the cervix, pyometria and dropsy of the 
uterus Emmett first showed that those so-called ulcers 
were simply lacerations or tears, and devised the opera¬ 
tion of trachelorraphy for their cure Pyometria we 
now recognize as pelvic abscess, and dropsy of the uterus 
as ovarian cysts In early' Roman times, Soranus and 
Themison described vaginal hysterectomy', and in 1507 
Brengarius described the removal of the inverted uterus 
The first operation for the removal of a malignant uterus 
was performed by Patella m 1812 In 1S13 J C M 
Langenbeck performed a vaginal hysterectomy' for the 
removal of a cancerous uterus, which Senn tells us was 
“the first deliberate attempt for removal of the uterus 
through the vagina for cancer ” This operation was a suc¬ 
cess On April 16, J850, Paul F Eve, an American,per¬ 
formed a vagmal hy stereetomy The third deliberate op¬ 
eration was performed m 1882 by' Sautcr Ambroise 
Pare revived the use of the speculum used formerly' by 
Soranus Recamier gave us the uterine sound and curette, 
and Lambelle, Bomn and others added greatly to the de¬ 
velopment of gynecology Simpson, by his original and 
vigorous writings, did much to advance the study of uter¬ 
ine displacements and uterine pathology, and Bennett 
did much to extend our knowledge of inflammation of 
the uterus But it remained for America to give to gyn¬ 
ecology it greatest impulse “If all that Sims had done 
for gynecology were suppressed, we should find that we 
had retrograded at least a quarter of a century,’ says 
T Gaillard Thomas Sims’ ‘ Clinical Notes on Uterine 
Surgery,’ published m 1SG3, completely revolutionized 
gynecology, and gave such dignity and importance to the 
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special diseases of women, that professorships of gyn¬ 
ecology, that were foimerly few and umi orthy the name 
now sprung up m every medical school, and assumed a 
high degree of importance Sims’ silver wire, perfor¬ 
ated shot, and especially his speculum, which allowed 
a thorough inspection of the vagina, made the treatment 
of vesicovaginal fistula practicable Owing to the great 
advance m gynecology it is said that abdominal hyster¬ 
ectomy is now no more dangerous than was ovariotomy 
fiie or six years ago 

The advance m surgery and the allied sciences has 
given us many delicate instruments for diagnostic 
and other purposes, such as the stethoscope, eys- 
toseope, gastrodiaphanoscope, electric headlight, clinical 
thermometers, ophthalmoscope, laryngoscope, otoscope, 
spectroscope, specula, endoscope, protoscope, aspirator, 
retractors, hemostatic forceps, transfusion apparatus, 
sphygmograph, cardiograph, kymograph, blood-counter, 
hemometer, hematokrit, tambours, centrifuge, and vari¬ 
ous electric apparatus The phonendoscope, which has 
] ust been invented by Blenchi and Bazzi of France, is 
said to gather up all vibrations, condense them, and 
carry them to the ear far better than the stethoscope 
The scientific progress in surgery is due more to the 
de\ elopment m bacteriology, pathology, embryology and 
comparative anatomy, to the discovery of anesthesia and 
antisepsis and to delicate instruments of precision, than 
to any improvement on old methods m the technic of 
the operation or to any increased skill on the part of 
the modern surgeon In quickness and manual dexterity 
the surgeons of the past may have exceeded us It is 
su d that Mareschal, surgeon to Louis XIV, performed 
eight lithotomies m half an hour Instruments of pre¬ 
cision have greatly aided diagnosis and facilitated opera¬ 
tions For example, Kelly’s urethral speculum and the 
knee-chest position enable us to see the mucous lining 
of the bladder to cathetenze the ureters, and to pass the 
long elastic catheter into the pelvis of the kidney itself 
The unique and startling discovery of X-rays, m 1895, 
for example, has done much to increase the diagnostic 
skill of the surgeon Facts are now clearly set forth by 
radiographs that were formerly smothered in surmise 
By means of the skiagraphs we detect foreign bodies m 
the soft parts and recognize the existence of fractures, 
dislocations, irregularities, deformities, new growths, 
calcareous infiltration of arteries, calculi m bladder and 
kidneys, malformations, etc The skillful and proper 
use of the Itontgen rays will mark an epoch m the history 
of medicine Great has been the advance m surgery 
All splints, dressings and surgical appliances have been 
greatly improved Cohnheim’s experiments, m 1S67, 
greatly increased our knowledge of inflammation, and 
of the treatment of fractures Previous to a knowledge 
of bacteriology, antisepsis, and the true nature and cause 
of inflammation, compound fractures were regarded as 
very serious The mortality was said to be two* out of 
three, now it is scarcely more than two out of 
e\en hundred Inflammation was formerly regarded 
as essential to the repair or the healing of wounds, and 
suppuration was looked upon as normal Now we re¬ 
gard inflammation as independent of the healing pro¬ 
cess and suppuration as the result of pyogenic organ¬ 
isms Wounds are now kept aseptic, and suppuration is 
almost unknown Nussbaum says that “antiseptic cat¬ 
gut is without doubt Lister’s greatest discovery,” as it 
did so much toward keeping wounds aseptic Senn ex¬ 
pressed the same view, and said that “the aseptic absorb¬ 
able ligature is one of the greatest aclnevements m mod¬ 
em surgery ” 


On mg to the great advance m surgery, surgical dis¬ 
eases are differently classified, and differently treated 
Improved classifications and methods, the great numbei 
of trained laboratory and clinical workers, and the great 
number of libraries, laboratories, youmals and societies, 
all indicate future advance, as well as present attain¬ 
ments This increase m surgical knowledge has added 
much to the comfort, happiness and length of life of 
suffering humanity Many that were helpless cases, in 
1S48, are now operated on with success The results of 
antiseptic surgery have been so wonderful that surgeons 
are tempted to depend more upon the brilliant and spec¬ 
tacular lesults of the knife than upon the slower and less 
impressive methods of nature It has been said that “the 
modern surgeon, clad m antisepsis as the Lady m Comis 
was ‘'clothed round with chastity,’ defies the rabble rout 
of microbes, and dares things, which only a short time 
ago, were looked upon as beyond the wildest dreams of 
scientific enthusiasm ” There is enough that is heroic 
m modern surgery to please the grim prophet of hero 
worship The ambition to discover something new and 
brilliant often leads to hasty conclusion, and blinds one 
to scientific thought and patient research Notwith¬ 
standing this, medical science, and especially the science 
of surgery, is in advance oi all others The surgery of 
the future will be remedial rather than radical—pre¬ 
ventive rather than curative We vail then remove dis¬ 
eased portions of an organ rather than the entire organ 
The tendency is toward conservative surgery A greater 
knowledge of natural and acquired immunity, of sero¬ 
therapy', etc, is tending to make surgery remedial and 
preventive A conservative, efficient, and conscientious 
surgeon, who realizes that his first duty is to his patient, 
is a Christian altruist and a benefactor to the human 
race With this very brief and imperfect narration of 
the progress m surgery, we will pass on to a very brief 
consideration of dermatology, and conclude with a feu 
words on present problems and future prospects 

Fifty 3 ears ago dermatology was'm a state of chaos 
John Hunter divided skm affections mto “those which 
sulphur could cure, those which mercury coidd cure, and 
those which the devil himself could not cure” Willan 
and Bateman, m 1808 and later, attempted to reduce 
this chaos to cosmos This attempt met its greatest ful¬ 
fillment by the publication of Orasmus Wilson’s work, 
on “Diseases of the 6 km,” m 1851 But later Hebra’s 
writings completely levolutionized dermatology and 
formulated a classification based on the pathologic anat¬ 
omy of the skm Previous to this time it is said that 
the doctor m his treatment of skm diseases “aimed at 
nothing and hit it ” Piofessor James C White first in¬ 
troduced Hebra s teachings, m 1859, and m 1861 “gave 
the first course of lectures on diseases of the skm, at 
Harvard” The first American text-book on dermatol¬ 
ogy appeared m 1S45, written bv N Worcester Nearly 
all dermatologic lore at this time was obtained from 
Pans and Vienna The first lectures on dermatology 
were given m some of the medical schools of New Yoik, 
m 1846 The American Journal of Syphilography and 
Dermatology was founded m 1870, and The American 
Dermatological Association m 1877 Hp to this time 
America had contributed but little to dermatology, now 
Duhrmg, White, Bulkley and others, are recognized as 
high authorities The development of microscopy and 
bacteriology led to a more accurate diagnosis, a be'ter 
classification, and to an increased knowledge of the na¬ 
ture and cause of skm diseases The etiology' of most of 
the skm diseases is now accurately known It is knovn 
that many' diseases are due to parasites and microbes 
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Lupus, leprosy, carbuncle, glanders, sycosis, furuncle, 
impetigo contagiosa, and most piobabty syphilis, eczema, 
psoriasis alopecia aieata, acne, and certain forms of 
erythema, seborrhea, etc, are of microbic origin This 
knowledge has led to the use of the parasiticides and 
germicides, which, together with the use of serums and 
oiganic extracts, promises much for the future of derma¬ 
tology It maj be long before a complete classification 
of diseases of the skin is possible, still great advance m 
this line is being made We now leave nature more to 
herself, and i\e soothe and stiengthen rather than irri¬ 
tate and deplete Pathologic investigation has determ¬ 
ined the nature of the various skin excrescences or 
growths, and the various other branches of medicine are 
adding greatly to our knowledge of the treatment of 
skin diseases, so that a continuous ach anee m dermatol¬ 
ogy is assured 

In conclusion, tie mil briefly consider some of the 
present problems and the future prospects of medicine 
As great as has been the progress m medicine during the 
last fifty' years there are still many problems that remain 
unsolved Seneca said that “there is always something 
left to do, and that even after a thousand centuries no 
one will lack the ^opportunity to discovei more ” Those 
who come after us will find plenty of occasion to wonder 
at the ignorance of their forefathers, for medicine is still 
an unfinished science, and an imperfect art Medical 
knowledge is at present a segment and not a perfect cir¬ 
cle, hence medicine is still full of mysteries, and some 
medical truths are as yet imperfectly grasped The at¬ 
titude of every true, conscientious, scientific student of 
medicine, is that of a humble seeker after truth, for 
there are none so wise that truth becomes to them a per¬ 
fect circle Unprejudiced and intelligent observation 
of the phenomena of nature characterizes the medical 
f lofession of to-day This has accomplished much m the 
past, and has brought us to the dan n of still greater dis¬ 
coveries There is no science to-day that has made 
greater strides than that of medicine The progress of 
the past is a guarantee that the problems of the future 
will receive earnest attention, and final solution But as 
yet ne do not know the cause of many phenomena that 
daily eonfiont us There still remain many problems m 
c .agnosis and therapy The bedside study of cases is still 
essential, for no specialist m his laboratory, no micro- 
scopist, can always give us an accurate diagnosis There 
must be still clinical study and observation superadded 
to all instruments and appliances for diagnosis Im¬ 
proved methods can never take the place of thought and 
rational observation We must rely upon self, as veil as 
upon machines In so doing we will often find that clin¬ 
ical observation is more reliable than mechanical aids 
alone For example, almost every' pathogenic germ has 
been found m the secretions of healthy individuals The 
bacillus of diphtheria has been found on the fauces of 
hundreds of healthy children The microscope often 
fails to leveal the tubercle bacillus, v hen consumption is 
known to be present Dr Henenge Gibbs one of the 
foremost bactenologists, recently denied the “import¬ 
ance of bacteria as a causative factor of disease ” He de¬ 
clares that he “lias conducted hundreds of autopsies on 
consumptnes without finding a trace of the bacillus of 
tuberculosis ” The microscope and nearly all tests and 
appliances are, from a diagnostic standpoint, far from 
accurate Ehrlichs diazo reaction m the uniic and 
Widal’s reaction in the blood of typhoid cases are im¬ 
portant and quite constant but not distinctive or 
pathognomonic, as these reactions are found in a num¬ 
ber of other infectious diseases, and are sometimes w ant¬ 


ing when typhoid is present These reactions, there¬ 
fore are of general, not of special significance The de- 
giee of the reaction usually indicates the seventy of the 
disease The limitations of the microscope and the falli¬ 
bility of many instruments and tests, gieatly add to the 
problems m diagnosis, and also m therapeutics, for the 
application of remedies must be based on skillful diagno¬ 
sis, rather than upon the nomencla ture of disease We need 
a more correct diagnosis and a better nomenclature of 
disease, before we can trace, by cause and efiect, the re¬ 
sult of remedies and formulate a cure Symiptoms 
should be classified m a scientific manner so as to aid us 
m making our inductions We could then more easily 
determine the beneficial symptoms from these that are 
detrimental In order to do this ve must understand 
the exact nature of disease and must ascertain the v an- 
ous causes that produce disease This is most difficult, 
for we now know that disease is not an entity' due to a 
simple or specific cause, but is usually the resultant ef¬ 
fect of many causes We have, therefore, no distinct dis¬ 
eases, hence “no absolute specific character belongs to 
any' disease ’ The great problem m diagnosis, therefore, 
is how to ascertain all the casual factors that constitute 
any given disease, so that we can remove these causes 
and prevent their evil effects The increase m our 
knowledge of the causes of disease is an index of the 
real progress that we are making m the science of medi¬ 
cine We now doctor causes rather than symptoms, for 
prophylaxis is the very essence of cure 
(To lc continued ) 

CRIMINAL MORPHOMAXIA AND CHRONIC MORPHIN' 
ISM DISCUSSION * 

Db C H Hughes, St Louis XIc—In icgard to Dr Crothers’ 
clinical presentations I should hardly characlei i?c those as 
cases of double personality m the sense in which we me nc 
eustomed to regard mental phenomena They arc alteinLions 
of personality, varying conditions of personality, alternative 
personal states exhibited m all foinis of opium addiction 
when the morphia is wotlidiawn There is always a contrast 
between the patient with morphia in him and with morphia 
out, that is, the opium habituC, the pitient who has become a 
true nctim of the opium psychosis 

The medicolegal aspect of the subject is intciesting I ic 
member bung called on to testify in regard to a patient who 
had been connected with nn asylum in Fulton Mo many 
vears ago, the Cowgill will case in which l had occasion to 
introduce the altered mental state of the patient This man 
made a will which the courts did not sustain I made a state 
ment then that opium changed the pcisonality of the individ 
ual and that it had a tendenev to undermine the moral sense 
of the individual, that opium patients were not to be trusted 
when the opium was out of them, that tlicv would icsort to 
any means to get morphia or obtain money in order to satisfy 
their appetite Almost nm op um hnbituC who is out of opium 
and has a brass watch will trr to pass it as a gold one to get 
money to buy morphia An opium habituC, when the morphia 
is entirely out of him, sutlers as we know in such n w is pxvclii 
callv and phvsically that it must report to any meins ns 
a dying man catches at a straw or n starung man steals to 
satisfy his hunger 

Theie certainly must take place n degenerative change in 
the psychic neurons nftcr the long influence of opium toxicitv 
Me ought to arme at some consensus of opinion m this matter 
in order to testify correctly in court 1 : But I should not call 
these Jekyll and Hade cases tint we so often see in opium 
hnbituCs true cases of double personality In the latter ca«< =, 
ns seen in asvlums the indmduni is one dav absolutely one 
thing, and the next quite another hanng coinjdcteh changed 

•This discu= c ion accompanied the pnpers of Drs T D Crother* and 
V J Presses (see JocavAi^Aum«t 12 pp SSSnnd S'd) and should Imre 
been pnn * t 
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his identity, and retaining no 'vestige of his former self, such 
conditions as we find m the automatons of the epileptic and epi 
leptmd states 

As to the treatment, it is a good safe rule to endeavor to 
size up your patient and gauge vour dose according to his 
capacity for reduction When you have once reduced the dose 
endeavor to make no backward steps, if the symptoms of too 
rapid withdrawal appear, the sole muscles, and the psychic 
symptoms, and the diairliea, the best plan is to stop right there 
and make no further progress until you have built your patient 
up to that point The wisest plan is to gauge your doses so 
as to endeavor not to bung on these symptoms 

Hr Block —We had a young physician, with a good prac 
tice, whose faculties seemed to become more keen after the use of 
morplnn, and who was the greatest thief in the town, he would 
steal bicycles and take them to pieces, and typewnteis and 
change their parts When lie would be accused of the fact, in 
the most artful and unassuming and innocent way he would 
explain the matter and convince everyone that he was the 
wrong person It was only aftei the greatest effort that the 
courts could be convinced of his innocence that his acts were 
due to moiphia, which caused the hallucination and that they 
were not due to his rascality 

Dr Dawel It Brower, Chicago— T thank Dr Crothers very 
much for his very interesting piescntation of this important 
subject The cases are a little diffeient from any that I have 
ever had under observ ation, and I can readily conceive why such 
cases may not be quite frequent I think that we all recognize 
the fact that morphia, v ery much more than alcohol, deranges, 
disturbs or alters the personality There is no question about 
the fact that these merphia people are deceivers ever 

As to the treatment of these cases while I indorse Dr Pres 
sey’s method in great measure I want to take exception to one 
point that he seemed to emphasize, and that is the undesira 
bility of treating these cases in general hospitals I have been 
treating them in general hospitals for twenty five years AH 
that I desire is a good nurse, and I do not find that they need 
so much peiaonal attention if this uquirement is fulfilled I 
have for years been satisfied of the great advantage of the 
gradual and systematic withdrawal and at the hospital we 
have this very simple proceeding A certain solution is pre 
pared, each teaspoonful of which represents at the beginning 
what is the oidinary dose of the patient —1 e the least dose 
that will suffice to keep his nervous sy stem m fair condition— 
and then for every teaspoonful of the morplnn solution that is 
taken out the nurse is instructed to put a teaspoonful of watei 
in, and in this way a very graduil withdrawal takes place 

1 almost invariably practice putting these patients to bed 
and giving them daily massage and faiadic electricity, and I 
think the great perturbations that occur in the nervous sys 
tern when they get down to a certain point aie vastly dimin 
ished by the prolonged continuous rest and by the use of the 
massage and the electricity recognizing with Dr Pressey the 
great advantage of strychnia and the other remedies which are 
tonics to the nervous system and circulation 

Dr E S Petti.toitx, Alma Midi—I have found that all 
morplnn habituCs are veiy much alike, doctors of divinity are 
just as prone to tell what is not tiue as anyone else I would 
suggest that at the close of the treatment, when the amount 
taken is small we often make a mistake by thinking that we 
can drop it when it is down to 1/10 or 1/20 gr but that is 
the haidest time for the patient during the whole treatment 
We would hav e better success if w e continued the small amount 
for a somewhat longer time 

As to Dr Brower’s plan, I would hardly know when to stop 
using out of his bottle It would be a little difficult to tell, 
unless we hav e all •he time there is —and we do not usually 
have that much—when to stop I am m the habit of using 
hydrotherapeutics electricity and massage and am sure that 
we help the patient a great deal by aiding the elimination We 
ought to get down to 1/32 gr and hold the patient there foi 
some time before finally withdrawing the drug 

Dr T Tamt.t tt of Tennessee— I am a general practitioner, meet 
mg with cases in country communities We treat these various 
cases in our country villages and we know our conditions in 
dividually In the cities you know y our patient at your office, 
or hospital, or sanitarium, but you do not know his private life 


or family history, you get what they give you for tlieir family 
history, but you can not say you know the family histoiy of 
your patients I wish to emphasize the point made by Di Pet 
tyjohn, as I believe that we ought to keep beyond the 1/32 oi 
1/61 gi , and keep up the hypodermic dose of water In one 
case in my expenence the reduction was gradual and the pn 
tient’s health was not affected but after reducing the dose 
down to 1/64 gr I told the nurse to omit the morphia and eon 
timie the hypodermic injection, impressing the patient with 
the fact that the same injection was being given Aftei the 
morphia had been omitted for two weeks the patient was told 
what had been done, and the same train of symptoms at once 
resulted that we would have had from a sudden withdrawal of 
the morphia 

Dr L B TucivEinrAN, Cleveland, Ohio—I am also only a gen 
eral practitioner and I feel that y ou neurologists ought not to 
be quite so hopeless as to wlnt the geneial practitioner can do, 
because it is the exception a'nd not the rule that those that we 
have to treat are able to go either to a private asylum or the 
hospital Althougn theoretically, from the specialists’ stand 
point, all eases are hopeless if treated by the geneial practi 
tioner, practically I venture to say th it two thirds of the cases 
that occur must be treated andei those a pi tori hopeless con 
ditions The interest of the geneial practitionei would be 
greatly increased if that hopeless feature were not emphasized 
so much I remember an opium fiend m a private family, 
where thev followed the plan outlined by'the last speaker 
They bought the usual amount of opium, and made an extract 
of thoroughwort, and mixed the opium with that, gradually 
reducing the proportion of opium m the mixture until thev 
got the patient entirely weaned from the opium and taking 
the pure extract of boneset without knowing the difference 
Dr C H Huciies, St Louis Mo—I did not attempt at all 
to discuss the tieatment of the morphin habit Since the in 
troduction of codeia I have always preferred its use The 
dyomn treatment is I think, going to be the best substitute 
treatment Quima is one of the best substitutes for the mor 
phia addiction that you can use during its withdrawal 
Dr A E Stfrne, Indianapolis, Ind—While I heartily sub 
scube to the old plan of gradual reduction of morphin T do 
not adhere to any set rule or principle, and do not follow a 
routine treatment I have had a great manv of these cases to 
treat I hav e not heard a word in thi« discussion as to the why 
or wherefore of the gradual reductio i You hav e not explained 
the cause or origin of these abstinence symptoms in any form 
It seems to me that until thev aie explained we can not form 
a thoroughly rational theory of these eases 

Dr Pressev spoke of the rapid tieatment and spoke of those 
subjected to it as being persons of extreme courage I must 
disagree with Dr Pressey' If the case when it conies to me, 
seems strong enough physically—and if I fear a heart collapse I 
substitute some other stimulant m the place of morphin—cer 
tam cases of morphinism never get one particle of a gram of 
morphin aftei they come under treatment I have yet to see 
the ease where abstinence symptoms arose to any maiked ex 
tent, even among members of our piofesaion who knew what 
the so called abstinence symptoms were The abstinence symp 
toms arise, not because we take aw av the morphia, but because 
the system is acidulated and by the use of bicarbonate of soda 
and vichy water we do not fear these symptoms I believe that 
by the chemical method with lavage of the stomach with the 
neutralization of the acid, and by the use of faindic elec 
tricity we get quicker and more peimanent lesults than we do 
by the slow r er method, and with a much less waste of time 
Dr T D Crothers, Hartford Conn —My object in present 
ing these cases and the new facts which they point out, is to 
show that the phenomenon of criminality has in many cases, 
a distinct physical origin, also that m drug taking, particularlv 
fioin morphia criminal impulses and acts occur that aie un 
known They are literally forms of insanity not known or 
understood at present In the treatment of morphinism, the 
withdrawal of the drug is of much less importance than the 
building up and strengthening of the system against the pos 
sibilitv of relapse in the future The exact methods of with 
drawal will vary with the physician, but the results will be the 
same in all cases The real treatment will be the degree of 
vigor that can be cultivated in the patient These cases are 
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■exhausted and poisoned, and require the most complex variable 
treatment suitable to the wants of each 

Dr A J Presses:, Cles eland, Ohio—I can hardly understand 
lion it would prose that the patient was insane because he be¬ 
came so svhen you take asvay the morphm, because anv patient 
ssould do that The patient is alwijs so affected by the with 
dravval of the drug In regard to the reduction of the morphin 
by adding water to the extent of the morphin taken out of the 
solution, I can not understand how you could tell when the 
patient was off the morphin, unless a new solution was made 
Dr Crothers’ statement to the effect that he considers the 
manner in which the morphin is withdrawn the least important 
of any part of the treatment I feel sure will not meet with a 
heaitv response by those who hare been treated both by the 
method I lia\e described and either of the older forms of treat 
ment Patients have a right to that form of treatment which 
produces the least possible discomfort consistent with their best 
interests while being treated for this or any other ailment We 
know that patients do suffer terribly while undergoing the sud 
den withdrawal, the rapid reduction or the usual slow redue 
tion methods With the method that I have described, proper 
ly carried out, more than 90 per cent can be cured and feel 
fully as comfortab'e while having the morphin withdrawn as 
while using it ad lib In my opinion the manner of withdrawal 
is verj important 


gi i m x\ 1 
gr vi 
3v 


Cfyerapeuttcs 

Rhinopharyngitis m Young Children 
A simple procedure for local treatment is recommended by 
Gaston, viz, the introduction into the nostrils, three or four 
times a day, of a cotton tampon rolled to a point, covered with 
borated vaselm, vv ith or without the addition of an astringent, 
such as the following 
P Antipyrm 
Acidi borici 
Vaselmi 

M Ft ungt Sig External use 

If the child greatly objects to the tampons one or two drops 
of the following mixture should be instilled into each nostril 
night and morning 

P Mentholis gi vm 

Olei amygdake dulcis 5i 

M Sig External use 

If the direct treatment of the phaivnx seems indicated it 
maj be swallowed with 10 dm in glycerin, equal parts * 

—Dotzy 

Vesical Irritation and Prostatie Hemorrhage 
R Tmct veratn vindis 
Moiphinre sulphatis 
Ext ergotre fluidi 
Svrupi /ingiberis 
Aqua 1 , q « ad 

M Sig Teaspoonful in water everv two or tnree nours 
For the Belief of Pam and Vesical Spasms 

P Ext opn gr m 

Ext liyoscvami gr m 

Olei tlieobromxtis q s 

Misce et fiant suppositoria No v i Sig Introduce one into 
rectum and icpeat ill two hours if lequired 
Infantile Colic 

P Sodn bicnrbonatis gr ii 

Olei ricini oi 

Tinct opn camplioratre gtt n 

M Sig One dose for acute indigestion, in infant six to 
eighteen months old 

P Aqua; mentlrp viridis 

Aqua: cam phone 

Aqure, Vi - oir 

M Sig Teaspoonful as required for pain and flatulence 

Acid Urine and Frequent Urination 

P Lithn citratis 511 

Tinct opn camphoratre _ 51 

Infusi lupulini q s ad 5 xvi 

Sig Inblespoonful in water after meals 


For Alkaline Urine 

P Acidi borici Suss 

Fxt uva ursi fluidi on 

Ext hvoscj ami fluidi 3iv 

Ext lupulmi fluidi 3iv 

Syrupi zmgibens on 

Aquas, q s ad 5 V 1 

kf. Sig Tvvq teaspooufuls m water after meals 

Simple Catarrhal Conjunctivitis 

P Acidi borici gr xl 

Sodn chloridi gr u 

Aqua; camphoric 

Aquce destil, al 311 

j\I Sig Apply as lotion to eye every two hours 

Mammary Inflammation 

P Unguenti belladonna 51 

Unguenti hydrargyri on 

Ichthyoli oiv 

Cerati plumbi subacetatis 51 

31 Sig Apply to breasts freely and employ tight breast 

binder — hied Notes Formulary 

Chlorrn Water m Typhoid Fever 
The ehlonn water treatment of typhoid comes from India 
The usual dose is a dram e\er\ three hours Wilcox’ conclu 
sions, based upon an extended use of the remedy, are 

1 Chlorrn can be safely used till complete disinfection of 
the alimentary canal is obtained 

2 It improves the appetite and digestion, lessens the fever, 
and cleans the tongue The only odor to the stools is that of 
ehlonn 

3 It causes mciease of strength and lessens the nervous 
symptoms 

4 It shortens the duration of the disease, and under its in 

fluence the patient usually makes a rapid and complete re 
coverv — Medical Fetes 

Ftyalism (Idiopathic or Mercurial) 

R Tinct mjn ha; 31 

Potassn chloratis 3v 1 

Aqua: camphor's, q s ad o '-' 1 

M Sig Shake Use as mouth wash every two or three 
hours 

P Fornnldehydi (40 per cent sol) 3i 

Thymoh gr x 

I met benzomi composite 5n 

Alcoliolio, q s ad 3111 

M Sig Teaspoonful in wineglass of water as mouth wash 
even two or three hours Also apply with camel’s hair brush 
to softened and bleeding gums 

The two following prescriptions arc highly recommended by 
Di Geo F Butler 


5i 

p 

Potassn chloratis 

gr xvi 

1 n 


Tinct fern chloridi 

3uss 

on 


Svrupi 

Si 

51 


Aqure, a s ad 

5u 

5111 

M 

Sig Teaspoonful m 

water every two hours, for 


cunnl ptvalism 


Camphora; 

5u 

Tmct rovrrka: 

Bi 

Balsami Pcruviam 

01 

Spts cinnamoni 

oiv 

Olei mentha: vindis 

m % 

Olei carophvlli 

m in 

Alcoholis, q s ad 

3Km 

Sig Teaspoonful in 

a wineglass of ^ater as a 


wash everv two hours Also applv in full strength to softened 
Impotence 

R Phosphor j gr 1/4 

Ferri arsemtis gr 1 

Strvchnim: hvdroclilontis gr xxiv 

Quininu livdrocliloratis gr xxiv 

M riant pilulre No xxiv Sig One pill three times a day 
after meals 

R Camphora: gr xxiv 

Quimna: hvdrochlorntis gr xxiv 

Ext. nucis vomica: gr xn 

Tinct. canthandis m xxiv 

Olcoresina; cap'ici gr iv 

31 Fiant pilulv No Sig ' ''ill after . 
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Hair Tonic 


Pilocaipin® hydrcehloiatis 

gr 11 

Tinct canthnndis 

3i 

Qumm® hjdiocliloratis 

gr xv 

Olei sesami 

3u 

Glycenni , 

Siv 

Spmtus myreue 

3iv 

Aqu® 10 s®, q s ad 

3viii 


41 Sig Rub into scalp mglit and morning, m sylpliilitic 
subjects, also in loss of ban after piolonged illness 

—Med News Form 

Abdominal Palpitations 

Nitroglycenn should be given m these cases It may be 
taken duung the attack, but it is better to give it once or 
twice a dav, or if needful more often 4 small dose will 
geneially be found sufficient to affect the disorder One one 
hundredth of a grain every mglit is often sufficient But if, as 
the palpitations subside, the otliei symptoms lemain, it will 
be necessary to attend to them However, it is surprising how 
the equalization of the circulation affects the other miscellan 
eous symptoms in many instances —IT 7 Wade in Brit Medical 
Join 

The following old prescriptions are perhaps more valuable 
than many newer and moie elegant combinations 

Anti Bilious Mixture 


R Podophyllin (resmoid) gr cvxvm 

Ci earn of tartai, puie Sxvi 

Buchu leaf Sxvi 

Leptandrin (i esnioid) jii 

Gentian, ground Su 

Alcohol Oin 

Water, boiling Ov 


Dissolve the cream of tartai in three pints of the water to 
which have been added four ounces of pow'dered boiax Boil 
for five minutes, allowing the mixture to cool, and then filtei 
Dissolve the lesinoids in a pint of the alcohol, and add to the 
cream of tartar solution, also add the remaining alcohol, 
w atei, and the gentian and buchu macerate foi fourteen days 
Express and filter Dose i teaspoonful 

Diuretic Mixture 


R Buchu, long S'l 

Uva ursi 3 iv 

Juniper bernes bruised 5n 

Acetate of potassium 3 iss 

Alcohol 3 vin 

Water o'ni 


Macerate for fourteen days, and filter through papei 
one to two teaspoonfuls three times a dav 

Cough Syrup 


R Syrup of wild cheny qiv 

Compound syrup of squill 5n 

Tinct of bloodroot §ss 

Mucilage of acacia _3‘ 

Syrup of tolu §ss 

Mix Dose, one teaspoonful every two or three liouis 

Laxative Elixir 

R Fluid ext dandelion 3vi 

Fluid ext wild clierrv Siv 

l'luid ext gentian 

Fluid ext licorice _3i 

Fluid ext senna 3m 

Ai omatic elixir gxivss 

Mix Dose one or two teaspoonfuls 

Neutralizing Cordial 

R Powdered rhubarb § u 

Carbonate of potassium 3n 

Powdered golden seal 3i 

Powdered cinnamon S' 

Sugar white olxiv 

, Brandy O ' 111 

Oil of peppermint gtt 


Macerate for fourteen days, and filter, or make by percola 
tion Dose one to two teaspoonfuls 


Intermittent and Remittent Fever 


R 

Cinclionre sulphntis 

3ss 


Liq potassn arsenitis 

Tinct fern chlondi 

3iss 


3n 


Syrupi zingiberis 1 

oiss 


Aqu® destil , qs ad 

3n 

M 

Sig Dose, a desscitspoonful aftei 

me'ils (In chrome 

cases 

) 

Impotence 

■—Pendleton Tuft 

R 

Ext cannabis indie® 



Ext nucis vonucre iia 

gr xv 


Ext exgot® aquosi 

3i 

M 

Et div, in pil No xxx Sig One pill morning and 

evening 

Pruritus Vulvae 

—Da Costa 

R 

Acidi caibolici 

gr x 


Morplun® acetatis 

gr vui 


Acidi hydrocyanici diluti 

3n 


Glycenni 

, 3iv 


Aqu®, q s ad 

Siv 

Fiat lotio Sig Apply twice daily 



—Lomhe Atthill 


The Control by Arsenic of the Ill Effects of Thyroid 
Extract 

In the Medical News of July 8 , reference is made to an arti 
cle in the Rev de Tlierap , by Mabille, who hopes that he has 
found in arsenic a means of preventing the ill effects of thjroid 
extract, which are produced in some patients by this drug The 
increased use of the thyroid gland, not only for myxedema, but 
for obesity, goiter, certain skin diseases, and in general for 
malnutrition, makes it important that there should be some 
means of controlling the vertigo, palpitation, dyspnea, anxiety, 
etc, from which patients who are particularly sensitive suffer 
The writer observed that these symptoms disappeared in one of 
his patients when she was taking Fowler’s solution and reap 
peared when she stopped the arsenic From 2 to 12 drops of 
Fowlei s solution at a dose was foimd to be sufficient to pre 
vent anv unpleasant symptoms even when taking 12 grains a 
day Two other patients took arsenic with thyroid extract, 
with happy results and the arsenic did not weaken, apparent 
ly, the force of the tlijroid extract 

Apomorphm m Strychnin Poisoning 

Dr H B Stanley of Elgin, Ore, says, m the Medical Sum¬ 
mary “The best waj to administer it is by hypodermic in 
jection If administered hypodermically, 14 grain should be 
Dose, injected into the cellular tissue of a strong, healthy man, if 
given by the mouth at least 16 grain should be given and fol 
lowed by copious draughts of water 

“Even if cramping and convulsions have begun they will 
cease as soon as the remedy begins to act on the system 

“This remedy, if given hypodermically, will prove a sure 
antidote if given so as to act anv time before the respiratory 
nervous center becomes paralyzed ’ 

To Prevent Abortion 


R Tinct opn deodorati oil 

Chloralis 3n 

Ext hyoscyami fluidi 3i 

Svrupi acacite 3iv 

Ext viburm prunifoln, q s nd 3111 

Sig One or two teaspoonfuls every hour or two until mod¬ 
erate somnolence 

R Extracti opn gr 111 

Fxt hvosejami alcoholici gr in 

Olei theobromatis q s 


M Et fiant suppositoria No vi Sig One by bowel as re¬ 
quired 

Sulphuric Acid m Basedow s Disease —Acting upon the 
suggestion that mineral acids exert a tonic action on the vaso 
motor nerves, H Vetlesen administered 10 drops of the sulphuric 
three times a dav to six ‘Basedow mns ” One recovered com 
pletely m a month three were verv much Improved and only 
two both very old cases failed to benefit bv the tientment — 
Semaine Med 
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(Current UTebtcal literature 


Titles marked with an asterisk (’) are noted below 
American Gynecological and Obstetrical Journal (NY), August 
1 —’Ureteral Anastomosis George H Noble 

2—’Inversion of Uterus with Review of the Various Operative Pro¬ 
cedures for its Treatment and a description of the Writer s Ope 
ration for Chronic Inversion B Bernard Browne 

3 —’Rectal Irrigation in Gynecology Clarence Reginald Hyde 

4 — Neoplasms Interfering with Pregnancy, with Report of Cases 

E E Tull 

5 — A Ty pe of Paralysis in the Distribution of the Perineal Nerve Fol 

lowing Labor Charles J Aldrich 

6 — Interstitial Pregnancy with Report of a Case Operated on Thir 
teen Months after Conception Archibald MacLaren 
American Journal of Obstetrics (N Y ), August 
7 —’Case of Spondylolisthesis, with Description of the Pelvis J Wlut 
ridge Williams 

S —’History of the Early Operations for Fibroid Tumor 9 Charles P 
Noble 

9—’Operation for Complete Tear of the Perineum Howard A Kelly 
10 —*Preliminary Report of the Transplatation of the Ovaries James 
F McCone 

11— Some New Instruments to Facilitate the Operation of Myoraec 
tomy Howard A Kelly 

12 — Surgical Treatment of Unrotated Occipito-Postenor Positions 
Henry D Fry 

13— Note on Value of Blood Examination m Gynecology Walter R 
Griess 

14 — A New Handle and Grip for Scissors for Plastic and Other Delicate 

Work Howmrd A Kelly 

15 — Postpartum Reflections Casey ” 

Archives of Ophthalmology (N Y ), July 

16 —’Hyperostosis Crann with the Report of Cases leading to Exoph 

thalmus and Blindness F W Elba 

17 — Contributions to Technic of Advancement for Strabismus Pro¬ 

fessor Schw T eiggor 

18 —♦Disturbances of Circulation in the Retina from Arteriosclerosis 

C Zimmerman 

19— Tuberculous Iritis with Parenchymatous Keiatitis S Schultze 

20— ’Amaurosis Following the Entrance of a W'eJl After the Use of 

Dynamite L D Brose 

21 — Case of Poisoning from the Use of Esenn in the Eyes Clarence 
R DuFour 

22— Refraction in Ancient Times Vincenz Fukala 

23 — Operations which Increase the Motility of Artificial Eyes and 

Their Partial Replacement by a New Prothesis of a Peculiar 
Form Hugo Wolff 

24 — Conjunctivitis Folliculosa and Trachoma O Walter 

2o — Light Sense and Color Sen*e in Diseases of the Retina Choroid 
and Optic Nerve Hans Krienes 

26— Colomba of Both Optic Neryes without Colomba of the Uveal 
Tract F Hosch 

27 — Progressive Paralysis of the Levator P Silex 

Chicago Medical Recorder, July 

28 — ’Science of Medicine and its Relations to the Public Arthur Dean 

Bevan 

20 —’An Absorbable Intestinal Coupler Jacob Frank 
30 — Enuresis Nocturna in the Female Gustav Kolisclier 
31— Two Cases of Complete Ossification of Choroid and Lens Cbas 
H Beard 

32 — Guaiacol in Treatment of Malaria with Presentation of Four 
Cases Clias J Whalen 

33—*Medicinal Efficacy of Nosophen and Antinosin in Eye Ear No®o 
and Throat Affections James A Lydston 

34 — 1 'Exhibition of Rectal Dressings J R Pennington 

International Medical Magazine (N Y ), August 

35 —’Fever and Its Treatment H A Hare 

36 —’Immunity and the Use of Normal and Non Immunized Serums 

Joseph McFarland 

37 — Case of Arthritis Deformans of Hip joint Clias Greene Cumston 

38 — Treatment of Eczema J F Schamberg 

39 — Asepsis and Antisepsis of Minor Operations Chas L Leonard 
40— Etiology and Diagnosis of Chronic Sthenic Gastritis (Acid Gastric 

Catarrh) Boardman Reed 

41 — Syphilis Secondary and Tertiary Symptom 6 ? J D Thomas 

42 — Ca«es of Eclampsia Elephantiasis Neuritis and Bronchiectasis 

L Smirnow 

Western Medical Re\Iew (Lincoln Neb ) August 15 
43— Certain Legal Relations of Physicians to Patient F A Long 

44 —*Cases of Fracture of the Cranial Vault Exhibiting Some Unusual 

Features A F Jonas 

45 — Mother and Child Robert McConnugby 

46 — The Voice Crying m tho Wilderness S D Tobey 

47 — ’Complications Following Surgical Operations Byron B Davis 

48 — Foreign Bodies in the Air Passages with Report of a Case W D 

Shields 

4 Q — Puerperal Fever or Midwife Infection M Inch? J Luo Sutherland 
50— Relations of Obstetrician and Gynecologist \\ O Henry 

51 — Clinical Ynlue of Blood Examination Fletcher M Gardner 

Canada Lancet (Toronto), July 

52 — Pelvic Disease in tho Female Inane Its Significance and Our 

Responsibility Ernest Hall 

Medical Examiner (N Y ) August 
^3 — Effect of Selection in Life Insurance Emory McClmtoch 


54 — Ordinarv Clinical Examination of Urine Tho* C Craig 
5o—’Malarial Toxemia Complications and Treatment with Some 
Remarks on Quimn Intoxication G \ McBride 
06 — Differential Diagnosis of Cardio\e*iculnr Murmurs E K Root 
01 — Advisability of Injuring Certain ( a^es of Valvular Disease of the 
Heart for a Limited Term A McFnrlane 

Merck s Archl\es (N 4 ), August 
5 Q —’Medical Treatment of Nervous Di*ea*e* L Harrison Mettler 
o9 —’Rational Treatment of Diarrhea R G Eccle^ 

60 —’Chloral Hydrate Harvey J Chadwick 

61 —’Ichthyol as an Internal Medicine C H Powell 

Therapeutic Gazette (Phila and Detroit) August 15 
62—♦Treatment of Summer Diarrhea m Infants 4 Jacobi 

63 —’Ibid J P Crozer Gnflith 

64 —’Ibid L Emmett Holt 

65 —’Ibid Louis Fischer 

66 —’Ibid Edwin E Graham 

Colorado Medical Journal (Den\er), August 

67 —*A Study of Rabies Charles Greswell 

68 — Asepsis in Country and Private Practice a Now Sterilizer Ham 

llton Fish 

69 —*Ca*e of Tracheitis and Laryngitis Minnie C T Love 

70 —*A Theory to Account for Rheumatism 8 J Hubbell 

71 — Establishment of a Central Laboratory of Pathology in Denver 

Charles A Powers 

72— What the Physicians and People of Colorado Need More than n 
Medical Bill P D Rothwell 

73 — Contusions of the Ey 0 Wm C Bane 

Den\er Hedlcal Times August 

74 —*Tho Urine in the Diagnosis and Prognosis of Non Unnnr\ Diseases 

Edward C Hill 

7o —’Extradural Spinal Meningeal Hemorrhage with Report of Case 
S D Hopkins 

76—’Cause and Prevention of Utenno Cancer V W Grant 

77 — Animal Doctors and Animal Pationts James Weir Jr 

78 — A Good Tissue Builder N M Basket 

North Carolina riedical Journal (Charlotte), August 5 

79 — Juvenile Criminals Thos F Costner 

80 — Ileocolitis and Dysentery W G Stafford 

81 —*Climcal Notes H A Royster 

82 — Anestlicsia by Suggestion J H Fouts 

Southern Medical Journal (Orange N C ) August 

83 — Readiness E T Dickinson 

84 — Asthma and its Treatment G A Gilbert 

Journal of Alediclne and Science (Portland Ale ), August 
85—Cystitis m Women tho Importance of Local Treatment John 
B Shober 

86 — Puerperal Eclampsia and its Treatment F J Taylor 
S7 — Suggestive Therapeutics E M Wing 
S$ — Masso Therapeutics E H Judkins 

Texas Hedical Journal (Austin), August 
89 — The Lawyer and the Doctor Hon John G Winter 

90— Knowledge is Power John O Scott 

91— ♦Hernia Ferguson s Operation L W Hollis 

American Practitioner and News (Louisville k> ) July 15 
02 — : ♦Charlatanism Ap Morgan A nnce 
93 —’Normal Salt Solution in Surgery James B Bullitt 
01 — Tho Stomach Tubo H H Robert* 

Columbus (Ohio) Aledica! Journal, August 5 
—♦The Full Bath at 90 Degrees F in Treatment of Scarlatina D S 
Hanlon 

96 —’Reflex Nervous Disorders in Children D \ Kinsman 

Virginia Aledical 5eml-Alonthly (Richmond), July 21 

97 —’Qunntitativo Estimation of Albumin in Urine Chas W Purdy 
98— Clinical Lecture Mul iple Neuritis Paralysis Agitan* Epilepsy 

J Allison Hodges 

99 —*Oporativo Interference in Chronic Suppurative Otitis Media 
Lewis S Somers 

100—♦Surgical Complications of Typhoid Tovcr H M Taylor 
101 —*Succedaneum to Digitalis W H Inge Dalton 
102— Metaphysics Henry C Eymnn 

103 —*Pas*iflora Incarnata Hor=chol Fisher 

104 —’Antitoxin in Treatment of Diplithoria Edwin L Morgan 

N Y Aledical Journal August 26 
10-j —*The Anthemion W allace W ood 

106 — Subcutaneous Tenotomy Biographical Note* A B Judpon 
107—♦Gunshot Mounds of tho Chest in tho Spanish American War 
Henry S Grcenleaf 

105 — Use of Parotid Gland Extract in Treatment of Ovarian Di®caf-o 

E Pierre Mallott 

109— ’Extradural Spinal Meningeal Hemorrhage with Report of Case 

S D Hopkin® 

110 — Puerperal State and Puerperal Hemorrhage Derivation and 

Classification Walker Bourne Gossett 

111 —’Report of Six Co®^* of Pneumonia Treated with Antipneumonic 

Serum Antonio Fanom 

112 — Review of the Several Operations for Hemorrhoid* The Br*«t Op<* 

ration J Coplin Stin*on 

Aledical Review (St Louis, Alo ) August 26 

113— ’Excision of Right Superior Cervical Ganglion of S> mpnthrtic for 

Glaucoma with Report of Cn«c James 31 Ball 

114— Gastrnlgia Its Diagno«is and Treatment ChnrIe*J Boswell 

Medical News (N Y ) August 26 

110— ’Certain Clinical Ob ervation* on Heart Di en?" Edward G 

Janeway 
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116 —‘Class Method of Gymnastic Treatment ot Lateral Curvature o£ the 

Spine Walter Truslow 

117 — Subcutaneous Emphjsema Occurring During the Act o£ Vomiting 

A W Dunning 

Boston nedical and Surgical Journal, August 34 
11S —*Pott’s Paraplegia as Affected bj the Correction of the Spinal 
Deformitj a Eeport of a Case Joel E Goldthwait 

119 —*A Hospital Clearing House Clarence J Blake 

120 —‘Volunteer Aid Work m Foreign Territory Elliott G Brackett 

121 — Report of Case of Puerperal Eclampsia with Complications 

Edmund E Hill 

nedical Record (NY) August 26 

122 —’‘Report of Case Treated with Yellow Fever Scrum Alvah H Doty 

123 —*Bnght's Disease or Nephritis Walter Sands Mills 
121 — : ‘Mucocele 01 Maxillary Sinus W Scheppegrell 

12d —‘Evils of the Ritual Practice of Circumcision Albert Miller 

126 —*Hernia of Vermiform Appendix L L Hill 

Maryland Medical Journal (Baltimore), August 26 

127 — Reflections at the Thirty third Mile post m M> Professional 

Career W F Barclay 

128 — : ‘Right of the State to Enforce Vaccination J U Dennis 

Cincinnati Lancet-Clinic, August 26 

129 — Does it Pay to Live? Geo J Monroe 

Philadelphia Medical Journal, August 26 
130—*Nephrectomy vs Nephrotomy Josoph Ransohoff 

131 —‘Chronic Empyema of Accessory Nasal Cavities, tilth Report of 

Seven Cases Geo C Stout 

132 —*Climatology of Nudity William Dnflield Robinson 

133 —‘Original \ ray Work and Its Value to Stomach Diagnosis Walter 

B Metcalf 

134 —‘Some Uses of Pilocarpin Stephen Harnsberger 

13a —‘An Anatomic Point in the Etiology of Nasopharyngeal Disease 
Lenox Browne 

AMERICAN 

1 Ureteral Anastomosis—Noble fiist describes and dis 
cusses the ~arious operations of ureteial anastomosis, and con 
concludes that each case must decide the operation best suited 
toi its repair If a primary opeiation, the point w here the 
uretei is cut will probably decide it High injuries preclude 
implantation and tend to make the anastomosis easy, low down 
or near the bladder they make it difficult and favor implanta 
tion Between these there is a region not well defined, that 
will allow of some latitude of selection, when a long section 
has been removed the pioblem is a difficult one In such cases 
the disposition of the proximal uretei is a serious question 
Intestinal implantation has its dangers and discomfoits Skm 
implantation means all the distress of the repulsive fistula 
Connection with the opposite ureter is piobably only practica 
ble when undei taken with coexisting dilatation as a tube larger 
than the ampulla is liable to obsti uct the flow of urine from 
above This might be overcome by giving the uieter to be 
transplanted an upward curve and anastomosing it to tho 
wvdei portion of its fellow at "lie pelvis of the kidnejs, or into 
the lattei cavitj even, if a lumbar incision is required Implan 
tation into the bladder will be required when the uieter is cut 
low down and in secondary operations for injuries of the in 
fenor extremity for the cut off portion becomes occluded and 
shrunken so that anastomosis is impracticable 

2 Inversion of Uterus —After noticing the histoiv of this 
accident, Browne repoits six eases in the last of which he de 
scribes a new operation as follows Bowels aud bladder having 
been ev acuated, the patient was then etherized and the inv erted 
fundus drawn outside the vulva with a strong vulsella forceps, 
the openings of both Fallopian tubes vveie brought plainly to 
v lew and an incision one and one half inches m length was 
made through the posterior portion of the uterus, avoiding 
the tubes and the larger vessels Tbiough this incision Sims’ 
large dilator was passed up into the cervix and expanded to the 
largest extent The rigid tissues of the ceivix were felt to re 
lax then on withdrawing this dilator. Nos 2 and 3 Hank’s 
hard rubber dilators vveie passed through the cervix, the 
finger was also passed to feel that there were no adhesions 
The incision m the uterus was then sewed up with carbolizea 
silkworm gut, and with slight manipulation the fundus was 
easily replaced through the now passable constriction Recov 
erv followed Conclusions 1 This operation is not proposed 
to supersede ordinary taxis m the reduction of chronic mver 
sion of the uterus 2 It is not more dangerous but much 
more certain than prolonged or rapid taxis 3 We avoid the 
danger of bruising the tissues and rupturing the vagina 4 
As an operation for inversion it is less dangerous than laparot 
omy 5 Unless there be adhesions which rarely exist, we can 
always feel certain of reducing the inversion at one operation 


3 Rectal Irrigation—The following aie the conclusions 
m Hyde’s paper Rectal irrigation lias been found to have a 
distinct value in 1 Leucorrlieas 2 As a substitute for 
vaginal douching in joung girls 3 Acute and chronic ovarian 
and tubal lesions with the possible exception of pvosalpmx 
4 Intestinal paialjsis following sepsis 5 After maior pelvic 
operations to relieve any abdominal discomfort or tympanites 
G Intestinal colie 7 Doubtful in constipation There is a 
distinct tiend toward individualizing one’s own particular line 
of treatment and essaying to maintain an independent posi 
tion Established ideas are inrely 1 ejected in preference to 
innovations, unless the lattei are qualified to merit careful 
attention Of these rectal irrigation commends itself to gyne 
cologists for thoughtful and unprejudiced consideiation, ns 
having seldom failed to meet the test on fair trial 

7 Spondylolisthesis —W llliams describes, in detail, the 
history of a colored woman who died in child biitli after sym 
phjsiotomy for pelvic deformitj, in whom was found a rare 
case of spondylolisthesis or displacing of the fifth lumbar 
vertebra forward and downward over the sacral articulation 
He reviews the literature of the subject and discusses the eti 
ologv The deformity w as evidently of recent origin, as she had 
passed through labor without difficulty four years previously 
He is inclined to believe that it was due to deficient ossifica 
tion and downward pressure The patient had been m the 
habit of carrjung heavy loads As regards the frequency of 
the condition he thinks it is more common than has been sup 
posed This is however, the first one known that has come to 
autopsy m this coantrj It has probably passed unnoticed in 
manj r cases, as Dr A D Bevan Chicago has stated to lum 
that ho has seen it several times in the dissecting room The 
article concludes with a) bibliography of Borne fifty seven titles 

8 Eibroid Tumors —Noble reviews the history of opera 
tions for fibroids, reporting and listing the earlv operations 
He gives to Kimball the credit of having first delibeiately per 
formed hysterectomy for fibroid, with successful results He 
notices Koeberle’s paper as giving an excellent rCsumC but 
criticizes him for tiying to mnke it appear that he had prior 
lty m this operation 

y Perineal Tears—In this article ICellv follows up foinier 
publication on direct union of the torn sphincter in complete 
perineal Inceration and desenbes his method m detail with 
illustrations He reports twelve cases 

10 Transplantation of Ovaries—McCone repoits results 
of experiments on tlnrtv animals previous]} noted in the 
Journal, Mav 13, p 1034 He made Ins expenments in three 
series, the fiist having for its purpose the demonstration of 
the accepted facts that pregnancy maj occur where there is no 
contact between the ovaries and Fallopian tubes These maj 
be passed In the second series he reports successful results 
in transplanting the ovaries from one pait to another part 
of an animal or to a different animal of the same species In 
these he succeeded in obtaining noimal repioduction in rail 
bits from vvlneh he had removed the ovancs and giafted in 
those of another animal In the third senes, howcvei, he 
shows that the ovaries of a dog can be successfully trans 
planted into a rabbit and continue to functionate His con 
elusions are 1 Contact between ovaries and tube is not es 
sential for conception 2 Ovaries grafted from one part of an 
animal to nnothei part of the same nnimnl continue to grew, 
to functionate, and pregnancy can and does occur 3 An 
ovaiv grafted from one animal to another of tho same species 
continues to functionate and maintains the normal condition 
of tubes and uteius Pregnancy can occui 4 Ovaries grafted 
from one species to nnothei continue to functionate and seem 
to pi ev ent post castration atrophy of tubes and uterus 5 
Best results are obtained where the raw surface of the trans 
planted ovary is sewed to a dinuded surface He suggests that 
m certain cases the grafting of animal ovaries m human sub 
jects may be beneficially employed to prevent atrophy and post 
castration neivous symptoms, etc He is now intending to con 
tinue his experiments and to test the rabbits with dog’s 
ovaries with 3emen from both species 

1G Hyperostosis Cranii —Ellis reports a case of this dis 
ease in a man GO years of age, causing exophthalmus and 
blindness, and describes the condition generally The diffuse 
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form to which, this case belongs is rare or seldom recognized, 
and its causes are very obscure Treatment is ineffective 

IS Retinal Disturbances from Arteriosclerosis —Zim 
merman reports a case of thrombosis fiom arteriosclerosis of a 
branch of the central retinal -1 terv He excludes embolus in 
this case from the fact of its being non observ ed, and partic 
ularly to there being no heart trouble and no complete blindness 
m the beginning, each oi which points to endarteritis prolifer 
ans as a cause 

20 Amaurosis from Dynamite Gases—Biose reports two 
cases of complete temporal - } blindness caused by descending 
into a well after the explosion of dvnamite In one patient the 
vision has been permanently impaired In the other who was 
less exposed, the trouble was onl} temporal} In both eases 
there was unconsciousness from tlie gas He attributes the 
loss of vision to an acute letrobulbar neuritis caused by 
toxic agents taken up by the blood, affecting also the higher 
centers of consciousness 

2S See abstract m Joubnal, July 1 p 39 

29 Ibid, June 24 p 1448 

33 Ibid 

34 See article, Ibid May 13 p 1061 

36 Fever and Its Treatment —Hare combats the idea that 
fever is necessarily a harmful process His propositions are 
1 That fever when excessive or prolonged is harmful 2 
That moderate fever not too prolonged, mav be of distinct ad 
vantage to the patient 3 That moderate fever not too pro 
longed, if it is not advantageous may be, on the other hand, not 
deletenous but may be regarded by the phvsician, without any 
anxiety, as a characteristic concomitant symptom which we 
would natui ally expect to find m a patient suffering from the 
disease which is present in the patient’s system Fever is a 
condition developed in all healthy animals as soon as they un 
del take to resist infection and he does not therefore con 
sider it a useless coincidence He would therefore not employ 
antipyretic drugs to combat fever since as a rule they inter 
fere with the protective action of elimination of poison, the 
development of antitoxins and the stimulating and Supporting 
fever The cold bath on the othe" hand while relieving the 
fever if it is excessive m no way modifies these protective ef 
forts 

36 Immunity —After first undertaking to show that there 
is not any absolute immunity, but that it is affected bv various 
conditions, temperature diet symbiosis of bacteria and modi 
fications of their virulence McFailand combats the idea that 
the hlood of the normal animal is and must be the secret of 
•successful therapeutics of the infectious disease Antitoxin is 
■something added to the blood and not normally present m it 
He does not attempt to show what it is, and thinks that no one 
else can show it either 

44 Fractures of the Cranium —Jonas leports four cases 
of cranial fractures showing points of special interest In 
the fust there was a large loss of biain substance and a large 
amount of foreign matter dirt, etc imbedded in the cerebral 
structure, which vvab almost impossible to wash out Never 
theless, the patient made a good recovery in four weeks In the 
second case there was a condition of apparent consciousness for 
•ovei two weeks with subsequent and complete amnesia of the 
period In the third m spite of there being an extensive tear 
of the longitudinal sinus, it was succcssfullv sutured, with an 
uneventful recovery The fourth case was notable on account 
of the speeiall} marked localizing symptoms Jonas thinks 
the most important indications in the management of these 
•cases are 1 thorough disinfection, 2 adjustment of bone 
fragments, 3 control of hemorrhage He gives details as to 
how he met them 

47 Complication Following Surgical Operations —Davis 
•calls attention to the importance, in operations, of attending 
to the eliminative action of the kidnevs of the most painstak 
ing care to preserve asepsis, and searching for anv serious in 
factions from without and within Shock mav be avoided or 
modified by care in giving anesthetics and as to the tempera 
ture of the room Pneumonia in his experience has followed 
the use of chloroform as often as that of ether Excessive vom 
iting after operation is distiessing and somewhat dangerous, 
probably lavage of the stomach is most effectual as a means of 
stopping it Other complications mentioned are ileus, iodoform 


intoxication also the leaving of sponges or forceps in the 
abdomen, and seeondarv hemorrhage 

56 Malarial Toxemia —The author of this article Dr 
McBride, has spent a great portion of Ins life in practice along 
the river bottoms of the Arkansas, Grand and Veidigns rivers 
in the Indian Territory, an mtcnselv malarial district, where he 
has had splendid oppoitunities to observe disorders of this 
kind In the present paper he calls attention particularlv to 
the bad effects of quinm in certain forms of pernicious malaria 
Quinin given in the usual doses m such cases will produce in 
ten=e and even fatal intoxication Sometimes it produces a 
simple hematuria sometimes a hematunc fever with jaundice 
more or less severe with all the symptoms of a fatal intoxica 
tion of the blood Quinm he says, w ill produce hematuria un 
der two conditions 1 chronic malarial intoxication and 2, 
a particular individuaLidiosyncins} The latter is the special 
predisposing cause the mala la the condition that determines 
m the organism this intolerance to quinm Given m such a 
case, it does not have its w ell known salutar} effect, but causes 
instead a new febrile attack differing from the malanal par 
oxvsm in coming on at a different hour and presenting differ 
ent symptoms The attack appears from one to six hours 
after taking quinm While the patient is tranquil and without 
fever, he is seized with a convulsive tremor with lowering of 
temperature and mental trepidation After one or two hours 
of this state the temperature rises rapidly, sometimes reaching 
105 Theie is vomiting of bile or bilious diarrhea an uncon 
trollable desire to urinate and the patient passes a large 
amount of bloody urme lepeated at frequent intervals The 
paroxysm usually ends in twenty four to fortv eight hours, and 
all the symptoms disappeai except the jaundice, which ma; 
persist for several days If no fresh intoxication takes place 
the patient regains his health after a long convalescence, but if 
the paroxysm is repeated by continuance of the quinm, and the 
dose is increased he rapidly passes into a state of collapse 
and death ensues from cardiac paralysis The treatment given 
is first to clear up the urine, which McBride docs by ten diop 
doses of turpentin every four hours, to evacuate the bowels, 
to repair the damage done to the blood and blood vessels bv 
tonics and preparations of iron and to give an antimalanal 
remedv, which he finds best in arsenic 

5S Medical Treatment of Nervous Diseases —Mettler’s 
paper is largely a protest against therapeutic nihilism in the 
treatment of nervous disorders He endeavors to point out 
the general indications for the different classes of cases, es 
pccially the degenerative types, and those due to toxins in the 
blood, those also of the vasomotor origin, m which the do 
nothing plan certainly has no rational excuse with the remedies 
at our command He notices the extreme views held bv some, 
icfiex action having been so ovenvorl ed as a cause of nervous 
troubles that some have come to question such an ctiologic 
factor altogether “The passing of the reflex” is ev identlj not 
a catch word with him 

59 Rational Treatment of Diarrhea —The first indication 
in the rational treatment of diarrhea is to expel the offending 
matter, but this ns Ecclcs saj s does not constitute the treat 
ment or werfi a cure Lesions have been established and func 
tions perverted, and the germs that work the mischief mav 
still be lurking in the intestinal canal The antiseptics have 
their part and while we can not stenlize the intestines, we 
can make them as unwholesome for the bacteria ns possible 
Calomel is probnbly as effective as mam of the newer drugs, 
but it has serious limitations Salol, naphthalin, guaiacol, etc , 
in combination with a suitable astringent, are probnblv moic 
satisfactorv As to the selection of the astringent, the author 
thinks tannic acid would be one of the most valuable, provided 
it could exert its action through the whole length of the intes 
tinal tract and he finds that tannalbin or tannntod albumin 
meets the indications either alone or in combination with ich 
thalbin and leaves little to be desired as regards results Tan 
nalbin is so harmless that its maximum dose has not been 
decided From 10 to 30 grains ever} two hours arc given arid 
even oftener if necessary He adds a number of prescriptions 
containing these drugs, which he recommends 

CO Chloral Hydrate —4f ter noticing the dangers of chloral 
hvdratc author a-’" "What is for'’ and replies 

that it "cial ting ho'c unless 
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it be fiom obstiuction of the bowels though cv en there it af 
( folds lelief For hiccough, even in the aged and in typhoid 
fever patients, it is almost a specific In infantile convulsions, 
injected into the leetum, it gives quiet sleep It is a boon to 
the woman during pregnancy and m pucipeinl convulsions In 
conclusion he reports a case in which he thought gieat benefit 
was denved from 10 gram doses at bed time, in a case of athe 
roma of the "rtenes and he believes also of the cardiac valves 

01 Ichtllyol—Powell recommends the internal use of ich 
tin ol m gastnc fermentation, as better than all other lemedies, 
and he has also been surprised to see its good effects m cases 
of loeomotoi ataxia especiallv in the gastiic distuibanees of 
this disordei In psoriasis the beneficial effect of the internal 
use of ichthvol is at once appaient The disease is greatly 
modified by the remedy, but he has not yet seen a cuie He 
has found that it gives relief to some extent in aneurysm of 
the aorta and has seen most giatifjing lesults from its use 
in conjunction with compound valerianate pills in hysteric 
conditions 

G2—G6 Summer Diarrhea in Infants —This is a sym 
posiurn' on the proper treatment of summer diarrhea in m 
fants Dr A Jacobi after noticing the matter of dress which 
should be light and easy the nature of food etc as piopliy 
lactics remarks that more infants get sick from overfeeding 
than from underfeeding The eliminating organs are over 
taxed and fermentation and putiefaction of the retained mat 
tei takes the place of digestion, so that gastric and intestinal 
disorders result Summei diarrhea is not a pathologic entity, 
but coveis all forms of excessive diarrheal discharge, fiom acute 
catarrh to follicular enteritis and streptococcic or biliary ga= 
troententis The main symptoms are excessive discharge of 
mucous, seious, and fetid matter with desiccation of the tissues 
and general anemn leading to insufficient nutrition and 
tluomboses and absorption of toxins When any of the above 
disorders are complicated with gastric disturbances, vomiting 
results and the stomach should be emptied Gastric irriga 
tion m the young is easy and should be done with salt water, 
7 to 1000, in a funnel or fountain syunge which, as it is raised 
oi lovveied introduces and siphons out the stomach contents 
The temperature should be accoiding to the body temperature, 
low when it is high and higher when it is low The intestines 
should be emptied speedily bv puigatives and enemas, the latter 
under the same geneial rules as stomach irrigation The 
purgative may be castor oil or calomel m small doses everv 
hour Food should be withheld m the beginning and no milk 
pel nutted, as under these conditions it feeds bacteria The 
fust diet should be simple strained barley, toast or ice watei, 
and if the discharge ceises to be thin and malodorous, white 
"f eggs thoroughly beaten and mixed with barley or ice vv ater 
may be given In most cases the stomach and bowel contents 
aie hvperacid and need neutralization For this purpose he 
piefers carbonate or phosphate of calcium as not being purga 
tive, 5 to 1 grain every one to three hours Bismuth subm 
trate or subgallate should be given every two hours In case 
general collapse or thorough exhaustion exists stimulation 
w ith hot rectal injections of water with I to 5 per cent whisky 
ai e required Pain may be relieved by warm fomentations over 
the abdomen Opium, after the bowels are thoroughly emptied, 
has its value, and he would give to a baby of 6 months as 
much as 4 to 10 drops of paregoric every two three or four 
hours Intestinal disinfectants may be used such as calomel, 
bismuth creosote etc After the urgent symptoms of the dis 
ease have passed if there is exhaustion and want of appetite, 
he gives strychnin in doses of 1/00 grain dailj, and orexin tan 
nate 1 to 3 or four grains several times a day, some time before 
meals Fresh country air and plenty of it is almost essential 
Dr Griffith’s views in the mam coincide with Dr Jacobi’s 
He finds that after the toxic substances have been removed 
and only the catanhal condition of the intestines remains, and 
diarrhea still continues nothing is better than bismuth 4 to 
a grains every two or three hours even in very young infants 
He believes opium often essential after the early stages but he 
knows of nothing requiring more judgment than the decision 
vvhetliei or not to give opium Manj eases of severe summer 
diarrhea appear to be due to heat exhaustion, and he thinks 
that the coolest of clothing cool baths sending children to the 
paiks or on the water the best mode of treatment in mam cases 


In enterocolitis bismuth in full doses is probably one of the 
best remedies Starch water enemas given slowly, and some 
times astringent enemas are of use Change of ail md diet are 
of gieat importance Choleia infantum is not so common in 
his experience, ami the jirofuse exhausting discharge from the 
bowels must be met at once with opium Pseudomeningitis de 
pending on dmirheal disease is fiequently seen, and tlieie is 
sometimes a cunous condition with apparent!} a paralv tie con 
dition of the vasomotor and piobably pneumogastne svstems 
without simulation of meningitis In such a case the child 
lneathes constantly with great lapidity, shows flushings m 
parts of the body, has rapid, feeble pulse, and maj die at once 
without anv apparent cause This is undoubtedly a toxemic 
state, and while not neglecting the condition of the bowels, the 
chief effoits must be directed to the nervous system Strychnin 
m full doses, nitroglyeei in digitalis and atropm will aid most 

Dr Holt’s article dwells especially on gastric and mtesti 
nal l rigation, and describes the method, also noticing the drug 
treatment The preventive treatment is the most impoitant 
and this should embrace 1 A proper application of the well 
established rules regarding infant feeding, for it is chiefly 
infants who have previously suffered from digestive and nutn 
tive disturbances arising fiom a violation of these rules who 
furnish us with our severe and most of our fatal cases 2 
Caieful inspection of milk m cities and the exclusion of that 
the temperntuie of which when received is 60 F or above, and 
closer supeivision of those who sell milk than is now employed 
3 The adoption of means by which the pool in cities may be 
furnished during the summer with milk sterilized under compe 
tent supervision, either free or at a nominal cost 4 The gen 
eial employment of Pasteurized or stenlized milk as an infant 
food dunng summer, Pasteurized among the better classes, 
where the proceduic can be more intelligently done and ice is 
abundant, but sterilized among the poor and in tenements or 
wherever no ice is to be had 5 The avoidance of all solid 
food during the summei in children who are under 18 months 
old 6 The prompt and radical treatment of all the milder 
forms of indigestion and diarrhea during the hot season 

He says “In our management of infants suffering from 
intestinal disoiders the gieat impoitnnce of the adoption of 
energetic measuies at the outset can not be too strongly ein 
phn>.izLd Doing the proper thing in the first twelve houis of 
an attack is vastly moie valuable than coirect tieatmcnt dur 
mg the whole of the succeeding week” 

Dr Fischer’s paper reviews at length the etiologic factors, 
which aie outlined as follows 1 Food improper quantity 
and quality of the same be it breast oi hand feeding It is a 
well known fact cited bv Jacobi among others, that breast 
milk can also cause this disease 2 Hie most frequent cause is 
certainly improper bottle feeding, wherein food unsuiteu to 
the infant’s digestive abilities is continued, m spite of nature’s 
effort to warn us as frequently manifested by either vomiting 
or dianhea, oi both 3 Milk from mothers suffering with 
tuberculosis or syphilis Picgnant women, menstruating and 
all anemic women secrete such poor milk that gastroenteric 
dei angements are exceedingly common 4 The influence of the 
weather on digestion, especially the extreme heat of summei 
5 Improper disinfection of the nipples after feeding, and con 
sequent decomposition and formation of micro organisms, 
causing infection, all unsamtiry conditions deleterious to the 
healthy child 

He notices the importance of stomach washing and advises 
the use of calomel or castor oil to clear the bowels, and follows 
it with bismuth and intestinal antiseptics and astringents 
In some forms of collapse he would give hypodeimics of 10 to 
20 drops of whisky Rectal and colon flushing ore mentioned 
and methods described As regards feeding, milk should be dis 
continued in all forms for at least a week unless the child is 
breast fed, and m the latter case for at least one half or one 
dav He gives directions for making rice barlev, farina sago 
and cornstaieh water with a tablespoonful of either to a pint 
of water boiled for a short time and strained, nnd enough 
boiled water added to keep the amount up to a pint and he 
also gives directions for making a flour ball Cool bathing and 
cold applications to the head are also valuable in reducing 
tempeiature and toning up the nervous isvstem He is opposed 
to antipyretic drugs and prefers hjdropathjc measures 
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Di Gialiam’s article follows along the same general lines 
as the others adding onlv a fen more details 

07 A Study of Rabies —-Aftei noting and describing the 
causes and symptoms of rabies and its treatment, Greswell 
gnes an account of a recent outbreak in Colorado which came 
undei lus own observ ation He behev es that man is one of the 
animals least susceptible to the urus of rabies and that eau 
teri7ation of the wound within tvv entv four hours of its lecep 
tion bv fuming nitric acid is a preventive of such infection 

09 Tracheitis and Laryngitis —Lo\ e reports a case of a 
child 3 j ears old, who died prictically from suffocation without 
anj exudate or persisting edema in the larynx or trachea, 
which parts were onl 3 reddened The infection as determined 
bv baeteriologic examination was by the staphylococcus pyo 
genes auious There must have been present some edema exist 
mg ante moitem that was not found visible after death Symp 
toms were simpty those of spasmodic croup 

70 Rheumatism —The theory of rheumatism here advanced 
is that there is some distuibance in the condition of the white 
blood coipuseles, and that any medicine which has power to 
deciease these corpuscles relieves the disease 

74 Urine m Diagnosis and Prognosis —Hill’s paper goes 
over the subject of the urinary symptoms in various diseases 
specific infection circulatory disoiders, respiratory diseases, 
gastio intestinal, hepatic, and pancreatic lesions osseous, ar 
ticular and constitutional disorders nervous diseases skin m 
fections, purgative disorders and poisoning 

75 See title 109 

7G See abstract in JouRJvAL August 12 p 414 

SI Clinical Notes —Royster considers labial chancre, com 
pound fracture of the lower end of the femur with rupture of 
the quadriceps extensor femoris and an unrecognized rupture 
of the uterus 

91 Hernia—Hollis’ paper gives full description of the 
method of radical operation for hernia devised and followed by 
Dr A H Ferguson The description of the operation in detail 
was printed in the Jouknal of July 1 pp G 14 

92 See Joutk'al, f SI p 53G 

93 See abstract m Journal, June 3 p 1254 

95 Full Bath, in Scarlatina —This paper points out what 
the author considers a superlrtive treatment in scarlatina 
where there was high temperature in the early part of the dis 
ease severe nervous sjoiiptoins or where one or both are pres 
ent The method is simple and consists in putting the child in 
water at 90 F sufficient to cover the body and extremities 
A large w ash boiler or tub vv ill generally suffice, and has gencr 
ally been used in his case3 The child should be constantlv 
tubbed while m the water so as to change the blood in the 
skin as rapidly as possible The time necessarj to remain in 
the bath is about eight minutes Dry quickly and put to bed, 
not taking time to put on a night gown or other clothing Re 
peat the bath whenever the temperature gets to 103 or above, 
oi, if the attendant is not able to take temperature, whenever 
the child becomes restless Hanson reports two cases He 
sums up its effects as follows “1 It reduces temperature, 
which is probably the most important part of its action 2 It 
favors elimination yet its effects are so quickly apparent that 
this feature can be beneficial only in a minor degree 3 It 
stimulates the circulation and strengthens the heart’s action, 
tlieiebv relieving the capillarj stasis in skm more particularlj, 
but probably in internal organs as well this change can be 
most beautifully seen by obsciving the relief to the congested 
conjunctiva noticeable in those cases where skm is dark and 
capillaiy circulation sluggish often stupor or unconsciousness 
piesent 4 It inhibits the action of the toxins m some man 
lier upon the cuculatory, respirutorv, and reflex nerve centers 
Bv repeating the bath as indicated until nature comes to the 
lescue, nerve exhaustion can be minimized and convalescence 
hastened While patient is in bath by constant friction to the 
skm wo constantly change the blood m the skm, also the water 
ill contact with the skm and thcrebv bring almost in contact a 
laige part of the blocd in the bodv and the water in which pa 
tient is submerged I believe that this contact of blood con 
taming the germs inhibits their nctivitv, therebv limiting the 
amount of toxins tliev pioduce, and minimizing the deleterious 
influence upon the economv Possiblv some of the toxic ele 
incuts nnv bo dissolv ed out of the skin and washed awav ” 
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96 —Reflex Nervous Disorder m Children —Kinsman 
calls attention to the lack of inhibition m children as produc 
mg disoiders special to their age, more particularly the leflex 
disoiders, m which spinal and splanchnic nerves form the arc 

97 See abstract in Journal, June 24 I 03 p 1435 

99 Chronic Suppurative Otitis Media —Somers’ paper 
here ci edited with being an abstract is instead the paper lie 
presented at the recent meeting oi the Assocrmox, in the Sec 
tion on Larvmgology and Otologj 

100 —See Journal, August 2G f 154, p 539 

101 Succedaneum to Digitalis —Dalton, in this article 
presented before the Section on Materia Medici Pharmacv and 
Therapeutics, at the recent meeting of the Association calls 
attention to the value of strophanthus as a substitute foi digi 
tails In manv cases they are identical m their physiologic 
action as cardiac tonics but stiophanthus materiallv dimin 
ishes arterial ischemia and causes a faster flow of blood in 
the veins It does not give greater work to the heart by con 
traction of arteries and is entirely devoid of cumulative ae 
tion Digitalis has an unfavorable effect on nutrition of the 
heart muscle by excessive arterial tension, which is not the 
ease with the other agent 

103 Passiflora Incarnata—lusher points out that the 
belief that the root is poisonous is a mistaken one and that the 
vyhole plant is generally employed The dose is from 10 drops 
to 2 drams, repeated as required Ho refers to the lesearches 
in the physiologic action of passiflora, especially that of Di 
Isaac Ott of Philadelphia 

104 Diphtheria Antitoxin —Morgan reports his experience 
in the tieatment of diphthern bv antitoxin He has used it 
125 times and finds it a valuable remedv, seeing beneficial re 
suits follow its use in the third, and fourth dav of the disease 

105 The Anthemion —The author of this article sees a 
sort of resemblance between certain convolutional ninngcments 
in the bram and an ornament used in Greek temples, the antlu. 
mion He asks whether the ancient Egvptians, Greeks and 
Assyrians who used tins as a sepulchral device could have 
known of the analogous appeirance m the brain of mnn nnd 
cattle, and answers no The connection therefore is a fanci 
ful one, and we notice the papei here to explain its title 

107 Gunshot Wounds of the Chest —Grcenlcaf reports 
sev enteen cases of gunshot wounds of the thorax, in the Span 
ish American War and calls attention to the fact that w hile 
the modern projectile in this instance is in a measure com 
parativelj humane, we have i sufficient percentage of unfavor 
able lesults to modify the claim He gives suggestions a° to 
the necessary methods of treating these cases, avoiding sepsis 
and infection of the lungs 

100 See title 75 

111 Pneumonia and Antipneumonic Serum—Fanom ic 
ports six cases of pneumonia treat’d with Pane’s serum gen 
orally given morning and evening while the fever exceeds 104 F , 
all other medication being suspended He thinks it a safe and 
reliable remedy in the treatmei t of pneumonia The dose given 
is from a minimum of 10 or 20 c c to a maximum of 120 cc 
He concludes 1 Pane s antipneumonic scrum is the rational 
remedy in pneumonia 2 Injections with this serum are not 
painful 3 Serum ovei five months old is no longer active and 
produces no results 4 It will not do harm even if given in 
doses of 100 to 150 c c m twenty four hours 5 In nil these 
cases it has shown wonderful cfhcacv G In nnv lobar pnou 
monn, especially if the prognosis is grave, it is the dutv of the 
phvsicnn to use this serum nnd if he fails to do so tin re is no 
excuse for such ail act except ignoiance of the work tint has 
been done in the field of the serumtlienphv of pneumonia 

113 Excision of Supenci Cervical Ganglion for Glau 
coma—Ball reports a ct=c which lie thinks is the first in this 
countrv of excision of the superior ccrvicn ganglion ill glnu 
conn The result was immediate relief of pain for v Inch alom 
he thinks the operation vv is justified 

115 Heart Disease—Janev-’v notices the various phenom 
cna of heart disease among them the spontaneous disappear 
ance or outgrowing bv the patient of mitral msufiiuniev U< 
also notices the disappearance of the murmur of this condition 
in Graves disease the two condition- apparcntlv bung ‘omi 
time- antngoni-tie In hi- experience in prvate practice ricov 
cr is the rule in Graves disease Mitral stenosis is t disordi i 
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more often o\ei looked, and lie has obseived it m a number of 
cases occurring after violent exercise in high altitudes He 
thinks that m about one thud of the cases one can make a prob 
able diagnosis by listening at the back of the chest below the 
angle of the scapula, wheie a murmur is heard, though not so 
marked as in front He also calls attention to the substitu 
tion of the mitral systolic murmur for the piesystolie as the 
heart compensation is markedly disturbed Ulcerative or m 
fectious endocarditis is another condition of which he speaks 
at some length, and he points out the difficulties of diagnosis 
The most difficult of the acute cases to recognize are those where 
there is no heart murmur and where the lesion is on the light 
side and the secondary effects are more particularlv in the 
lungs In the former cases, by paying attention to the petechne, 
especially if combined with irregular nervous phenomena, we 
may be able to make a correct diagnosis In the latter the dif 
Acuity is in determining which is primary, the lung or the 
heart trouble 

116 Gymnastic Treatment of Lateral Spinal Curvature 
—Truslow gives the results of experience with this method in 
the New York Hospital for Ruptuied and Crippled, during the 
last year and a half He concludes as follows Varying condi¬ 
tions among cur\ atures do not prevent efficient work in groups 
of fifteen to twenty five, but a gradation according to age and 
ability to work is necessary when many patients are treated 
The class method ensures the tieatment of many more patients 
than would be possible by individual supervision of exercise 
The Swedish educational gymnastics is used because well 
adapted for three objects 1 to isolate activity in groups of 
muscles, 2 the immediate and effective correction of faulty 
positions, and 3, the development of intelligent and purposeful 
co operation of the patient Nearly all of those who faith 
fully pursue the treatment show marked improvement 

118 Correction of Spinal Deformity m Pott’s Para 
plegia —Goldthwait reports 9 oases 3 m children and 6 m 
adults, of Pott’s disease tieated by correction of the spinal 
deformity by plaster of pans laekets, etc In every case the 
correction of the spinal defoimity has been followed by a very 
rapid relief from the paralysis, though in some of the cases 
inability to hold the spine in the coiroct position, or to manage 
the after treatment, pieiented this relief from being peimanent 
In others the results have been very good 

119 A Hospital Clearing House—Blake, suggests a cen 
tral bureau where examination of applicants for hospital treat 
ment can be made with bettu care, and it will prevent tlic 
class of hospital “minders” fiom imposing on the chanties 

v 120 Volunteer Aid Work m Foreign Territory —The 
work of the Massachusetts Volunteer Aid Commission during 
h Spanish War is lcmarked on by Blackett with some gen 
eral comments on the subject Ho thinks that, viewed from 
the experience of last summer in order that this work should 
be carried on successfully it is necessary that 1 It should be 
directed toward supplying suffi needs as have resulted from the 
confusion and hurry in the initiating of a large campaign 2 
It must be earned on with deference to the judgment of the 
regular officers in the command and should be particularly di 
rected to supply the needs which hare been found lacking, and 
which they better than any ethers lie m n position to appre 
ciate 3 The work must be accomplished without call on the 
regular service for aid either in transportation or distribu 
tion, that is, it must be a stream of supply from an independent 
source, and one whose presence is felt only by the relief it 
brings 

122 Case Treated With Yellow Fevei Serum —Doty 
brieflv reports the case of Mr Lackey who was received at the 
New 1 ork Quarantine suffering from a well marked case of 
yellow fever and which was successfully treated by serum pre 
pared under the direction of the Health Department of New 
York While most cases brought to northern climates m this 
condition ..uccumb this patient rapidly improved under the 
treatment and made a good recovery 

123 Bright’s Disease —The article by Mills is verv lengthy 
and almost monographic, covering the whole subject of Bright’s 
disease 

124 Mucocele of Maxillary Sinus—Seheppegrell points 
out that the conditions that have been described as hydrops 
and mucocele of the antrum were in a great majority of cases 


due to cysts, and this is true also in many cases of empyema, 
that cysts may be present m the antrum for an lndeSnute 
period and their diagnosis is not always bimple They have 
sometimes been mistaken foi malignant tumor Their prognosis 
is better than m case of chionic empyema He reports a ease 
in which all the characteristic features ascribed to the old cases 
of mucoceh were present 

125 Circumcision —Miller calls attention to the bad results 
of the performance of ritual circumciBion by an unqualified 
layman, and protests against its being thus performed The 
lack of aseptic precaution and the danger of inoculation of dis 
ease are pointed out 

126 Hernia of Vermiform Appendix—Hill reports two 
cases of hernia including the vermiform appendix, and dis 
cusses the statistics of the condition by various authors, espe¬ 
cially in Italy' He concludes that the vermiform appendix is 
found in about 1 5 per cent of hernia, and that in not quite 3 
per cent of these cases the appendix is found on the left side 
It is most frequent m children He has been unable to find 
the report of a ease in which the appendix was the sole occu 
pant of the left femoral sac or an umbilical or ventral hernia 

128 See abstract in Journal, May 20, p 1117 

130 Ibid, June 10 p 1316 

131 Ibid, April 20, p 937 

132 Climatology of Nudity —After discussing the phvs- 
ics of light, and its probable effect on the human subject, 
Duffield calls attention to the fact that the present state of the 
human skin is one of degeneration from overcovermg, and thus 
one of the most important organs of the body has its functions 
more or less perverted and reduced, yet seldom is there any call 
for dev eloping the skin In fact, the tendency is toward substi 
tutions which supplant its functions 

133 X Kays in Stomach Diagnosis —Metcalf calls atten¬ 
tion to the value of the X ray m determining points essential 
m the diagnosis of diseases of the stomach He uses for this 
purpose what he calls his bismuth emulsion, which is non 
toxic, non irritating, and can be made antiseptic The best 
work is done with the fluoroscopc, and he considers the mica 
plate static current the best most practical, and safest means 
for exciting the Ciooke’s tube inasmuch as the power of-pene 
tration is greater, the light is steadier, and there is no danger 
of X ray burns 

134 Some Uses of Pilocarpm—Harnsberger notices the 
value of pilocaipm in seveml conditions not mentioned in this 
connection in the latest text books among them orchitis, 
cholelithiasis, where it brings on relaxation of the system and 
relieves tension in the affected parts, in tome spasms of the 
diaphragm and certain cases of hiccough when film pressuie 
on the base of the tongue fails to give relief, and he would sug 
gest its use in that raie and remarkable disease arthrogry 
posis, which consists of peisistent and refractory tonic spasms 
and contractures of one oi moie of the extiemities He also 
thinks it might be adv antageouslv' employed in connection w ith 
other remedies in certain cases of stricture and obstruction of 
the intestines, and m tetanus 

135 Nasopharyngeal Disease —Lenox Browne calls atten 
tion to a fact not generally accepted, but which he thinks is re 
liable, that the wider the distance between tne soft palate and 
jiharvnx, the more surelv may one expect to have postnasal 
trouble He lioldo that in a very large proportion of cases 
called atrophic rhinitis it is a misnomer to apply the term 
atrophy to a structure that has never been satisfactorily do 
veloped Atrophic rhinitis, he believes is associated with an 
undue patenev of the nasal orifice nasal vestibule, nasal fossa?, 
and of the nasopharyngeal vault 

FOREIGN 

Lancet, August 12 

Arrest of Pulmonary Tuberculosis J Kingston Fowler 
—This author refers to a former woik of his on the arrest of 
pulmonary tuberculosis in which he reports obsolete tubercle 
as found m about 9 per cent of 1943 autopsies Others have 
found much larger percentages, but he does not attempt to ex 
plain the discrepancy The process of arrest is important 
Three varieties may be recognized Pigmented tubercle that 
has undergone fibrosis containing small caseous or caseous cal 
eareous nodules This is the most common form of the arrested 
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tuberculosis, and fortunately the one least likely to subsequent¬ 
ly cause reinfection 2 A caseous mass of considerable size, 
surrounded by a fibrous capsule This is a condition fraught 
with great possibilities of danger, and he reports a case m 
which a lesion had existed for forty years, when the capsules 
being destioyed the contents were discharged into the bronchus 
and the patient died of acute tuberculosis in twenty eight 
days The third form of arrest may take place after the forma¬ 
tion of a cavity This is not so favorable as the first de 
scribed, but is still compatible with long life He thinks, how 
ever, that in these eases the patients generally die sooner or 
later of some pulmonary trouble He rather protests against 
the general favor with -which the open air treatment is being 
received, not that he does not appreciate its value but he 
thinks that people do not realize the long period of treatment 
it requires The effect of climate is to a certain extent beeom 
ing underestimated He recognizes the advantages of sanatoria 
as gmng better chances of control in treatment, and he calls 
attention particularly to the gain in weight, which may be 
exaggerated as to its importance if the patient is ingesting 
a large amount of food He also insists on the importance 
of taking temperature and noticing the difference between 
rectal and oral temperatures The question of exercise will 
be largely determined by the presence or absence of pyrexia, 
hence the importance of temperature being taken 
Tlie Prevention of Syphilis Francis H Welch —Dr 
Welch renews the subject of syphilis, especially in the army 
He thinks that the right future course to adopt in its pre 
vention lie3 not “in any one isolated line of action but in 
bringing to bear on the disease and its diffusing agency all 
the powers which our present civilization places at our dis 
posal, and these are a, normal and religious advance—to 
strengthen the higher elements of our nature, 6, proper hous 
mg of the poorer classes—to render possible growth of modesty 
and chastity, and rational healthy amusements of mind and 
body away from our crowded thoroughfares—to curtail the 
present fostering influences of precocity and animalism c, 
social action—to facilitate marriage for those not haiing the 
gift of continence to remoie the possible resort to selling the 
body for prostitution as a means of livelihood and to curtail 
the twin contributing vice—intempciance, rf, municipal action— 
to prevent solicitation in the streets and public gathering 
places and so remove the present temptation to tlie louths of 
both sexes to eliminate agencies and localities for the puisuit 
of vice, and to make in all wavs piestitution difficult, and c, 
hygienic rules—to necessitate fiom the lotarlcs of prostitution 
proof (in the shape of a peiiodic certificate satisfactory to a 
magistrate) of physical purity as a guarantee that in their 
illegitimate practice they are not disseminators of disease as 
well as vice to make sufficient and proper hospital accomrao 
dation for those not in a position to obtain adequate private 
tieatmcnt and to furnish the means for compulsory segrega 
tion when necessary ” 

Note on Twelve Cases of Epileptic Insanity Treated by 
Means of Bromid of Strontium J G Smith —This author 
concludes Ins article by saying “It would seem, therefore 
that whilst bromid of strontium is in some cases apparentlv of 
greater value than bromid of potassium m controlling epileptic 
seizures, yet on account of the moie rapid action of the latter 
and its more lasting effect the smaller dose required and 
lastly, it 3 cheapness, bromid of potassium must lie regarded 
as the more generally useful drug in the treatment of epilepsv ” 
Glasgow Medical Journal, August 

Three Tears’ Inductions of Premature Labor for Con 
tracted Pelvis in the Glasgow maternity Hospital Mal 
colm Black —This article gives the tabulated results of the 
experience of the Glasgow Maternity Hospital m the matter 
of inductions of premature labor for contracted pelvis during 
the three years of hospital service of the author, and describes 
the conditions m which this method is employed, viz, when 
the true conjugate is under three inches or between three and 
four, and still dangerous for the mother The method of in 
duemg the laboi is Krause’s uz to insert an elastic bougie 
m the uterus between the membranes and the uterine nail 
under antiseptic precautions When labor is not pioduccd, 
Barnes’ bags or, ultimately, Dc Kibes’ bags mai be required 
The total number of cases is fifti, there were two deaths of 


the mothers all the rest were dismissed well, 5 labors were 
completed by craniotomy, 15 children -were stillborn, 10 were 
born alnc but died shortly, and 20 were saved The tables 
are analyzed and many of the cases briefly detailed 

Journal of Laryngologj, Rhlnology and Otoloyi (London), August 
Remarks on Treatment of Deflection of the Nasal Sep 
turn Dundas Grant —The author notices the recent discu«- 
cussion on “Treatment of Nasal Stenosis Due to Deflectne 
Septa,” in the New York Academy of Medicine, and describes 
the various methods there mentioned (see Joirnal, June 17, 
H44 49, p 1381), suggesting that more attention should be 
paid to the result of these operations than has hitherto been 
given by the rhmologists As regards the formation of per 
forations, he thinks they are not a matter of indifference, they 
may cause little ineomemence if large and situated well for 
ward, while if small they may produce a whistling sound dur¬ 
ing respiration, and discomfort is apt to be caused hi the ac 
cumulation in the perfoiation of mucus or mueo pus 
Semalne Medlcale (Paris), August 9 
Calculus of Ureter or of Appendix Tutfier —A sound 
was inserted in the ureter during a nephrotomy, w ltli a sih or 
wire inside, and radiographs taken showing the course of the 
ureter, and attention called to the fact that it passes tlnough 
McBurney’s point although at a different let cl from the ap 
pendix A calculus in the ureter and a calculus in the appen 
dix may thus cause deceptitely similar symptoms, and it is in 
the line of the diagnosis of appendicitis that we aic still 
deficient An important means of differentiation from urinary 
lithiasis is afforded b} study of the urine A case in 11 Inch a 
calculus in the ureter was diagnosed and found as expected is 
described in detail, the only certain means of differentiation be 
mg the presence of red corpuscles, a few leucocytes and epithelial 
cells in the apparently normal urine on microscopic examine 
tion This microscopic hemituna he reiterates is eudence 
of urinary trouble, it is usually most apparent after ccilnm 
movements or efforts, and persists The urine in appendicitis, 
on the other hand is usually decreased m amount the silts 
and coloring matters may increase to simulate hematuria but 
there is no true hematuria 

Berliner Kllnlsclie Wochensclirift, Julj 31 
Differential Diagnosis of Appendicitis R MBiisam —• 
“It is extremely important to examine closeh into the ainni 
nesis of cases suggesting appendicitis and enquire espcciallj in 
regard to pains in the stomach region ” Miihsam describes 
several cases in which diffeientiation was difficult or impossi 
ble perforation of a tumoi in the duodenum in an adult, a case 
of intestinal invagination m n boy of 5 and one of per 
fora tion of typhus ulcerations In four cases operated 011 , pen 
tomtis consecutive to perforation of a gastric ulcer with ab 
scess formation in the ileocecal region, was discolored in two 
cases In another, pain from carcinomatous stenosis of the sig 
mold flexure was felt in the ileocecal region Abscesses in a 
fourth case were caused by the migrations of a pin in the tissues 
Renal Insufficiency Tested by the Freezing Point of the 
Blood P Richter —Ivoranyi’s statements that the amount of 
urea and uric acid retained m the blood can be determined by 
establishing its freezing point, haie been confirmed bv Richters 
experimental research The freezing point of normal blood is 
0 50 to 0 5S degrees below that of distilled water If both kid 
neys are remoied the freezing point drops to 0 04G Smnll do°c« 
of canthaiidin lower it to 0 02, larger to 0 70 The products 
retained, which induce this change, can not be the snlts and 
must be the products of the destruction of the albumin The 
question whether a diseased kidnej can be remoied is therefore 
capable of elucidation by determining the freezing point of the 
blood, which Senator calls an epoch making discoiery 
Ccntralblatt 1 Chlruiyle (Lelpslc) August 5 and 12 
Influence of Incising the Parenchyma on Inflammatory 
Processes m the Kidneys Isrifl —Ibis interiention has 
proied particular!} beneficial in cases of suppression of urine 
and a group of renal colics and hemorrhages which arc lisualll 
classed as nepliralgias One ease is described at length ascend 
ing pvclitis with surgical kidnei and anuria m a patient whose 
right kidnev had been remoied near’i a icar before for tulier 
culosis The anuria was the result of the tension of tne organ 
enclosed in its solid capsule and obliged to assume the functions 
of the nnssmg kidnei This pressure had inereasfd, onin 0 to 
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-ionic slight inflammation, until the capillaries had become com 
piessecl Eien factor that can contribute to an increase of 
pressure in the kidney, toision cf the vessel stems, renal tumois, 
etc, induces inflammation and.congestn e swelling of the organ, 
which is usually manifested by neivous phenomena Slitting 
the paienehyma removes this pressure and cuies the nenous 
troubles Cases that have been operated on for supposed cal 
cull, tuberculosis, etc, in which nothing of the kind was found, 
were cuied bj the intervention Israel also states that he has 
been in\ estigatmg preparations from these cases anew, and in 
eveiy case finds evidence of some degree of inflammation It is 
important to fuither bear m mind that with the kidney, even 
ven slight processes may produce colics The beat results have 
been attained in his cxpei lence by not suturing the kidney at 
once, but allowing it to granulate 

New Invagination Method or Lengthwise Intestinal 
Anastomosis D Morisani —This method avoids the use of 
any button and is distinguished by the fact that the sutures 
and anastomosed portions do not come m direct contact with the 
contents of the intestine The proximal end is inserted m the 
distal end after a strip of the mucous membrane of the latter, 
4 to b mm in width, has been removed from around the inside 
close to the end The proximal end is mvaginated to a depth of 
seveial centimeters and is held with a few stitches taken 
through the edge of the distal stump and the corresponding 
portion of the mvaginated stump, but not allowing the needle 
to enter the mucous membrane of the latter The suture is then 
carried entirely around the intestine the stitches slanting a 
little and fastening the sciosa of the pioxnnal to the raw sur 
face of the distal end with the mucosa of the former intact 
Sections of the intestine of dogs thus operated on show that the 
cohesion hetween the stumps is perfect and watertight in 
tyentv four hours and that the innei stump shrinks in a few 
months nearly to the level of the suture Clinical experi¬ 
ence has con filmed the hnrmlessness and value of the 
method 

Centralblatt f Intiere Medlcln (Lelpslc), No 30 

Mew Kind of Elementary Granules m Human Blood, 
Sputa and Tissues —L Gxunwald —In this preliminary com 
munication the statement is made that a large number of cells 
which have been supposed to contain meiely homogeneous pro 
toplasm, ire in fact filled with granules which the author calls 
hypeosmophilous granules They are stained with eosm but 
decolored again by acids or alkalies and appear fuchsin led in 
Ehrlich’s triacid stain contrary to the usual eosinoplnlous 
granules, which stain orange The granules are encountered in 
the round cells of the sputa, seropurulent effusions in the 
pleura or pericardium, pus and inflammatory neoplasms, also m 
the blood m the mononucleai or polynuclear leucocytes 

Dermatologlsches Centralblatt (Berlin), August 

Hysteric Cutaneous Affections G ItAscn—Thirty cases 
of gangrenous ulceration of the skm in hystenc subjects have 
been reported Almost all were young women and the affection 
almost invariably appeared on the front of the body, most fre 
quently on the left arm and lasted months and years Rasch 
describes another typical observation of multiple bullous and 
gangrenous ulcerations on a housemaid 18 years of age, with 
unmistakable evidences of hysteria and family historv of men 
tal disturbances He insists on the term hysteric cutaneous 
affections, as even if it does not proceed exclusiv ely from v aso 
motor disturbances and there may have been primarily self 
inflicLed injuries yet the impulse to these acts proceeds from 
the mental affection, the hvstena in which the brain is alwavs 
abnormal There is usuallv a history of sluggish healing of 
wounds from childhood up The only treatment is purely psv 
chic and ife best carried out with complete isolation in a hospital 
service The choice of local applications is immateiial, al 
though powerful agents should be avoided on account of the 
low vitality of the tissues It is best to refrain from paying 
much attention to the lesions, and merely seek to win the confi 
dence of the patients to enhance the effect of suggestion The 
prognosis depends on the prognosis of the hysteria While the 
lesions are merelv transient in some cases, in others tliev aie so 
persistent and imposing, and iccompamed by such pronounced 
mental symptoms, such as suicide in Doutrelepont’s case that 
hospital treatment is absolutelv necessary 


Deutsche Hedlclnlsche Wochenschrlft (Berlin), August 19 
Wound of the Left Ventricle Cured by Suturing — 
Pagenstecher —The raritv of perforating wounds of the heart 
ventricles, lequinng intei vention, should induce the publicn 
tion of observations to familiarize the general suigeon with 
the simple technic Ten such observations hav e been published, 
including the subject of this communication , All the patients 
seemed doomed to speedy death, but six were cured, an encoui 
aging result compaied with Fischer’s extensive statistics which 
show that only 10 per cent spontaneously recovei, and Bren 
tano’s more limited number with 20 per cent The indications 
were excessive hemorrhage in 5 with 2 recoveries, tamponning 
the heart and pericarditis in 4 with 3 recoveries and sup 
puiative pericarditis 111 1 wnh recovery The heart was su 
tured m 6 cases—in 4 the left and in 2 the right ventricle—with 
tin ee recoveries In the 7 cases of stab wound, 2 were so slight 
that no suture was required, and in anothei the eoromiia had 
also been injured and death ensued, as must probablv alwavs 
occur when a mam branch of the coronal la has been opened 
In the obseivation reported, the young man—17 years old—was 
brought to the hospital immediately after the stabbing, m ex 
treme collapse, death seemed imminent, no hemorrhage from 
the external wound but indications of hemothorax radial 
pulse imperceptible The area of dulness had extended ovei the 
entire left half of the chest by the sixteenth hour, and intei 
vention was decided on The pulse was then 120 small and 
irregular Ethel was used and an incision along the fifth rib, 
with resection of 6 cm After slightly enlarging the wound m 
the pleura and peneaidium, the wound in the side wall of the 
left ventricle became visible, about 3 cm above the apex, 3 5 cm 
long and slanting from the rear downward and forward, the 
edges sharp and scared}' gaping, but a small bright red stream 
trickling continuously from it The wound m the pericardium 
was at a higher level There was scarcely any blood in the 
pericardium Three deep stitches and one superficial were 
taken with a Hagedorn needle and celluloid thread in the v ent 
ride, not including the endocardium The bleeding did not 
interfere with the suture but the stitch m the upper rear por 
tion of the wound was only possible during the forward move 
ment of the heart As soon as this stitch was successfully 
taken there was no further difficulty, and the flow of blood 
ceased as soon as the threads were tied the ends left hanging 
out for drainage The action of the heart did not seem to be 
at all affected by the manipulations The opening m the pleura 
was then enlarged, when an enormous mass of dark blood and 
clots and Anally clear red bleed poured out, and the entire 
thoracic cavity was stuffed with alternate sterile and iodoform 
gauze, which finally ariCsted the hemorrhage as the lung le 
tracted The wound in the pericardium was closed with catgut 
All hemorrhage had been definitely arrested, asepsis was main 
tamed, although a pneumothorax with a moderate, non purulent 
effusion continued foi some time Temperature was nevei 
above 38 5 C In six weeks the patient was employed about the 
house and garden A small fistula persisted until the fourteenth 
week, when normal conditions in the thorax weie completelv 
restored, and the health has since been robust now ten months 
since the trauma Death is seldom immediate after a stab 
wound in the heart unless the co ordmatmg center m the sep 
turn atriorum is involved, which at once stops tlie heart Hemoi 
rhage from a wound in the heart is less dangeious than from a 
wound in a large vein other conditions equal Less blood es 
capes and it only issues during sy stole if the wound is not large 
The heart musculature may also contract and spontaneously 
close the hole or a thrombus may form favored by an oblique 
direction of the passage, and ragged edges, which explains the 
natural healing of wounds from small calibered revolvers The 
first loss of blood and the unconsciousness fiom the shock le 
duce the blood pi essure and thus contribute to these spontan 
eous leeoveries Pagenstecher concludes by a description of a 
method of opening up the heart like Rydygier’s method out 
lined m the Journal xxxi p 1534, see also vols xxxn p 4S, 
xxxi, p 1586 and 1436, xxix p 756 and xxvm, p 1036 
Aluenchener Medlclnlsche Wochenschrlft August 8 
Serum Treatment With. Serum from Human Convales 
cents Weiseecker —The results of this method of sero 
therapy have proved so satisfactory that Weisbecker of Gedcrn, 
Oberhesse, now communicates the details of Ins technic (see 
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Journal, xxxi p 1068) Measles scarlet fevor, typhus, pneu 
monia and diphtheria have been aborted or remarkably atten 
uated by scrum derived from persons convalescing from the 
same disease A single injection of 10 to 15 c c for an adult, 
or 6 to 8 e c for a child is usually sufficient repeating the in 
jection if a relapse occurs It is used the same as Behring’s 
serum restricting it to set ere eases and is most effective the 
earlier it is applied the thud dav the limit in pneumonia, for 
instance It is poweiless against septic complications and 
after affections, except in so fai as its early use prevents their 
appearance The serum is taken from blood obtained from a 
'em at the elboiv, caught in a small glass jar with a metal 
screw coier with a capacity of 150 to 250 cc, three quarters 
filled It is set aside in a cool place for twenty four to forty 
eight hours, when the serum is usually separated and can be 
aspnatcd with a syringe and transferred to smaller vials con 
taming the amount for one injection He has kept serum thus 
derived for years, without its altering, but as a few bottles have 
spoiled he adds a few drops of a 0 5 per cent carbolic acid solu 
tion to each dose The serum sometimes requires several days 
to separ ite completely, this can be hastened bv squeezing the 
clot below, in which case the serum will be cloudy The entire 
blood can be utilized by leaving it for several months to be 
come completely macerated bv the serum, shaking it from time 
to tune but it spoils readily and is less reliable than tho clear 
serum The chief point to be borne in mind is that no c crivn 
can be utilized except that from otherwise sound normal per¬ 
sons, with a typical, classic ca=e of the disease, which has not 
been treated with serum or medicine of anv kind and has 
passed into the unmistakable convalescent stage, the fever 
permanently banisned, and not later than three to four davs 
after the decisive fall of the temperature in measles, scarlet 
fever, pneumonia and diphtheria and four to five dav= -nth 


(.O', 

inquiring removal until a veur and a lmlf nflti II stinted In 
grow again at 37H viars Aiiollicr woman of 6 1 mil bid (lie 
tumor at 18 It rein mud sjationiny linlll the mi inqmusi, 
when it lncicased until lomovid three years lain wlun ll uni 
tamed fifteen liters of fluid 'Jhe longest intiivill wax llflv 
one years, the tumor fiist not d during the path ill’s fourth Min, 
rcgiessing three tunes and napprnring, iuver viiy Inrgi, until 
the menopause, when it attained tvviee the nl/e of a limn h In ad 
Permanent and milk teeth were found together In sense eiisin 
all with enamel "several that could have served tee embellish 
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ealkd a eystic "rudimentary parasite of the ovary " A l'rn 
toma of the ovary does not differ from a teratoma in otlnr 
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cystic parasite of the ova*y on the other lurid, eJe,e)oj, from 
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2/3 m two days after resection of the left cervical sympathetic 
Slight ptosis, ocular tension below normal and extreme myosis 
appeared at once and have persisted during the two months 
since 


Soctettes. 


American Academy of Bailway Surgeons —The next 
meeting of the American Academy of Railway Suigeons will 
be held in Omaha Neb, October 13 and 14 

International Dental Congress —The date for this con 
gress at Paris is Aug 8 to 14, 1900 and “it is hoped that it 
will continue the traditions so happily initiated at Paris in 
1889 and Chicago in 1893 ” Secretary general, E Sauvez 17 
rue de St Petersbourg, Paris 

International Congress for Physical Education of 
Youth —An international technical committee is being organ 
lzed m connection with this Congress, to be held at Paris, neat 
year The object of the committee is to study the application 
of scientific data to the perfecting of the human form divine, and 
substitute them for the prejudices which at present have alto 
gether too large a share in the education of children 

Congress of Electrotherapy and Badiography—The 
French Society of Electrotherapy and Radiography has decided 
to hold in Paris an International Congress and annual e\hibi 
tion of the latest appliances in this branch of medical science, 
to which all interested are invited The next Congress will be 
held during the Exposition, and promises to be of unusual in 
teresb The executive committee is composed of Apostoli, 
Boisseau du Rocher, Branley, Oudm, Mutier of Paris, and Don 
nier, 57 rue Nicolas Leblanc, Lille to whom all communion 
tions can be addressed 

National Academia de Medicma of Brazil —The Acad 
emy recently celebrated the seventeenth anniversary of its 
foundation by a special meeting at Rio Janeiro, notable for the 
remarkably fine projections of photographs, in colors, of the 
results of recent research by the members, especially of the 
symbiosis of the oacillus icteroides and a fungus, to which de 
Lacerda has been calling attention (See Journal, July 8 p 
100 ) He showed the marked difference m growth of the bacil 
lus with and without the fungus and the latency of the latter 
during the winter while the bacillus icteroides is not affected 
by the cold He also announced the new and most significant 
fact that this fungus is fouud in great numbers in houses in 
which vellow fever has occurred, in the paper, walls, furniture 
and in the dejecta of flies 


British Medical Association 
Annual Meeting Portsmouth, Eng , August, 1899 

THE MEDICAL SERVICES OF THE ARMY AND NAVY 
(Continued from p 54S ) 

Alexander Oqston, M D , in his address m surgery, after 
the preliminary remarks on the demands of modem times on 
surgery, and the effect of Lister’s discoveries and doctrines, 
alluded to the unsatisfactory status of the British naval and 
medical military services He said m part 

A standard of work at least equal m excellence to that of 
the ezvil surgeon ought to be expected of army and navy 
medical officers Senn of Chicago, chief operating surgeon 
with the United States Army recently m the field, and. one 
who has done much for surgery, points this out m the follow 
ing axioms 

1 That in theory and practice military surgery is equivalent 
in ev ery respect to emergency practice m civil life 

2 That the wounded soldier is entitled to the same degree 
of immunity against infection as persons in civil life suffering 
from similar injuries 

3 That all formal operations in war must be performed 
wheie the wounded can receive the full benefit of aseptic 
and antiseptic precautions 

4 That operative interference is indicated in all penetrating 
wounds of the skull 


5 That gunshot wounds of the chest should be treated under 
the strictest antiseptic precautions 

6 That laparotomy m penetrating gunshot wounds of the 
abdomen is indicated in all cases where life is threatened by 
hemorrhage of visceral wounds, and the general condition of 
the patient is such as to sustain the expectation that he will 
survive the immediate effects of the operation 

These are reasonable demands, many might ask more, but 
nothing that falls short of some such standard can be ac 
cep ted as satisfactory Statistics prove that of all wounds in 
battle there are 7 4 per cent of the brain, 7 5 per cent of the 
chest, and 4 7 per cent of the abdomen, amounting to 20 per 
cent of all wounds There must, therefore, m the next great 
campaign be an enormous field of usefulness to properly 
trained antiseptic surgeons and a fearful waste of life if 
they be not there to occupy it It scarcely, moreover, requires 
to be pointed out that gunshot wounds of other parts besides 
those of head, chest and abdomen offer, a field for modern 
surgery that has scarcely yet been entered on No extensive 
campaigns have heen conducted since antiseptic surgery was 
fully introduced, hut the smaller ones have shown the need 
for a class of surgeons more highly tiained than hitherto to 
carry the best methods of antiseptics into the domain of gun 
shot wounds, where septicity is a danger greater and more 
frequent than in any other class of injuries whatsoever And 
I am convinced, from a study of wounds inflicted by modern 
projectiles, on which it would be out of place to enter here, 
that in gunshot wounds of the soft parts and extremities a 
very much larger proportion of lives and limbs than hitherto 
can be saved, and another great field of modern conservative 
surgery opened up by the application of improved methods and 
principles of treatment, m the hands of those who really know 
how to employ them 

In all that pertains to Burgical work it will not he ques 
tioned by those aware of what is now required, that our mill 
tarv and naval surgeons have, m peace, virtually no training 
to fit them for what they may at any instant be called on to 
undertake an war Who that compares the conditions under 
which the civil surgeon is formed with those existing in the 
Royal Army Medical Corps or the Navy will be so bold as to say 
that the latter furnish any adequate means of familiarizing 
their surgeons with the highly complicated and difficult pro 
cedures which they ought to be able to carry out with dexterity 
and success’ 

Dr Ogston goes on to say that Great Britain, of all countries, 
should be the first to care for its naval service, and one can 
hardly appreciate the actual facts 

He pointed out that m the event of a naval engagement of 
any magnitude the wounded on board British ships of war 
would have to be attended foina small dark room, unprovided 
with any save the rudest appliances and a few cots, where at 
most half a dozen men could be handled, and which is moreover, 
in many vessels, as much exposed as any other part of the ship 
to the fire of the enemy Were such a fighting bay rendered un 
tenable, the wounded, however great their need, could be 
attended to only by being lowered, slung m a vertical pos 
ture, down the narrow hatchways, where the shot is brought 
up from the magazines to the guns, and even these would not 
be available during the heat of an action Everything on 
board ship that can destroy life is in the highest perfection, 
everything that can save it is of the rudest description and 
behind the age In the case ol a gunshot wound through the 
abdomen the only chance of recovery is laparotomy performed 
within twelve hours but on board none of Her Majesty’s fleet 
is there any possibility of performing such an operation, 
there are neither accommodations instruments, nor acces 
sories Or were 20 per cent of the men of one of her battle 
ships or cruisers killed and disabled m action, the wounded 
among them could not in the present state of things, receive 
the attention that ought to be given them 

Yet there is no reason why the constructors of the navy 
should not arrange under the water line shielded from the 
enemy’s fire by the turtle back armor deck of the vessel, a 
sufficiently large, and well lit space, fitted with all that is 
required for wounds, compound fractures, and operations on 
the mam cavities of the body In these the wounded could 
be lowered through hatchways made capable of transmitting 
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men on stretchers or litters even in the midst of an engage¬ 
ment so that all emergency operations could be satisfactorily 
performed 

Matters are even worse on board the smaller vessels, which 
bale no surgeon and few surgical appliances On torpedo 
boat destroyers there are no materials for making splints, 
only a box of antiquated remedies like those supplied m the 
vessels of the mercantile marine, where the sailing mastei 
acts as the doctor It would not sensibly retard the speed of 
such a boat to carry a surgeon—or at least several men 
specially and fully instructed m first aid, and really capable 
of efficiently affording it—and to furnish such appliances as 
would enable them to deal with wounds and compound frac 
tures 

The requirements of naval warfare must always, more or 
less, impede the carrying on of surgical work on shipboard 
during naval actions No person will impugn the principle 
that the efficiency of war vessels as fighting machines has 
first to be considered and as much accommodation as possible 
allotted to their fighting armament It is inevitable this 
should be the chief consideration in fitting out the navy To 
keep the communicating doors of water tight sections open 
during action in order to convey the wounded to the surgeons, 
might cost the lives of all on board It may also be that m 
naval warfare, especially m some vessels, success may oe 
casionally best be purchased by throwing aside, for the time 
being, all considerations of dealing with the wounded But the 
principle may be, and is being, carried too far, for it is a 
duty to see that, short of interfering with the perfection of the 
fighting machine, no suffering is left unrelieved or life need 
lessly sacrified, and no means neglected of bringing wounded 
men the earliest and best attention that can be given No 
questions of economy should be allowed to prevent officers 
and sailors wounded in naval warfare receiving such early and 
effectual help as their condition so urgently demands The 
cost of a couple of twelve pounder guns would probably cover 
all that is l equired for each ship 

Criticisms without suggestions are usually better unmade, 
and to call attention to defects in the services, without in 
dicating the lines of remedy, would be almost unpatriotic I 
hav e already ventured to some extent, to indicate how I think 
defects may be made good, though some of the suggestions have 
been more of detail than principle It would be out of place 
to dwell at length on minor suggestions, but it may now be 
desirable to state generally the lines on which the services 
can be brought into harmony with the requirements of modern 
science, so as to ensure the wounded in war the most en 
lightened treatment, and for the medical officers the means and 
training for carrying on their work in a manner that will 
bear comparison with that of their civil compeers 

It would be easier to do so if we possessed universal mill 
taiy service as we might then look for guidance from Conti 
nental examples In countries where this obtains the most 
eminent civil surgeons are at the disposal of the authorities 
m time of war and in peace hold rank in the army, receiving 
promotion like those actively serving They are soldiers in 
reselle, and can be made use of wherever their eminence and 
special qualifications make them most useful in war The 
idea of adopting this system among ourselves, but on voluntarv 
lines, is no new one, although it has recently been brought 
prominently into notice by Lord Lansdowne’s creation of the 
Central British Bed Cross Committee If the committee make 
an endear or to attach a number of our most capable civil 
surgeons to the Koyal Army Medical Corps, by conferring on 
them militaiy rank and titles, with special privileges and 
emoluments, on condition that their services be at the disposal 
of the government in time of war, some good may be done 
Theie are obvious difficulties, but they do not seem altogether 
msupeiable, and at any rate, such a plan is worthv of the at 
tention of the War Office But anything short of this, ns for 
instance, the old desultory method of minting civil practi 
tioners to volunteer their aid when war breaks out, and so 
supph the defects of the service, is doomed to failure, because, 
though capable young graduates arc thus obtainable con 
siderable numbers tliev are not the class^ o , 

geons who are wanted thev can not rep 
naval medical officers and are at best but 


dressers Few, if any, of the men who would be of real value 
will come forward save perhaps in the event of an impending 
national calamity The system was tried in the Crimea, and 
has since occasionallv been carried out by the National Aid 
Societv, but I am sure those who hare seen it in operation 
must admit that it is at least a comparntiv e failure 

Although the arrangements of foicign serwees can not be 
directly adopted m our own, much that is mstructne mnv be 
learned from the medical services of Germany, where compul 
sory service exists In that empire every medical man who has 
served possesses a fixed military rank, e\en if engaged in ciul 
practice, and is liable to be called on to sene where and when 
required Those who hav e not served in the regular armv, but 
are in private practice, annually receive an inquiry addressed to 
them by the war office as to whether they are prepared to 
sene their fatherland in case of war Every German medical 
man who has served m the army at all is maintained for 
nineteen years under militarv orders—that is, he possesses a 
fixed rank, and is allotted' ev en in time of peace, a known 
military post which he would occupy if war broke out Thus 
the university professors hold high military rank, correspond 
ing with their eminent civil position and scientific attain 
ments, and are required to give annual courses of instruction 
to the medical officers serving in the army or navj Such 
well known surgeons as Bergmann, Bruns, Trendelenburg, 
and Mikulicz have to teach these classes duiing the Easter 
holidays, so as not to interfere with the winter and summer 
sessions of the universities Each professor has Ins fixed 
military rank assigned to him in case of w ai, most of them 
rank as lieutenant generals, some as generals, and even higher, 
and jn the event of war they act ns consulting surgeons to 
the medical officers of the army in the field or base hospitals 
They receive the same pay as the military surgeons, as do also 
the other surgeons who are liable to be called out in case of 
war, and some of the latter have places assigned them in the 
sanitary corps, etc, so th it their skill and experience arc 
utilized in every department of the seivice 

In time of peace German army surgeons have the develop 
ment of their professional culture ensured by the following 
measures The most promising surgeons and assistant sur 
geons are sent to do duty for a year at a time in the medical, 
surgical, and gynecologic departments of the hospitals con 
nected with the universities, and in other large public hos 
pitals unconnected with them The junior and assistant sur 
geons arc also annually sent to attend the special courses of 
instruction in anatomy, surgery, and operative surgerv men 
tioned above The senior medical officers, nearly correspond 
ing with our surgeons major, at least the most competent and 
promising of them have to serve in rotation in the large mill 
tarv hospitals, in which are treated, not merely soldiers, but 
all kinds of ordinarv patients, there they have to act ns 
teachers and attend nnd take a share of the tutorial work 
among the pupils in the classes of the various professors, or 
they may be sent to do duty for a jear in the general hos 
pitals, not onlj in the surgical, but also in the medical and 
gynecologic, wards Thej have also to attend, as they mnj 
be ordered, annual courses of bacteriology, or tliev maj bo 
furnished with funds for traveling m other countries nnd 
studying their medical and sanitation arrangements 

All surgical instruments and appliances in the German 
array arc provided bv the state, and m their navj this is 111 c 
wise the case, everj hospital in which the medicil officers 
serve has its complete armamentarium provided for it, so 
that no unwise cconomj hampers the most thorough and 
modern practice of the healing art, the same thing is true 
in regard to their naval medical service 

In the Pussian army and naw similar care is tnl cn of the 
professional culture of the medical officers Kussn jhjoscsscs 
0 large and 300 small hospitals connected with the nnnv, 
besides smaller lazarettos, and in these the equip 

ment is far in advance of anvtiling possess )n tins 
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appliances of every kind, and there are bandage rooms, purify 
ing rooms, operating theaters, bactenologic departments, 
rooms for physical research laboratories for teachers, and 
laboratories for students, all excellent and complete Each 
clinic possesses 850 beds, 120 of which are for women’s diseases, 
and 20 for children’s, and about 45,000 patients are treated per 
annum In these clinics the students and assistants have to 
work m the most thorough manner and study every kind of 
case The hospital possesses a staff of 34 professors, 70 pri 
vatim docentes and 47 assistants Each department is fur 
mslied with an ample annual allowance for instruments and 
apparatus, and can apply for and obtain additional grants 
foi anything more that is required, or for anvthing new and 
expensive They have liberal provision of everything cal 
culated to assist the most advanced work and investigation, 
X ray rooms, photographic rooms, electric rooms, immersion 
lenses, centrifuges, etc, to an extent that excites the marvel 
and envy of British visitors The work m the wards such as 
case taking, temperature recording, and every sort of examina 
tion and study of the cases, is of the very highest character, 
and the operations and dressings are carried out by the sur 
geons and qualified assistants in a fashion that is above praise 

Russia has 3000 surgeons m her army, and any of these 
may, if he show ability and powers of work, apply for and be 
ordered to return \o study m the hospitals for a period of two 
vears There he has to work as a regular assistant, and on 
proving lus capacity may attain a place among the teachers of 
the institution, or he may be transferred to the hospital of 
some provincial city, and there continue to perfect himself m 
his profession, and further qualify himself for his duties in 
time of war 

The Russian naval hospitals are arranged like their army 
hospitals, they exist m many parts of the empire, there being 
file large ones at different ports, besides one or two smaller 
ones, they admit civil cases of all kinds, and in them the 
medical officers possess opportunities of training themselves 
in all manner of high class professional work In the Russian 
navy the medical officers who show ability can obtain permis 
sion to return for two years to the hospitals, and can there 
advance by merit ten every year to become pnvatim docentes, 
and so proceed to the position of professor And they have 
the same privilege as those of the army of obtaining, after 
ten years’ service, two yeais of study leave fn the hospitals 
and schools, during which time they are granted extra pay 

The Russian state supplies its army, its navy, and their 
hospitals with instruments of the newest construction, em 
biacing appliances for special diagnosis and tieatment, the 
operation instruments, and even the boxes that contain them, 
aie arranged so that they may be readily sterilized by heat or 
otherwise, and Schimmelbusch’s sterilizers and apparatus 
specially constructed for carrying out antiseptic and aseptic 
treatment under the difficulties of a campaign, are supplied 
with them The drugs are prepared for the services in the 
form of tabloids, with the active principles accuiatcly dosed 
and made up by the newest machinery Dressings, bandages, 
and such like are prepared, soited, made up, sterilized, and 
sent out from factories which are ideals of purity, ingenuity 
and caie, m a way that is an example to the world 

In the French army post graduate coui ses, expressly for 
medical officers, are conducted by professors at the different 
universities throughout the republic, and the cost is borne by 
the army medical departments, while a eeitain number of the 
medical officers of the active and reserve armv are j eai ly ordered 
to attend them, e'tra pay being drawn by those who do so 
Dr Ogston then suggested, in detail, a scheme of reform, 
which lack of space precludes printing here 
(To be continued ) 


Chicago Academy of Medicine 
Regular Meeting, June 28, 1S09 
. (Concluded fiom Page -’/S5 ) 

RELATION OF CHILDHOOD TO ADULT DEFECT AND DISEASE IN ITS 
PULMONARY AND CARDIAC ASPECTS 
Dk William J Butler —The lungs form an interesting 
subject to the pathologist and clinician, whether considered m 
childhood or adult life But the relation of childhood to adult 
pulmonarv defect and disease appears particularlv attractive 


because of the much discussed predisposition to pulmonary 
lesions and the important bearing of the same on the life of 
the individual The demonstrable congenital defects are iaie, 
and while they form an interesting pathologic spectacle, they 
are clinically unimportant so far as the adult is concerned 
They might be dismissed with the mention of their occuirence 
Cases of an absent or remnant of lung are reported, as ai e like 
wise the more frequent cases of defective development as the 
result of intrauterine disease or defect producing lung com 
pre°eion, and as a result defective lung development, as 
through diaphragmatic hernia, etc That an absent lung, 
liovvever, is not incompatible with an extended existence is 
illustrated in the autopsy of a German soldier who died at the 
age of 24 years, in whom was found but one lung However, 
of far more importance, could we throw any light on it would 
be that subject which still beggars a scientific explanation and 
denomination, which the pathologist speaks of as undemon 
strable qualitative lung changes, and the climcan as a predis¬ 
position, both of which, while tolerable as somewhat expressive, 
in reality convey little definitely 

While there are certain appearances m subjects which ex 
penence teaches are characteristic of those that later develop 
pulmonary infection, that there are those who do not present 
the same and who later develop chronic pulmonary disease, 
and those that are models of these signs who never develop the 
same must be acknowledged It is not our purpose to depre 
cate the use of these terms in speculating on the future of the 
child who shows them, but, however, we contend that they 
must be considered with caution in estimating as to future dis 
ease of adolescence, and that the same can only be consist 
ently done when dealing with pathologic changes that permit 
of interpretation from physical signs It is notable that while 
acute pulmonary diseases may be among the most frequent 
disorders of childhood, chronic affections are quite uncommon, 
and that pulmonary tuberculosis, so far as our clinical ob 
servation goes, is quite rare in children undei 10 to 12 veais 
of age Some of our acute affections may, however, teimmate 
in chronic ones that assume great importance as to the future 
of the child namely, the lung and pleural thickenings pie 
seating after a pneumonia, lobar or lobulai, or the pleural 
thickenings following a pleurisy These exert a decided in 
fluence on the future of the child who may succumb eaily in 
life as the result of recurung acute attacks of pneumonia and 
pleurisy, or from tuberculization of the foci Bronchiectasis, 
liovvever, is quite rare, at least on the post mortem table In 
those patients who survive a period of years, marked displace 
ment of the mediastinum and heart may be observed if the 
chronic inflammatory process has extended bevond the pleura 
to the surrounding tissues And under such circumstances we 
not infrequently see varying degrees of dextrocardia m right 
sided affections of the chest There are also noted niaiked 
deformities of the chest as the result of the contracting and le 
tracting processes These latter, how'ever, are not among the 
frequent lesults 

The results of such changes on the adult, so far as defect and 
disease aie concerned, assume a great importance both in the 
gradual advance of the chronic process, the greater vulner 
ability of the organ to infections, both acute and cliionic and 
not the least important its effect on the right heart as the re 
suit of increased resistance offered to pulmonaiy cnculation 
This latter consequence is most beautifully illustrated in the 
pulmonary atelectasis lesulting from pronounced thoiax de 
foimities ns the result of Pott’s disease or rickets In such 
cases proportionate to the pulmonary compression, obstruction 
is occasioned in the pulmonary circulation, to oveicome which 
the right heart must increase its propelling power, which it 
effects by hypertrophy, thus producing a condition similar to 
that found in a lesion at the mitral end of the pulmonarv cir 
culation and presents an identical picture with the same, and 
is attended with similar periods of cardiac meompetenev, 
which is so often a cause of death in subjects with greatlj de 
formed thoraces , 

In regard to the relation of childhood to adult defect and 
disease in its cardiac aspects, this would requne classifica 
tion, at least into the two divisions, congenital and acquired 
cardiac lesions 

The congenital lesions, according to Sindes, Rokitanskj, 
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Oith and others are to be considered the result of develop 
mental defect and not of endocarditis If we are to consider 
them in their relation to adolescence, we should take up those 
that involve the pulmonary conus, orifice and artery, with 
accompanying septum defect, open ductus Botalli, etc, as these 
are the lesions that assume the greatest practical importance, 
as they are far more compatible with a comparatively pro 
longed existence than those still rarer lesions of the tricuspid 
lahe The most ficquent of the pulmonary lesions aic nar 
rowing of the conus, with septum defect and varying relation 
of the patency of the foramen ovale 01 narrowing of the entire 
trunk of the artery with septum defect and varying relation 
of the foramen ovale 

The pulmonary orifice lesions offer an interesting study in 
those that survive, as they at times present a peculiar aspect 
and decided secondary changes As a rule, they are poorly de 
v eloped, may be cyanotic, and not infrequently are the subjects 
of pulmonary tuberculosis The frequency of the latter m pul 
monary stenosis is variously estimated by different observers 
Whatever the discrepancy m statistics it is notaole that they 
frequently develop and die of it 

Concerning the acquired heart lesions, vve have to deal not 
only with endocardial but peneaidial affections Pericar 
ditis m childhood is said by Baginsky to be probably more 
frequent than m adult life An opposite position to this is 
maintained by Da Costa On the other hand, Dukinson, from 
pathologic observations, says that it is less frequently ob 
served in children than adults and that the lheumatic form 
is almost invariably associated with endocarditis However, 
its occurrence portends serious consequences for the child, as 
but few of them pass bevond the age of puberty 

Endocarditis, on the other hand is not an infrequent 
phenomena in children, though piobably not so frequent as 
diagnosed Its occurrence however causes at once a serious 
outlook for the child, not only as to its immediate results, but 
as to his future m the way of recuiring attacks of endocar 
ditis cardiac incompetency, etc as a heart lesion tends to 
progression and not regression As in the congenital lesion, 
so too in the acquired, children usually develop less satisfac 
tonly, and propoitionate to heart hypertrophy may arise chest 
deformities m the so called heait humps 

It is needless to mention the enormous preponderance of 
acquired endocarditis on the left side of the heart over that 
on the right, which equally or even more so characterizes the 
congenital form as to the right over the left heait, although 
there congenital mitral stenosis has been recorded and vv e hav e 
seen acquired right heait endocarditis “posted ” 

It was previously noted that in the congenital pulmonary 
stenosis, pulmonary tuberculosis was a frequent cause of 
death, with equal prominence may be mentioned the fact that 
death from tuberculosis is exceedingly uncommon in mitral 
lesions, and that cases of pulmonary tuberculosis that dev elop 
mitral lesions may be given a favorable prognosis as to their 
tubeiculosis, and likewise an earlv acquired mitral lesion pro 
tects the subject to a gieat extent against tubercular pulmon 
an development This is dependent on the principle that has 
been recognized foi ages namely, that a chronic passive pul 
monaiy congestion is unfavorable to the growth or develop 
ment of tubercular processes The acquirement of this passive 
congestion is assured by the development of a mitixl lesion 
This infrequency of pulmonary tuberculosis m mitral stenosis 
is contested by some but we can not but recognize the worth 
of the observ ation of such eminent pathologists as Conrad and 
Ivolisko and the clinicians Bomberg, Neusser and Kovacs, all 
of whom he’d this view 

Concerning aortic lesions then presence alone would have 
no bearing on pulmonary conditions other than forming a 
locus tuitions i csistciitiac duung acute pulmonarv affections 

Caidiac insufficiency in aortic lesions is always a grave 
prognostic sign, and pulmonaiy congestions that so arise arc 
Usunllv of slioH duration 

Tho prognosis of children as to life, who cirlv develop 
he lit lesions is vniiublc in great part with cich case, as tlicv 
ale at all times liable to rccuirent attacks of endocarditis 
each one of which exerts its deleterious influence on the heart 
muscle and often mu Lises the existing lesion or adds another 
thereto 


DENTAL ASPECTS OF CHILDHOOD IX THEIP RELATION* TO ADUIT 
DISEASE AND DEFECT 

Dr A E Baldwin —In looking over this list of the different 
headings of “Childhood m Its Relation to Adult Disease and 
Defect,” I was impressed with the mnnv aspects of this ques 
tion, each one of which has a bearing of verv great importance 
it being almost impossible to separate either one from the 
other There seems to be a relationship between all of them 
but I shall try to restrict myself to the topic assigned to me 
The dentist or one who makes the dental part of our nnntomv 
a specialty, notices many of these defects more frequently than 
do other specialists or those engaged in gencnl practice We 
all know from observation that heredity plays an important 
pait in the diseases of childhood Heredity occupies an ini 
portant part m the field of defects from a dental standpoint 
When I say a dental standpoint I do not mean to lefer simplv 
to the teeth but to the appurtenances thereof ns well It is 
not necessary for me to call your attention to the many shaped 
faces and the many shapes of the teeth characterizing the dif 
feront nations There are characteristics especially belonging 
to each I shall only call your attention to one feature in this 
connection, and after having made dentistry a specialty in the 
last sixteen years of my practice, I consider it a very impoil 
ant feature and that is the care of the milk teeth, so called, or 
the first set of teeth as to the prevention of deformities of 
the face We know that the tendency of the teeth is umver 
sally to move forward or toward the front of the mouth, and if 
certain teeth are extracted out of time and before the time 
for others to come in to take their place, the space becoming 
smaller than necessary for the proper alignment of the teeth, 
as a consequence there will be produced irteguinrities of tho 
teeth The lower part of the face must be developed or ex 
panded in a different way from most any other part of the 
human organism, and this is largely brought about by tho 
pressure of the incoming teeth expanding the jaws The teeth 
form in the jaws, attain a certain size, are eiupted, and then 
remain during life When being erupted, the teeth crowd and 
oftentimes appear to be leading to strong irregularities, and 
dentists are approached to extract these teeth adiacent to the 
ones coming in so as to allow them to come in regularly 
This is part of Nature’s plan of developing the jaw, and I want 
to warn our confreres against giving avvny to the tendency of 
extracting such teeth to make loom for the new teeth that aic 
coming in thus dwarfing the jaw and preventing its piopei 
expansion Oui field for humanity is to do ns much as vve can 
to prevent any such h regularities from taking place, and not 
allow those things to be done for our patrons for their inter 
ests and for humanity at large By so doing vv c w ill prev ent n 
great many abnormal and partially developed jaws 

Another point is with reference to the care of the child’s 
teeth It is not necessary for me to do any other than to make 
a suggestion which will lead you into the thought I wish to 
convey You know that in childhood habits are formed and if 
attention is not directed to the infantile or milk teeth how easy 
it is to produce a train of diseases or a suitable soil for a 
train of diseases which will take almost nnv of the forms 
spoken of in this list, notablv nervous diseases, and diseases of 
the alimentary canal What I may say has occurred to most of 
vou a great many times but it is to mv mind of very great 
importance, that is the care of the molar teeth of children not 
for the direct as mucli as for the indirect effects The indirect 
effects are these The child must not only sustain life bv the 
food it takes but the nutriment must also be such ns to allow 
for expansion It is more important to the child that it should 
have a good masticating apparatus than it is for the adult. 
Take a child whose molar teeth are not properly nttended to— 
I am speaking now of the milk teeth—and that child will not 
masticate its food, consequently food will be taken into tin 
stomncl and the work which should devolve on a variety of 
oigans is thrown on one If the child be of a nervous organiza 
tion in many instances we will find dvspejisia developed with 
its consequent train of symptoms Jf the habit is formed it 
will probably remain eluting life with all it= consequent irri 
tations and trouble- that develop in various lines Jiv pre 
willing the habit of bolting food or bv cneouragm^ the proper 
mastication of " "'Xing it with saliva ve> v jJJ m this 
'* .'N.lievc -limcn*a al ' ns 
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greatly tend to preserve tlie health and prevent the adult 
organization from disease 

PROCTOLOGIC ASPECTS Or CHILDHOOD IN RELATION TO ADULT 
DISEASE AND DEFECT 

Dr Joseph B Bacon —It is impossible to give more than a 
synopsis of the vast amount of literature and to touch on some 
of the main faults of interest m this most important subject 
without making this paper too voluminous for the puipose it is 
intended to occupy m this general discussion 

Digestion and assimilation are two very' important factors 
m the growth and proper development of a child, yet neither 
of these conditions can be normal v hen there is habitual con 
stipation 01 impaction of feces m the rectum, the serious 
effects due to the absorption of fecal products on the nervous 
system even causing insanity, disoi ganizing the blood—indeed, 
the whole body may be depnved of normal development by this 
automfeetion In fetal life the rectum is composed of a blind 
pouch that finally descends deep into the pehis and becomes 
attached to another blind pouch inverted at the anus and 
forming the anal canal the union of the blind ends of these 
canals, and the absorption of the membrane forming the sep 
turn, results in a peimeable gut or tiue rectum Normally this 
septum is all absorbed, but frequently it remains in pait and 
thus forms a constriction of the rectum or a congenital 
stricture, resulting in cluonic constipation alternating with 1 m 
paction Again, a sensitive polypus forms m the lowci lectum 
-At the time of defecation the feces drag it down near the anus, 
owing to the normally relaxed submucous conncetn e tissue If 
this sensitive polypus is now compressed by hardened feces, 
pam is reflected back to tlie sacial plexus, then over the pudic 
to the inferior hemorrhoidal nerves to the sphincter and 
muscles, producing a spasmodic contraction The peristalsis 
of the gut above, together with the voluntary intra abdominal 
pressuie, forces tbfe feces through a spasmodically contracted 
anus, often producing a tear of the mucous membrane result 
ing m a chronic ulcer or fissure The enormous supply of sen 
sory nerves distributed to the anus makes even a small tear 
or ulcer so extremely painful when soiled by feces at the time of 
defecation, that the child dreads to have a stool, voluntarily 
avoids it, obstinate constipation results and, if neglected lm 
paction occurs 

I have seen chi omc cases of impaction where the rectum and 
sigmoid were so distended that all the pelvic organs were dis 
placed The rectal walls had been so distended and thinned 
that normal contraction never occurred and through life the 
bowel never became normal in muscular action so that the 
patients weie continually compelled to use enemas and purga 
tives One young man with a history of chronic impaction of 
feces of the rectum and sigmoid in childhood had had inter 
mittmg attacks requiring anesthesia and mechanical means to 
relieve him I examined him found no obstruction but an 
enormously thinned and dilated rectum I explained to him 
, the danger of the gut rupturing if he allowed impaction to 

—ar, and prescribed laxatives, diet etc, but in less than a 
, in spite of his care to avoid it, impaction took place and 

ie gut ruptured, followed by fatal peritonitis The post 

nrtem report described the rectum and sigmoid ns dilated to 
many times the normal size and almost a complete loss of 
muscle elements m the gut walls This case could have been 
saved if care had been exercised in looking after it in child 
hood 

Chronic impaction of feces in the rectum m a female com 
presses all the organs of the pelvis, delays the normal de 
velopment of uterus and ovaries misplaces the bladder up 
ward and produces vesical irritation and nervous symptoms, 
etc compresses the ureters and disturbs the functions of the 
kidneys, produces pressuie atrophy ot the levator am muscles, 
thins out the perineal triangle and superior and inferior fascia 
of the levator am muscles and elongates the uterosacral liga 
ments, weakening the supports of the pelvic organs and sub 
jecting the patient to v isceral ptosis later m 'life Hemor 
rhoids are very rare m children and usually are symptom 
atically cured by removing the primary cause, such as consti 
pation prolapse of mucous membrane chronic diarrhea, dis 
ordered portal circulation, etc , but when hemorrhoids occur 
in children they are very apt to recur in adult age The 
rectum usually contains pathogenic microbes and its mucous 
membrane is more frequently abraded by indigestible sub 
stances taken with the food Hence we frequently find chronic 
ulcers or a blind internal fistula the result of an abscess 
Tins pus forming fistula causes amyloid visceral change if 
neglected, and usually affects the patient’s chances for health 
m ndult life More rare affections, such as pumarv tuber 
culosis, syphilis, gonorrhea, adenoids and multiple polypi, pro 
lapse, procidentia and malignant disease, while very important, 


require too much discussion to be piopeily eonsidcied here. 
Much might also be said concerning reflex nervous symptoms- 
that call attention to conditions 1 emote and serious that 
continue through adult life 

HABITS or CHILDHOOD IN DELATION TO ADULT DISEASES 

Dn W X Sudduth —Prenatal, intrauterine and infantile- 
diseases expend themselves m childhood or adolescence, seldom 
or never persisting to maturity They either result fatally 
at the time or ai e cured in infancy, or possibly may drag along: 
into the early years of adolescence, when they carry the vie 
tim off In some instances, though, they peisist as surgical 
defects which limit the usefulness of the part opeiated on, 
but seldom or never endanger the life of the adult The con 
ditions of childhood, however which do persist into ndult life,, 
are the vicious functional and bodily habits which are per 
petuated tlnough the mental habitude of the individual, con¬ 
sciously 01 subconsciously, and make or mar tlie ndult life 
My subject therefore contraiy to the views of the previous- 
speakers, is the most impoitant one on the program The- 
habit aspect of the condition of childhood manifests itself 
throughout life in the production of diseased conditions at 
maturity I use the word habit jn two senses It may be 
used as representing an involuntary act A poison may have- 
the habit of constipation, and that may continue, without 
any organic lesion into adult life The word may also be 
used as indicating a tendency tow'nrd disease which may have- 
been established in childhood and earned out in mature life 
The word "vicious” may have two aspects also, that of lm 
morality, which is the old idea, or better, as I piefer to use it,, 
m the sense of permciousncss 

Almost every condition lias within itself the possibility of 
the formation of a habit We may have the common one— 
pain habit, as for instance an acute inflammation gives rise, 
bv well known pathologic conditions, to pam, but pain is not. 
necessarily a condition per se, but the perception of an injury 
lather than the injury itself We know that such an acute- 
inflammation may be entirely relieved until there is no more 
manifestation of it, yet the pam may continue and be persis¬ 
tent, not only thioughout childhood, but throughout adult life 
"Pain habit” may thus be established and persist entirely 
independent of nnv inflammatory condition we can discern 

One particular habit which seems to me to be as important 
or more important than any of the above is the constipation 
habit Habitual constipation is a term we use constantly in 
our conversation, and vet there may be no organic lesions 
which account for it and in the majority of eases it depends 
more on habit aspect than it does on any organic lesion that 
may bo found If we discuss the question of vicious bodily 
habits, that is unmoral habits, may we not refer to the prac 
tice of masturbation m childhood and in adolescence, and its- 
effects on the adult Thcre^ is no question at all but vvliat 
masturoation comes to be a habit as practiced by some in 
divaduals Masturbation ns practiced, howevei, by the ma 
jority of youths, does not become a habit, i e, a condition 
over which the individual lias no control, or a condition that 
requires extraordinary arrest of attention in ordei to break off 
the habit The question came up in a conversation with Dr 
Scott as to whether masturbation was not a normal condition 
at certain periods of the life of the boy I do not look on 
masturbation as a disease necessarily except as it manifests 
itself almost in the form of insanity as it does m some in¬ 
stances It is not a physical disease, it is the effect, however, 
of physical conditions In a great many instances masturba 
tion is practiced for its sedative effect, puie and simple I 
recall the case of a boy who learned that it was possible to 
receive pleasure by manipulation of the parts, by going in 
swimming, when comparatively a young man, md coming 
in contact with a log on which he manipulated and from which- 
act he experienced pleasurable sensation, and thus, in many in 
stances ns it piovcd by chance, masturbation is found out and 
followed later as a means of sedation, a sure method of let 
ting down the nervous tension of the body which the individual 
finds to be comfortable 

There are many other questions which might be referred' 
to under the head of vicious habits that are simple in them 
selves, but which lead to graver consequences in maturity 
I presume, however tlie one that is most important from my 
standpoint is that of emotional piodigalitv the habit of in 
dulgmg the emotions unrestrained emotional prodigality In 
my line of practice there is no one one thing that is so pernic 
ions and so productive of vicious conditions in the adult as- 
emotional prodigality It covers almost the entire field of ner 
vous diseases It is the basis of a great many of the functional 
derangements of maturity, and to my mind, in the great major¬ 
ity of cases it is the forerunner of insanity in many of its 
forms 
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BENIGN AND MALIGNANT ENDOCARDITIS 
It is not improbable that tbe symptom-complex clin¬ 
ically designated acute articular rheumatism is of mul¬ 
tiple and varied origin, and ic is not less improbable that 
the etiology of endocarditis is likewise not uniform 
It is known, m fact, that both aitliritis and endocarditis 
may arise m conjunction with a considerable number of 
infectious processes, and it is not surprising therefore 
that the course and termination of the two affections 
should vary accordingly The endocardial lesions, fur- 
flier, may assume various forms, as indicated, for in¬ 
stance, by the pathologic qualifications lerrucose, pol¬ 
ypoid, villous, ulcerative, suppurative, and by the clin¬ 
ical qualifications benign and malignant All of the 
differences hinted at must be attributed to variations 
m the etiologic factors, and many of the problems that 
are bound up with this mteiestmg and complex subject 
must await their solution at the hands of the bacteriolo¬ 
gist and perhaps of the physiologic chemist, and w ho 
knowb but that the precise determination of the cause 
may in turn result m the discovery of an efficient 
and specific therapeutic agent 

In an address deliveied recently before the Berlin 
Medical Society Litton 1 pointed out that there some¬ 
times occurs m the course of acute rheumatism a severe, 
almost invariably fatal, variety of acute endocarditis, 
w Inch differs essentially from the ordinary benign vari¬ 
ety of rheumatic endocarditis m not becoming stationary 
and leading to connective-tissue contraction, hut, with 
progressive increase m the symptoms, m advancing 
steadily to a fatal termination This form of endocardi- 

1 Berliner Klin Woch , July 10 17 1S<*9 


tis is to be distinguished from the severe septic variety 
generally designated “ulcerative m not giving rise to 
suppurative processes It is fuither characteristic of the 
variety of endocarditis under consideration that the 
articular rheumatism on winch it is consequent responds 
promptly to the administration of salicylic acid 
Rheumatic endocarditis is characterized by deposition 
of the fibrin of the blood in places where the endocar¬ 
dium has been injured, and especially on the valves, winch 
then undergo sclerosis, with resulting insufficiency and 
obstruction The condition is probably dependent on 
the activity of micro-organisms, whose identify has not 
yet been established Rheumatic endocarditis manifests 
a tendency to attack only the valves of the left side of 
the heart, m contradistinction to the fatal and malig¬ 
nant varieties It may he looked on as a distinct locali¬ 
zation of the rheumatic process rather than as a com¬ 
plication It nevei gives rise to infective abscesses and 
malignant metastases, but to simple infarcts and anemic 
necrosis, and only m branches of the aortic tree It 
exhibits a marked tendency' to recurrence, so that recent 
endocarditis is often observed m association with old 
valvular disease It is frequently' complicated by fibrin¬ 
ous pericarditis It presents no characteristic tempera¬ 
ture-curve, as do the malignant vaneties, but it may pur¬ 
sue an insidious course, so that a valvular lesion may de¬ 
velop without recogmtion of the stages of acute endo¬ 
carditis The contents of the swollen and painful joints 
are clear or slightly turbid, but never purulent The 
promptitude of action of salicylic acid m its effects on 
the general and the articular condition is characteristic 
and typical of acute rheumatism m contradistinction 
from all other varieties of arthritis , 

The septic, so-called “ulcerative ’ variety of endo¬ 
carditis is not necessarily attended with ulceration, 
which is but an incident of the morbid process and may 
not even be present, while, on the otliei hand, it may 
attend other varieties of endocardial inflammation of 
different etiology' and clinical course This septic endo¬ 
carditis is dependent on virulent micro-organisms, es¬ 
pecially of pyogenic activity In contrast with rheu¬ 
matic endocarditis it exhibits a marked tendency to des 
traction of the affected \al\es It attacks the right as- 
well as the left side of the heart, and gi\es rise to malig¬ 
nant metastases and abscess formation, which may np 
pear m any' organ The causative micro-organisms are 
derived from putrid and disintegrating venous thrombi, 
and the endocarditis may he hut one symptom of the 
general process When peritonitis occurs as a complica¬ 
tion, it is always purulent The endocarditis is usually 
accompanied by hemorrhagic nephritis Etiologicalh, 
diphtheria of the placental site following abortion or 
normal labor or of the bowel of the soft palate, of the 
labia majora, of the endometrium, seicre disease of fhe 
uterine appendages in conjunction with thrombophlebi 
fis phlegmonous parametritis, purulent cellulitis of the 
neck for instance following scarlet feier or ty-phoid 
fever are the most important factors The disease is 
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characterized clinically by its acute and grave couise, 
almost always termmatmg fatally, and by the height 
the temperature reaches, with erratic chills of quotidian, 
tertian or aberrant type Cutaneous and retinal hemor¬ 
rhages occur in the large majority of cases Besides, 
suppurative processes occur in the skin and m the eye 
Frequently mild mamfestations of nephritis are present, 
with albumin and tube-easts m the urine and m the 
cases of hemorrhagic nephritis also with blood and blood- 
casts The diazo reaction is seldom absent at the height 
of the attack, usually it is quite pronounced The spleen 
is invariably enlarged, though during life not invariably 
so When the spleen is the seat of abscesses these may 
he recognized by the development of perisplenitis, with 
palpable friction When abscesses form m the lungs, 
and especially at the periphery, putrid pleurisy may 
readily develop The endocarditis may De suspected 
from alterations m pulse, m cardiac activity and m res¬ 
piration, m contrast with the rheumatic variety, wmch 
may pursue an insidious course The rapidly fatal ler- 
mmation is characteristic of septic endocarditis In the 
blood, especially after the chills, the same micro-organ¬ 
isms are found, when a positive result is obtained, as are 
present m the joints, and, m the event of death, also 
in the vegetations on the valves and in the spleen, of 
greatest significance with regaid to the general process 
are the putrid and disintegrating thrombi 

The malignant rheumatic variety of endocarditis was 
first described by Litton 2 , and he has studied altogether 
twenty cases of the disease The disorder presents the 
characteristics of a severe general infection, with, as a 
rule, profound and extensive objective symptoms refer¬ 
able to the heart The patient becomes anemic, cyanotic, 
apathetic The temperature is relatively low, though 
at times it may be high and be interrupted by irregular, 
intermittent chills The spleen is enlarged, the diazo 
reaction is present and hemorrhage takes place beneath 
the skm and the mucous membranes and into the retina 
Acute hemorrhagic nephritis, with blood and blood- 
casts m the urine, is relatively frequent The metastases 
that occur assume the form exclusively of simple infarcts 
and anemic necrosis, malignant and purulent metastases 
being entirely wanting The course of the disease may 
extend over weeks or even months Death is the usual 
termination 

The special variety of endocarditis under considera¬ 
tion sets m m the course of an attack of acute articular 
rheumatism or of chorea complicated by acute articular 
llieumatism and the treatment of which the salicy¬ 
lates aie successful The endocardial lesion, however 
instead of terminating m contraction of valve segments, 
progresses to ulceration and destruction and eventually 
to death Sometimes it involves the right as v ell as the 
left side of the heart Pericarditis is often an asso¬ 
ciated condition The contents of the affected joints 
are never purulent but serous, and clear or turbid The 
action of the heart is greatly accelerated and arrhythmic 


and there may be palpitation, with oppression and dysp¬ 
nea The most important and most characteristic feat¬ 
ure on post-mortem examination is the total absence of 
any suppurate e process of thrombophlebitis In the con¬ 
tents of the joints during life, and m the blood and mthe 
endocardial vegetations and m thespleen after death, Bit¬ 
ten lias m two cases, among seven examined bactenolog- 
leally, found a coccus capable of cultivation and pos¬ 
sessing pathogenic activity' for mice and guinea-pigs 

HYPERPLASIA AND TUBERCULOSIS OF THE 
PHARYNGEAL TONSIL 

The etiology of adenoid vegetations m the naso¬ 
pharynx to the existence of which Wilhelm Meyer first 
called our attention, is still obscuie Mever himself 
raguely expresses the consideration that these vegcta- 
110 ns might possibly stand m some relation to “scrofula ” 
Otheis, as for instance Hopmann, looked on tins hyper¬ 
plasia of lymphatic tissue as due to constitutional con¬ 
dition 1 ; 

Isolated instances of tubeiculosis of the pharyngeal 
tonsil were soon lepoited by Wendt and others I er- 
jnoyez described two cases of tubeiculosis of the pharyn¬ 
geal tonsil m the living, and fully recognized the import¬ 
ance of this localization of tuberculosis Soon afterward 
Dieulafoy' made a more extensive investigation, he mi- 
planted pieces from the pharyngeal and faucial tonsils 
into the subcutaneous tissue of guinea-pigs, with the re 
mlt that m 20 per cent tuberculosis developed These 
lesults have been propeih criticized by Corml and others 
In the first place the point of inoculation into the ab¬ 
dominal wall might easily become secondarily infected, 
>n the second place it is quite likely that tubercle bacilli 
me often accidentally present on the suiface of the ex- 
■npated non-tuberculous tonsils At any rate this con¬ 
tingency can not be excluded, inasmuch as Dieulafoy 
neglected to examine the material histologically 

Broca, Bneger, Goure, and others examined pharvn 
geal tonsils for tuberculosis with negative results 
Goure, whose material included 201 instances, did not 
find tuberculosis m a single case, although eighteen of 
the cases gave a family history of tuberculosis and seven¬ 
teen were actually tuberculosis Goure came to the con 
elusion that while tuberculosis of the pharyngeal tonsil 
probably occurs, it must be very rare Wright, Brin die, 
Bottstem, Pluder and Fisher, Grademgo, and lately Pifll 
have also studied hyperplastic pharyngeal tonsils with 
i eference to tuberculosis In Piffl’s recent article 1 , where 
these facts are stated, it appears that, excluding Dieula- 
xoy’s investigation, 655 pharyngeal tonsils have been ex¬ 
amined histologically—and m some cases by means of 
inoculations—for tuberculosis which was found to be 
present in 19 cases, or 2 D per cent Inducting the 
figures of Dieulafoy and others, the total number ex¬ 
amined becomes 764 and among these 30 w ere tubercu- 
lo is or 4 per cent Pifll’s own studj includes 100 cases 
of hyperplastic pharyngeal tonsils, of which three were 
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found to be tuberculous, by histologic examination, the 
pi esence of the tubercle germ being demonstrated m only 
one case The family history and other clinical points 
±n connection ruth these 100 cases were carefully investi¬ 
gated, but the results do not indicate that tuberculosis 
plays any general iole in causing hyperplasia, whose 
clnracter m the ninety-seven non-tuberculous cases did 
not present anything striking 

The stud} of the three tuberculous cases brought out 
the fact, already known, that there is no definite way of 
distinguishing between a tuberculous and a non-tubeieu- 
lous hyperplastic tonsil, except by means of the micro¬ 
scopic examination A study of all the known eases of 
tuberculosis of the pharyngeal tonsil shoved a family 
history m nine Tuberculosis of the pharyngeal tonsil 
should be thought of 1 in cases of hyperplasia m patients 
with hereditar} predisposition and when there are tuber¬ 
culous processes m the surrounding tissues especially 
those that are connected with the tonsil by means of h m- 
pliatic vessels 

The manner of infection m tuberculosis of the phaiyn- 
geal tonsil is probably through inspired air There are 
three possibilities to be considered 1, the inspired air, 

‘, through tuberculous sputum, 3, through the blood and 
lymph The nasopharyngeal cavity presents several ana¬ 
tomic and physiologic peculiarities which predispose to 
I rimary infection as for instance the presence of lym¬ 
phoid tissue whose surface is not smooth but is provided 
1 itli crypts and irregular depressions, the surface is not 
1 ned v ith ciliated epithelium throughout—m the crypts, 
t specially m the young, flat epithelium may occui, 
crtairlial conditions often arise an the nasophan ngeal 
mucous membrane, leading to epithelial denudation, 
wh'ch may also be caused by mechanical lesions These 
lemnrks apply with paiticular force to the pharyngeal 
tonsil, and especially so when this is m a condition of 
h}peiplasia Piffl and others are tlicrefoie inclined to 
bdicic that m the majority of cases of tubeiculosis of the 
tonsil the bacilli are deposited on the tonsil from the 
inspired air 

The second mode of infection l e, through tubercu¬ 
lous sputum presupposes a pnmar} focus m the lower 
respirator} tiact or m the lungs, and the presence of such 
a focus has been larelv demonstrated m the recorded 
cases i 

The thud possibility namel}, infection from the 
blood or lymph probabl} need not be considered, inas¬ 
much as it will be likely to occur only m connection v ith 
acute general miliar} tuberculosis, m which it is net to 
be denied that miliary tubercles might also develop in 
ilie tonsil The histologic stude of tuberculous tonsils 
flso rather indicates that the process general!} extends 
mvaid from an infection near the surface 

Tuberculosis can not, therefore, be regarded as pi t\- 
uur anv geneial etiologic role m the production of h\- 
perplasia of the plian ngeal tonsil It v ould r-’ther seem 
a 1 - if the In perplastic tonsil is little likeh to become m- 
lccted and that the infection, when it does take place is a 


secondary process, added to the alread} existing hyper¬ 
plasia, whatever its real cause might be The fact, how¬ 
ever, that tuberculosis of the pharyngeal tonsil maj oc¬ 
cur should always be borne m mind, because of the dan¬ 
ger of further spread of the disease This also furnishes 
cne of the strongest indications for the removal of tins 
structure, even when the seat of but comparetivel} slight 
hyperplasia, and it goes without saying that its remocal 
should be as complete as possible Lermo}ez says that 
it would be better, m case tuberculosis should exist, not 
to meddle with it than to remove it onl} m part 


THE D4NGEPS OF SANITARY OF1ICIALS 

A story has been going the rounds of the secular press 
that a public health officer m Pennsylvania held up a 
boarding house at the muzzle of a revolver and compelled 
he unwilling inmates to undergo vaccination 4 correct¬ 
ed statement followed in some cases, that the doctor was 
threatened by some persons present and that he simpl} 
defended himself by showing that he was armed Ac¬ 
cepting this last veision as correct, it throws a better 
light on the matter, but show s also that the perils a sani¬ 
tary official lias sometimes to incur m the course of Ins 
chit} are not altogether confined to the “w lid and w ool} ’ 
West or the Mexican frontier Om latest European im¬ 
portations m our seaboard states are often as lawless 
and dangerous as border ruffians or mountain outlaws 

COMPULSORY NOTIFICATION OF J UUFRCULOSIS 

A prosecution of a Detroit physician for not reporting 
i case of tuberculosis os ordered by the Boaicl of Health, 
has ended b} his being fined $50 and costs Unless this 
judgment is set aside by a higher court, physicians will 
neglect to report cases of tuberculosis at then penl 
\\ liether the health authorities will order placarding of 
the victims and their houses is perhaps questionable, 
bat it might be predicated from the zeal which not long 
since piolnbited public funeials of consumptives (See 
Journal, August 26, p 553 ) It appears to us that 
the health authorities of Detroit arc a long waj ahead 
of their time, in fact it is possible that the sober sense 
cf the re«t of the world maj never overtake them If 
the testimony given m this trial has been justl} reported 
s ome very unguarded opinions have been expiessed, such, 
lor example as that of one witness that he would dread 
being m a room with a consumptive more than with a 
"ise of smallpox While one nn) not be able to dim 
the truth of such a statement m the particular ca=e it 
has liardl} the true note of sincerity and certainl} sounds 
extrangant While all reasonable safeguards should be 
insured for the protection of the public, needless fears 
and extravagant precautions will in the long run only 
tend to make their adiocates ridiculous 

AS OTHERS SLR US 

Profcsor Mosso of Turin the eminent Italian phvsiol- 
oinst Ins been visiting tins countrv, and according to 
vie Pome correspondent of the Lancet has cent home 
S'>me of his impressions Speaking of the pliv-ical de- 
M’opmcnt of Americans lie st\c m {be letter quohd 
‘ D is enough to look at the pn=crs-bv in the \merican 
sireets to be cominced how much more developed and 
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sLrong they are than our compatriots The boys and 
girls in point of physique are far superior to ours 
America teaches us by the plainest and the most im¬ 
pulsive of examples that physical education may he ear¬ 
ned to perfection without any military object ” 

It has been so much the lule with us to consider the 
avciage American plijsique as not quite what it should 
be that it is refreshing to have such testimony fiom a 
competent foieign obseiver It is piobable that we have 
been given too much to self-depieolation, it has been as 
much too common to undei estimate oui selves m some 
lespects as to glorify oui selves m otheis The avenge 
American may be less plump than his British fellow 
Jnglo-Saxon—if it is eonect to call him so—but m bone 
and muscle and neive he is m all probability at least lus 
equal if not, taking all classes together, Ins supenoi 
This is, of com sc, mentioned only as an anthropologic 
fact 


INFLUENZA AND THE DEATH PATE 
The July BuVctm of the Chicago Health Department 
has some m > cresting data m legard to influenza The 
c'ty has not been free from the disease at any time since 
the epidemic of 1S91, m which year there were 636 
deaths leported fiom this cause In subsequent years 
the reported deaths were as follows 1892, 103, 1893, 
88, 1894, 61, 1895, 165, 1S9G, 17, 1897, 15, 1898, 2S1, 
and 304 up to the end of July, 1899 It would appear 
iiom these figures that we are enteimg on another perod 
of special ptevalence of the disease, and the figuies aie 
more significant vhen we remember that the deaths di 
icctly due to the disoidci represent only a small propor¬ 
tion of the total m which its agency has existed Thus, 
as the Bulletin shows, while the reported deaths from 
influenza m the epidemic of 1891 added only 1 25 per 
cent to the total moitality of the year, yet through its 
fatal complications of other diseases it added 17 pei 
, cent to the total mortality, and while this yeai, thus fai, 
the influenza mortality is only 2 25 per cent of the 
w hole, yet the total is still ovei 14 per cent greater than 
the average of that of the last five years The lesser pro¬ 
portion now than m 1891 may very pioperly be ciedited 
to the existence of influenza dui mg that period While 
ue aie dreading the possible advent of the plague leprosy 
and other disordeis, and possibly educating the public, 
a little too much as to the dangeis of tubeiculosis, 
it uould be well to give some attention to the public 
peril from a disease that is efficient to a greater or less 
extent m adding one-sixtli or one-seventli to the normal 
average mortality uhile that of tubeiculosis liaidly ex¬ 
ceeds one-eighth or one-ninth Neitliei cholera, small¬ 
pox, noi any other epidemic has been responsible for 
more deaths m this country than has influenza during 
the past ten yeais, jet as its own special death-rate is 
small we are apt to overlook its pernicious activity 

HIGH AITITUDFS AND THE BLOOD COUNT 
In the “Transactions of the American Micioscopical 
Societj ’ Vol xx, Dr A Mansfield Holmes of Den¬ 
ier publishes some experiments made at Mamtou, Colo , 
and the summit of Pike’s Peak, on the effect of sudden 
changes of altitude on the number of red blood-cor¬ 
puscles Similar observations made lntheito have been 
as a rule under conditions requiring the lapse of a con¬ 


siderable penod of time between the blood-counts at 
the different altitudes The immediate effects acre 
therefore less assured, but at Pike s Peak the lailioad 
afforded +hc means for a very lapid change of altitude 
of nearly 8000 feet He found that the ascent caused 
at once an meiease of 11 5 per cent of the led corpuscles, 
which had increased, three horns later, while still on the 
mountain top, to 14 42 pei cent The descent m the 
evening was accompanied by a decrease of 9 56 per cent, 
though still over 4 per cent above u hat it was before 
the ascent It was also found that the blood of a pei son 
accustomed to residence at a high altitude was less re¬ 
duced m led corpuscles than that of one not so acclima¬ 
tized Di Holmes is inclined to account foi the phe¬ 
nomenon, m pait at least, by the fact of the dim inished 
amount of oxygen in the ranfied air of high altitudes 
The oiganism has to obtain the oxygen it demands, and 
doe 1 ? this by calling into action andmirculation many led 
colls, that had been in a quiescent state m the deepei tis- 
s ics, but he does not attempt to desenbe how far this or 
othei influences maj r be responsible The study has not, 
«o fai as v e are aware, been before made m this country 
\\itli the special conditions of lapid change insured by 
Di Holmes, and it is therefore of some interest 


LIQUID AIR IN MEDIANE AND SURGERY 
While liquid air is not likely to realize all the seiwa 
t onal prophesies of magazine uniters, it is possible that 
n may hare an impoitant and lather striking futuie m 
therapeutics At present we have only a feu positive 
facts, but these aie suggestive Di Campbell White 
Hew Yoik City, vliose expenence with this agent seems 
io have been moie extensile than that of any other phjsi- 
cian, and whose communications on the subject have 
been noticed in the Journal, evidently has confidence 
m its value and Ins published statements as to its ap 
paient cuiative action m lupus, nevus and other skill 
affections are certainly encouraging Even m cancel he 
has hopes of its proving an effective lemedy, at least m 
sonle cases As a local anesthetic its efficiency is evident 
and he has appaiently demonstrated the icmaikable 
fact that the intense cold of this agent may have no per¬ 
manent bad effects It is not to be expected that with it 
t no could leahze Edmond About s fantasy of the “man 
with the biokeii eai,” but it does appear possible that 
oOine human tissues can undergo freezing with liquid air 
and yet preseive their vitality, notwithstanding the ex¬ 
cessively low tempeiature to which they have been'sub¬ 
jected As a benuniber of local pain, liquid air might 
be expected to have some value, and expenence seems to 
have demonstiated it, but further than this it has been 
claimed that it has moie than a mere temporary effect 
m neuialgia As a local tissue sUmulant and a retardant 
of bacterial activity, its usefulness seems to be assured 
by Di White’s expenence, while its possibilities m re¬ 
ducing tempeiature aie self-evident The medical and 
suigical utilities of this agent are as yet only partially 
tested, but from what has thus fai been shown its futuie 
is apparently a promising one The facilities for its 
production have so far been limited mainly to one lo- 
calitj but if the expectations moused aie realized, which 
we believe doubtful only to a certain extent, we maj ex¬ 
pect to see its manufacture widely extended 
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lira re LG AGAINST HUMBUG 
Chicago has been having a very refreshing expose of 
ilie doings of Dome and his followers during the past 
two or three weeks The newspapers have been investi¬ 
gating the sect and have shown that this flourishing 
croud has been working its followeis and its victims 
unmercifully While these revelations hav e not divulged 
anything that the members of the profession did not 
know, it has opened the eves of the citizens to such an 
extent that Dome will piobably find it too hot to remain 
m Chicago This note, lion ever, is written to call at¬ 
tention to the fact that the “Christian Scientists” have 
become aware of the fact that the expose of religious ( ?) 
Healing might have a bad effect on them, and they have 
organized a society for the prevention of malpractice 
m spiritual healing This amusing development re¬ 
minds one very much of the thief-catcli-thief idea Tust 
where the difference between Dowieism and Eddyism 
comes m is not quite easy for us to see Possibly the fol¬ 
low ers of Mrs Eddy haie been a little more circum¬ 
spect m their financial methods, although this is not so 
cxiraordmanly self-evident Another development of 
the week is the reported “conversion” of Schwemfnrth 
tc Eddvism This fellow, a few 3 ears ago, had neatly as 
laige a following as Dowie now has, which promised to 
dev elop into a wonderful sect if Ins actions ton ard some 
of his female followers had not aroused the newspapers 
to show him up Sehivemfurth claimed, if we remember 
lightly', to be the Christ, and his place lie called 
“Heaven,’ and it will be interesting to observe what re¬ 
ception he obtains m the major religiomedieal sect The 
present move of the “Christian Scientists’ is a suspicious 
one m that it appears to be an attempt to exploit tlieir 
quasi recognition m the Illinois medical practice act We 
trust that the authorities mil be m no way off their 
guaid, and it is believed they mil not “Christian 
Science” is 111 need of as full a dose of legal treatment 
as is Dowieism itself 


.EMPLOYMENT EXCLUSIVE! V OE NUTRIENT ENEMA1A 

There are times and conditions amid w hicli it is highly 
•desirable to afford rest to the stomach, and perhaps also 
to the upper bow el, and to avoid the administration of 
food by the usual channels Subcutaneous feeding has 
not pioved entirely practicable and at best its field of 
usefulness can only be limited The use of the lower 
bowel for this purpose is attended with certain veil- 
known recognized difficulties and it has not been exten- 
sr ely r follow ed Of late however numerous reports of 
the administration of nourishment by the rectum have 
found then way into literature exclusively, and 
Hast 1 details the plan of piocedure puisued successfully 
in Evald’s seivice at the Augusta Hospital of Berlin 
Absolute rest in bed is required of all patients subjected 
1 1 the treatment In the morning a cleansing enema is 
given after the lapse of an hour the first nutrient in¬ 
jection and m the course of the dav two further nutrient 
in ections A soft vulcanite inbber tube is used 
t'nough which with the patient 111 the lateral decubitus, 
tiie food is slowly injected as high as possible with gen¬ 
tle pressure bv means of a svnnge Each enema con¬ 
sists of 250 c c of milk the volk of an egg a small quan- 

1 Berliner Klin Vjoch Tulj 24 p GdO 


Gl" 

i ty of table salt a small amount of floui and a moderafe 
quantity of red wane the daily amount reaching about 
300 c c Pulse and temperature are carefully observed 
md this treatment is carried out for six days and occa¬ 
sionally longer The mode of procedure has been suc¬ 
cessfully pursued m the treatment of diseases of both 
stomach and bowel, such as gastric ulcer and erosion 
w'tli or without hematemesis gastrosuccorrhea, gastric 
dilatation and atony, acute and chronic diarrhea, and 
i n some eases of pulmonary tuberculosis and of chlorosis 
When thirst or collapse is marked, physiologic salt solu¬ 
tion may be injected into the bowel or beneath the skin 
It was found that from 30 to 95 per cent of the nutnenf 
substances mjected was absorbed It is important that 
fhe amount injected be not too large and that the in¬ 
jections be not repeated too frequently and that they 
be given by competent persons A small amount of 
opium may be added if necessary to insure retention 
After the sixth day, if all goes well, the patient is put 
cn a milk diet for a week The milk cooled, is given 
at first with a teaspoon, 250 c c on the fiist day 500 c c 
on the second, and so on, m gradually increasing 
amounts up to 1500 c c At the end of this time purde 
of potato, and chopped or ground meat may be added, 
and later light pastry In the fourth and fifth weeks 
the diet may be still fui tiler enlarged, avoiding alcohol, 
spices, and tough fibrous vegetables 


ZITebtcal Xletus 


Dr W L Ballenger, Chicago, has returned fiom 
London, where he went to attend the Intel national Con¬ 
gress of Otologists 

By the will of the late Dr Chas J Stilld of the Um- 
vcisity of Pennsylvania, the department of political econ¬ 
omy of Yale is to receive $75,000 

Ir is stated that the Chinch Missionaiy Society of 
England has received a report stating tint 40,000 pci- 
sons have died of famine on the east coast of Africa 
Tut chair of pathology m the University of St An¬ 
drews, Aberdeen, has been filled by the election of Dr 
Lewis H Sutherland of Glasgow, assistant to the late 
Professor Coates 

Dr E H Stvrlinu, F R S , lecturei on physiology 
at Guys’ Hospital h is been appointed to the chair of 
physiology'm University College, London left v acanl by 
Professor Schafei 

The governors of the Toionto Western Hospital have 
just completed the purchase of the JIcDonell property 
on Bathurst St, comprising several acres, and will at 
once begin the erection of a new structure 

Dr Liston H Montgovii ra sailed from Yew York 
City, August 13 on the Noordland for Brussels to at¬ 
tend the forthcoming international conference for 
piopliylaxis of syphilis and venereal diseases 

Ax'Otiefr Dowie victim is a child of eleven vear= of 
Chicago who died August 27 The inque=t showed that 
death was due to hydrocephalus “Elder Dimu= who 
had charge of the case c=caped with a cen=ure 

Drs X Srx'N and D B Brower Chicago have re 
turned from the Hawaiian ^-ids An iiGn^-iing Ict- 
terfromDr Bn ir >I=li r -^nl- 

1\ to the lepers * a f 

columns 
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An epidemic of diphtheria is reported m the northern 
section of Baltimore, Md, thirty-one cases to date Dr 
Jones, health officer, has secured a large amount of anti¬ 
toxin, and is now immunizing affected families and all 
who have been exposed 

Advices to the press state that yellow fever is still 
spreading in Tuxpan, Mexico, and that on an average 
ten deaths occur daily The city of Tampico has taken 
active steps toward pieventmg its introduction into that 
territory 

Dr McWilliams, Thamesford, Ont, has reported a 
case of hydrophobia to the Provincial Board of Health, 
«id since then three or four more cases have developed 
all of whom will be immediately sent to the Pasteur In¬ 
stitute m New York City 

Dr P It Walters, physician of the North-London 
Hospital for Consumptives, describes the Massachusetts 
State Hospital for Consumptive and Tuberculous Pa¬ 
tients m the Lancet of August 19, a page of illustrations 
accompanying the article 

At tiif county branch of the Manhattan State Hos¬ 
pital for the Insane, N Y, one male patient was recently 
killed bj another The men had both been con¬ 
sidered harmless, and one was employed m the field 
giubbmg roots when sewed with the murderous impulse 

Tun auxili yry crmsei Panihci, with provisions and 
supplies aggregating $50,000, left Philadelphia on the 
23d mst destined for Porto Rico It is also stated that 
the Government will on September 1, dispatch the trans¬ 
port Wright from Baltimore, with supplies also destined 
foi that destitute country 

PRor Robert Bunsen, the noted scientist of 
Heidelberg, is dead Professor Bunsen devoted much of 
lus life to analysis of gas, of mineral waters, to the phe¬ 
nomena attending combustion, to stellar chemistry, and 
v as the foundei of spectrum analysis His name is a 
household word tluough the burner which bears his 
name 

Dr Macnaugiiton Jones, London, president of the 
British Gynecological Soviet}, tendered a dinner to some 
of the members of the International Otological Congress 
on August 10 Among those present fiom this country 
at the dinner were Dr Barkan, San Francisco, Dr 
Dench, New York, Dr Knapp, New York, Dr Moore 
Lindsay, Salt Lake City 

The medical faculty of McGill University, Montreal, 
n dl commence the session of 1899-1900 with two addi¬ 
tional professorships. Dr T J W Burgess having been 
appointed to the chair of mental diseases, and Dr C T 
J! utm to the assistant position of classic medicine Both 
positions were created at a recent meeting of the corpor¬ 
ation of the University The new professors are both 
graduates of McGill 

New York Citi is having trouble m regard to the 
water-supply of the city passing into the hands of a com¬ 
pany, similar to that which occurred recently m Phila¬ 
delphia, and resolutions have been passed opposing the 
execution of the proposed contract between the city and 
a private company, and advocating the continuance of 
the present policy of municipal ownership m operation 
of all the city’s water-supply 

Another death attributed to “Christian Science 
treatment is reported from Needham, Mass, m the case 
of a child named James Van Alst Hedenberg The 
child became ill with dysentery August 1 and died 
August 18 The case has attracted considerable inter¬ 
est °on the part of the physicians of Needham, and it is 


repoited that some action will be taken m order to appre¬ 
hend the guilty party who m this case offers the excuse 
that she did all she could 

A report of the quarterly examinations, held by the 
Illinois State Board of Health, August 1 to 4, shows 
that the following institutions were represented Barnes 
Medical College, Beaumont Medical College, and the 
College of Physicians and Surgeons, St Louis, Mo , 
Northwestern University Woman’s Medical College, Chi¬ 
cago, and the University of Erlangen, Germany The 
candidates from these institutions all passed 

The plague, acordmg to the British Medical Journal , 
August 19, is now officially declared present in Oporto, 

I ortugal, and m Mauritius 40 eases with 32 deaths oc¬ 
curred during the week preceding the report Reports 
liom Alexandria, Egypt, August 13, show that after a 
u oek’s interval one fatal case occurred on August 10 , and 
3 new cases and 2 deaths during the week ending August 

I I In Hongkong the number of new cases during the 
u eek ending August 14 was 20 , with 23 deaths 

The boxrd or health of San Juan, Porto Rico, on 
August 1 8 stated that the number of people killed dur¬ 
ing the recent severe storm m that country was 1973, 
missing, 1000 , houses destroyed, 6421, persons homeless, 
22,046, cities in need of physicians, drugs, and hospitals, 
Caguas Yabucoa, Maunabo, Utuado, Coamo and Coro- 
sal It is estimated that 2500 persons were killed at 
Ponce, and that 2000 are still missing In consequence 
of the putrefaction of bodies m Arroyo, typhus fever has 
developed 

Press dispatches, dated Liverpool, August 21, state 
that a cablegiam has been received by the Liverpool 
School of Tropical Diseases, from Major Ross, stating 
that the malarial mosquito has been found Major Ross 
vas recentlv sent by the aboi e-named school to Sierra 
Leone or the “white mail’s grai e” m Africa, m order to 
determine the casual relationship existing between the 
mosquito and malaria It is reported that the British 
goieminent Mill also send out a force of scientists to 
assist Dr Ross 

He iltii On icer Dorv Neu r York City, has officially 
declared tint m viou of the appearance of the bubonic 
plague m Poitligal and Italy, the New York Quarantine 
is fully prepared to prevent its introduction into tins 
countix, should any cases arrive on any incoming ves¬ 
sels The agents for the tM r o steamship lines between 
Neii York and Portugal have agreed that from now on, 
until all danger is past and the disease declared extinct 
there, no passengei s whatever will be carried here by 
their lines from points m Portugal 

An fpidemio of typhoid fevei is reported from the 
tomi of Woodstock, Western Ontario So far, 'some 
iM enty odd cases have been reported to the medical 
Ik nlth officer, Dr T G Rice, who attributes the preva¬ 
lence of the disease to the unsatisfactory condition of 
the veils m that town Dead toads and other refuse 
have been allowed to accumulate m many of these veils, 
<nid m one, vlieie a child one and a half years of age 
died from the disease, Dr Rice reports that no less than 
i dozen dead toads were found 

From our foreign exchanges ve learn that the Ger¬ 
mans refrained from participating m the International 
Congress of Gynecology and Obstetrics which opened 
at Amsterdam, August 8 , on account of hostility to the 
president. Prof Hektor Treub, who spoke so disparag¬ 
ingly of German science on the occasion of Professor 
Doderlem’s call to Groningen, two years ago Even 
those who had accepted and vhose addresses had been 
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} ublished, remained awaj, thus depriving the Congress 
•of its strictly international character President Treub’s 
address was m French, to which he added a summary, 
repeating it in turn m English, Italian and Dutch 
As a result of the physical examination made of ihe 
soldieis composing the Tenth Regiment of Pennsylvania 
who ha\ e recently returned from the Philippines, the 
United States officers m charge at San Francisco an¬ 
nounce that there weie but feu soldiers who v ere un¬ 
sound as a result of the hardships m those islands 
A dome&iic, 22 years of age, m Philadelphia, under 
llie influence of bronnd of ethyl for the extraction of a 
tooth, recently died witlim thirty seconds after the an¬ 
esthetic had begun to be administered It is stated that 
the drug was given m the usual manner and that the 
jpioper precautions had been taken 

Eytensivf preparations have been made for the en- 
teitamment of the throng of people who will attend the 
GAR encampment to be held next week m Philadel¬ 
phia In order to render proper protection a medical 
•corps consisting of 125 physicians has been organized to 
-attend those tv ho fall ill during the festivities The 
members of the committee are Dr Lewis C Wessels, 
Dr !A„ W Hendricks, Dr W H Zeigler, Dr W H 
Hult, Dr W Batt and Dr W W Lamb Chief Surgeon 
T H Andrews will be medical director, assisted by Dr 
A H Hulshizer 

They do things scientifically out m Falls City, Neb 
A man there, on August 22, criminally assaulted a little 
.girl, and was quickly arrested and placed m jail, not, 
1 owever, before a crowd of would-be avengers had tried 
■ind failed to get the prisoner away from the officers 
Along in the small hours of the morning, several hun¬ 
ched men got together, marched to the iail broke m 
tne doors, and one of the number—“perhaps a physi¬ 
cian,” the newspapers have it—“performed a surgical 
•operation which will prevent the prisoner from commit- 
t ng any more such crimes ” 

While every effort is being made m this country to 
i use the standard preliminary to a medical education, 
the French have lowered theirs, and by a recent decree, 
are to admit graduates from the so-called ’“modern' 
•course—chemistry, physics and natural history—and no 
longer exact the diploma of the "classic” course—letters 
nnd philosophy A similar movement has been agitated 
in Germany, but is frowned on m official circles, which 
■ct en lefuse to accept the classic diplomas of the Swiss 
i rm ersities, on accoimt of the fact that Greek is optional 
•5 nd may be substituted by r a modern language 

The CALiroRXiA Asylum Trouble —The mvestiga- 
non into the condition of affairs at the State Lunatic 
Asylum at Agnews, California, previously mentioned m 
the Journal, and resulting from the finding of a female 
piiient pregnant, culminated on August 23 m the,dis- 
rn ssil of the supermteudent of the Asydum, Dr Spon- 
ogie Governor Gage deliveied a lengthy 7 report on the 
imestigation with its findings and Ins own investiga¬ 
tion of the eudence submitted His report says m part 
‘1 ha\e carefully considered all the testimony taken on 
the 12th and 13th days of July of this year, relating to the 
ini estimation of affairs at the State Hospital at Agnews, 
•especially having reference to the unfortunate female 
patient known as Hrs Chaffers, and have reached the 
eonclusion therefrom that Dr Sponogle is and has been 
C’dpabli negligent m the premises and from the testi- 
nieni all each taken and also from other investigations 
1 ad I have reached the further conclusion that he is 
and has been a person of immoral character for Tears 


and should be dismissed forthwith should be deposed 
on the ground of meompeteney and also on the ground 
of mum lality of character and general unfitness Such 
a startling and infamous outrage as has been per- 
m tted to fall on this helpless patient is also yust 
cause for the dismissal of both of the other physicians 
at least on the ground of insufficient care m the conduct 
of their offices ” The report also alleges other crimes 
against Dr Sponogle, who has announced through Ins 
artorney, his refusal to retire from his position and Ins 
intention to file a suit for $100 000 damages for libel 
and defamation of character, agamst Governor Gage 


Correspondence. 


Hawaiian Islands, Climate, Leprosy, Insanity, Crime 
(Special Con espondcnce ) 

(On Bond Steamship Australia en loutc to San Francisco ) 

I left Chicago on July 7 and in three dais reached San 
Francisco, and there met Prof N Senn, who had just com 
pleted, with gieat eclat the Lane lectuies it the Cooper Med 
ical College Piesident Lane of this college vv ith an unheard 
of generosity gnes $2 000 a vear for a course of ten lectuies, 
that aie intended, first, for the students of the Medical College 
and second for the practitioners of the const genernlh Dr 
Senn’s lectuies were on military nnd emergency surgen and 
were the fourth course The first course was given by Wncevv en 
of Glasgow, on “Cerebral Surgery,” the second bi Heath of 
London, on “Practice of Surgery in Fngland,” and the third 
by Clifford, on the “Heart ” The course gn en by Dr Senn 
gathered together a much greater number of practitioners than 
anv of the others, and was recened with great enthusiasm 
The great surgeon added to his laurels bv these brilliant lee 
tures He is now engaged in making them the basis of a new 
book on surgery 

We left San Francisco on the Manposa, and on the seventh 
dav landed m Honolulu on Oahu, not the largest, but the 
most populous of the eight populated isinnus Just before en 
tenng, our steamer was boarded by Dr F R Day, the port 
physician an active membei of the Hawaiian Boaid of Health, 
and a successful practitionei But having no sickness on board 
we were permitted to land without dclar These Hawaiian 
Islands are a remarkable gioup, tlicv are in the tropics, and vet 
the maximum temperature in the '•hade m Honolulu at sea 
level is only S3 F in August, and the minimum 02 9 1 in 
February This remarkable condition is due, piobablv to two 
causes 1, the constant tiade winds from the northeast bring 
mg coolness from A1 iskn and 2 the small size of the islands, 
the temperature of the ocean being about 80 F You cm have 
almost any climate you desire wet or diy by getting on the 
windward or leeward side of the islands, warm oi cool bv 
staving at sea level or ascending the mountains We spent a 
week on Molakai Island at an elevation of 1500 feet, nnd -dept 
under blankets every night 

Theie wa» great excitement m Honolulu when we arrived on 
account of the recent emption of a volcano on the Tslnnd of 
Hawaii, and catching the enthusiasm we engaged pasca^r, l,v 
the first steamer for this island—the steamer Kxnau, a little 
tub with a capacity foi rolling and pitching that exceeded 
bv fai anv previous experience of cither of us, but bv mam 
taming the recumbent posture most of the tune 1 ^ot there 
without “feeding the fishes ’ Dr Senn has bail no pel son il 
experience with mnl de mer and reallv enjoved the trip Hilo 
the principal port of the island i« about 200 miles coutliwe st rf 
Honolulu The rainfall on this island is greater than that on 
Oahu and con-equentlv vegetation is more lux irnut ns it is 
more tropical The trip to the volcano vr-s mer tbirtv one 
mile= of a superb mountain ro-d through a luxuriant tropin] 
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foiest, 'with, here and theie a dealing for a sugai or coffee 
plantation, or a picturesque cottage, suriounded by tree ferns, 
tropical fruit tiees and flowering sluubs The eruption had 
ceased before wc got there, but we could see the new ciatei 
and new lac a from the Volcano House, and contented ourselves 
with visiting the almost extinct cratei of Ivilauea, the largest, 
but one, on the island, if not in the woild It Is almost encular 
in form and about three miles in dianeter, there is much 
smoldeiing fire beneath the las a and considerable steam and 
sulphur fumes constantly escaping from one portion of it 
They have utilized the sulpliui fumes at the Volcano House for 
bathing purposes * 

One of the most interesting studies of the islands is leprosv, 
This disease was introduced from China in 1853, and has spread 
with fughtful lapidity among the natives, somewhat among 
the other races, but to a veiy trifling extent among the Anglo 
Saxons The want of resistance fo this bacillus, among the 
Hawauans, may be due to their almost universal infection bj 
syphilis The government began the -work of segiegating them 
about thirty yeai s ago, selecting for that place a tongue of Hnd 
on the Island of Molokai, ten miles long and one nnle in breadth, 
bounded by the ocean cn one side and a pei pendiculdr precipice 
2000 to 3000 feet high on the land side The soil is fertile, 
watei abundant and pure, and no betlei place could be found m 
the country for a lepei asylum The lepers are the wards of the 
governont, and are generously cared for Numerous cottages 
have been built for tlicir use and no expense has been spared in 
having them organize comfortable homes of their own, the prop 
ertv i everting to the government at tlieir death E\ery induce 
ment >s offered, even to money prizes, to have them cultivate 
trees, flowers vegetables, and excellent pasturage is furnished 
for horses and cows They are furnished rations clothing, 
bedding and, indeed, every thing ncccssarj foi their eomfoit— 
all this at a cost to the islands of $100,000 annually There are 
lion about 1200 lepers at the settlement, onlj six of them 
whites Tile total population of the islands is 109,000 so that 
the cost is about $1 for evoiy inhabitant The total native pop 
illation is about 31,000, lienee deducting about 200 from the 
population of the settlement for those who me not natives, 
leaves a 1 pioportion of 1 to about cverj 31 Of those that are 
segregated, and tlie> have not been ferieted out This must 
be b} all odds the hugest propoition of leprosy to total popu 
lation of any nation There are on the settlement two homes 
provided by philanthropic individuals, one for orphan girls and 
helpless women, the othei foi oiphxti boys and helpless men, 
they are in charge of Roman Catholic sisteis and la} brothers, 
who arc doing ndmirablv a most self sacrificing work It is 
interesting to note that although tlnsvvork has been going onfor 
about fifteen years, none of these good people have become in 
feeted One government physician, Dr Ricliaid Olivei, lives 
in the settlement, and fills this lonely post with skill and 
fidelity He has been there about eight years, and has also es 
caped infection The onlv precaution these faithful vvoikers 
seem to take is careful cleanliness, especially of the hands 
The care of the lepers is directlv under the Boaid of 
Health, the pli}sicians of which aie Drs X i ' R Da>, C B 
Wood, N B Emerson, R P Mv ci s, and II IV Howai d, assist 
ing them are the various government physicians of the islands, 
of whom there are from three to six on each island Uiesc 
government physicians, the slienffs and police find the suspected 
cases and send them for stud} and examination to the receiving 
station, about four miles from Ucnoiulu here the above 
medical members of the Po ird of Health meet and diagnose each 
case The examination is very thorough and includes not only 
the clinical history and physical examination, but in all doubt 
ful cases a bacteriologie study as well If the case is deter 
mined to be a leper, he goes to the settlement as soon as pos 
sible, if there is doubt he is called a “suspect” and either re 
mains et the station for further study or is permitted his 
libcrtv, but required to report to the government ph}Sician at 


least once a month, when he is befoie the boaid again if neces- 
saiy I had the privilege of being picsent at one of these 
examinations, and can testify to the care and scientific skill 
displayed I was suipnsed to find that several of the cases 
had been lepers for two or tlnoe years, due to the fact that so 
soon ns a native suspects that he lias the disease he hides 
himself, and Ins family nndi friends having no fear of the dis 
ease, aid without hesitation Lepiosv is slowly diminishing 
The rate would be more iapid if all cases eould bo segiegited 
earlier The average duration of life of the tuberculai foim 
is about seven years, of the neurotic form about twent} 

A free discussion of the subject with these several physicians, 
and my own observation, lend up to the following The period 
of incubation is uncertain, piobably not less than foui }ears 
Hciedity diminishes resistance, but alone can not produce the 
disease The disease is the result of inoculation There is 
a home for the girls of lcpious parents at Honolulu, that 
has been in operation foi fifteen years, twenty five hnv e been 
under obscivation for this period and no case lias developed 
and, indeed, in no inmate of shortei duration The voungest 
child who has become leprous was 4 }ears o'a Direct evidence 
in favor of the theoiy of inoculation are two cases one, that 
of a man condemned for murder, who was inoculated in the arm 
and in due time developed the tubercular form of the disease 
in that arm, and died a leper In this case there has been 
some contention ns to heredity, but I think it well established, 
that while there is and was leprosy in collateral branches, 
yet there has been none among his dirtet progenitors The 
other is the case of a Geiman, who with a varicose ulcei, slept 
in a bed, on several occasions, that had been occupied bv a leper 
with the tuberculous form after about eight years lie developed 
the disease in that limb and died a leper 

Dr L E Alvarez, the accomplished bacteriologist of the 
Board of Health, is earnestly endenvonn 0 to procure pure 
cultures of the bacillus of Hansen and to produce the) disease 
experimentally Ho thinks he has made some impression ore 
the mongoose, an animal imported to destro} the rats m 
Hawaii, but further inoculations are necessary The very 
close morphologic lelation of this bacillus to that of tuber 
culosi8 is interesting, being so nt>ai like it that an cxpeit is 
neccssaiy to differentiate Yet then natural histoiy is diffei- 
cat 

The palliative treatment found most beneficial is hot baths, 
tonics, iron quinin and stivchnin, intestinal antiseptics salol 
especially, nnd ail abundance of easily digestible and nutiitious 
food' I have no doubt the native’s diet, consisting almost en¬ 
tirely of r poi,” a preparation made from the taro, a plant much 
like ariowroot and fish, usually law, has something to da 
with lus want of resistance to the bacillus lepra; Theie is 
much said in Honolulu of the benefits to be derived fiom the 
bathB of Kusntsu Hot Springs, Japan Sulphur is the principal 
ingredient in the form of sulphates of iron, aluminium cal 
cium magnesium, soda and potash with a large percentage of 
free sulphuric and hydrochloi ic acids This water, artificially 
prepared at the settlement has been found 110 better than opdin 
ary hot water The springs are situated in the mountains in 
a veiy salubrious climate, which doubtless has much to do with 
the benefits derived—no cases have been cured 

Our recent acquisition of territorv, and our close eoinmeicinl 
relations with China nnd Japan make the question of lepiosy 
one of increasing importance 

We visited the Oahu Insane As}lum with Dr F H Hum* 
phris, the acting superintendent, nnd found there 89 males 
and 23 females, the exce=s of males is quite surprising We 
fourd every patient out of door= under the shade trees, or on 
verandas, such is the climate llmt this is possible every day 
of the jenr, artificial heat never being necessary Of the 
numbers above given, 35 were Hawauans, 33 Chinese, 3 Ameri 
can The number of Chinese on the lslana almost equals the 
number of natives Paresis paranoia and suicides aic never 
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found among the natives, and the types thev do present are not 
lery active The buildings, ground and general management 
ieserve commendation 

The great questions of criminology must be considered more 
seriously bv the people of the islands as elsewhere, for here, 
ilso crime is increasing I visited, with 111 Chas B Cooper, 
the Oahu Prison, the penitentiary of the islands We found 
there 155 males and 1 female who were as well taken care of 
is possible I have no doubt they will soon elect a new build 
mg and arrange for the better employment of these de 
linquents From the last report of the Attorney General of 
the Republic, there were in two years 10,177 arrests and 13,344 
lonvictions This is no small proportion foi a population of 
mly 100 000 The total number of prisoners in jails was 1225 
luring the period of 189G 1897, of these 937 were for misde 
meanors, the principal being drunkenness, gambling and pos 
session of opium The crimes against property and persons 
number 288, of which the chief were larceny, assault with 
iveapons, and distilling liquor The number of criminal cases 
before the Supreme and Circuit Courts has increased in ten 
>ears from 105 to 837 

We left the islands with great reluctance, and will evei be 
mindful of the generous hospitality that we met on e\ cry side, 
well satisfied that in these gems of the Pacific we have a great 
acquisition, and one in which most important racial problems 
are in process of solution, regretting that without any prophetic 
power one can easily see the passing of the Hawaiian 

D R Brow er, M D 


The Government Hospital for the Insane 

Nfw York Citt, Aug 20 1899 

To the Editor —Notwithstanding the fact of numerous appli 
cants for the post of superintendent, the vacancy in the Govern 
ment Hospital for the Insane yet awaits a successor to the late 
incuiqbent whose death occuned several months ago We learn 
from Washington that the delay in making the appointment is 
a matter of no small concern among those interested who are 
chiefly the applicants for the position the hospital attendants 
and the inmates themselves, many of whom, though of unsound 
nnnd, have enough intelligence to feel, ard_e\press a lively in 
tei est in the matter 

That this institution c n well endowed bv the Government, 
and having so many possibilities in the way of clinical material 
that might be utilized for the advancement of science should 
have a competent specialist in mental and nervous diseases as 
its medical head is a consummation devoutly to be wished 
We hav e no unkind remarks of any sort to make concerning 
superintendents of insane asylums, many of whom are among 
our best friends but candor forces us to admit that as a class 
they have been cuticized for old fogy ism and non progressive 
ness At a meeting of the American Medicvt Association, a 
few venis ago, it was the general agreement of the speakers who 
deba'ted the question that when a member of our profession be 
conujs the si penntendent of an insane asylum he ceases to be 
a physician, Ins multifarious duties obliging him to be a 
farmer, a politician a gardener, jailer boarding house keeper, 
disbursing officei and the like Besides it does not appear 
that anv one evei connected with an insane asvluni Ins made 
any important discover} regarding the brain or nervous sjs 
tern, nor has any one of them written a book of importance 
or done anything to inpiove the condition of the insane, all 
such discoveries and improvements having originated with per 
sons unconnected with asjlums just as advances m nrmv sam 
tation and in oidinnce have originated with civilians 

Despite these facts it is a common fallaev among the popu 
lace, and even among lawyers otherwise well informed that a 
superintendent of an asvluni must necessarilv know a great 
deal about insanitv and his testimony is accordingly often 
sought m courts where a medicolegal question is being eonsid 
ered, but as a matter of truth most of them me profoundly m 


noeent of an} great eruditiou in psychiatry or neurology, and 
lack the accuracy, ciedibility, rnd skill of the real expert On 
this subject a high authority compares the janitor of a medical 
school, who for years sees cadavers come into the dissecting- 
room by the hundred, but does not know ns much about anatomy 
as anv intelligent medical student who has dissected but half the 
body It is therefore not the gieat number of cases of insanity 
that one sees, but rather the amount of intelligent study and ob 
serv ation brought to bear on a fevveases that make one an expert 

It is probablj owing to the false system of selection, more 
than to other causes that the services of incompetent men aie 
secured in asylums Few of them before appointment, have 
had eithei practical or theoretic experience in the treatment 
of mental or nerv ous disease, w lnle those vv ho lmv e had asv luin 
experience, having seen chronic cases only, arc totally unf mill 
lar with the incipient stages of insanity and are uninformed in 
eontemporaryneurologv Hence,it is notsurpnsing tliata super 
intendent of an asylum adds luster to the profession when on 
the witness stand in a matter of life and death he solemnly 
tells the court there is no such thing as nocturnal epilepsy , 
that quinia lias no effect on the biam, that heredity is not a 
factor in insanity, and that there is no such thing ns hysteric 
insanity, or he would have heard of it in lus thirty years of 
asylum experience 

An average medical student in his first course would make 
a better show ing than this although he nnv not know that at 
least fifty treatises hav e bet n written on hysteric insanity , that 
it is also mentioned in Le Giand Du Snulle’s “Legal Medicine,” 
and in Campbell Clark’s “Mental Diseases, ’ not to mention the 
fact that numerous eases are treated by neurologists 

Arraignment, we are aware does not include the whole class 
of whom we write for judicial fairness obliges us to say there 
are notable exceptions, but to paiticulnnre them would be 
invidious and foreign to the present purpose which is mciel} 
to express condemnation of a vicious system of appointment 
that secures incompetent men 

We trust that Piesident McKinley in making a selection, 
will secure the services of some competent and up to date ncu 
rologist who has the confidence and support of lus colleagues 
That there are such among the members of the American Ncuro 
logical Association we all know but it is a matter of giave 
doubt whether the small salarj attached to the position is an 
inducement tint would tempt any specialist of the 1 ind with 
even a fair practice 


Locomotor Ataxia Has No Relation With Syphilis 
New York Cm August 25, 1809 

To the Editor —The Gcimnn correspondent of the Phila. 
Med Jour, August 19 page 333, speaking of Heidelberg 
clinics and the dread nature of syphilis, says ‘Professor 
Erb, from his researches in one thousand iase« believes that 
‘tabes’ (locomotor ataxia) is nlmost without exception due to 
sv philis ” 

now would Professor Erb cxplnm the fact that in Japan, 
where syphilis has scourged the population for 1300 years 
locomotor ataxia is unknown In a venereal clinic of ten thous 
and cases I did not find a single case of locomotor ataxia Nor 
did I meet a native physician who knew of such a disease ns 
“tabes ” 

Opposed to this opinion of Profe-sor Erb in Germany there 
stmds that of Profc~ c or Virchow who believes tint syphilis 
Ins no rclntion whatever to locomotor ataxia 

AintrrS \RHMEAn, M D 

(Apropos of the above from Dr Aslimcad, we quote the fol 
lowing abstract from the August number of the lournnl of 
Xenons end Mental Disease, referring to n paper on ‘ Jains 
Dorsalis und Svplu’is, bv A Guttman ( 7citn.hr f Jilin Med, 
35, 189S, p 212) ‘The reaction, evident of recent years 
agai „ e etiological significance of syphilis in 
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tabes, is made more pronounced in the statistics of the author 
In all some 130 cases of tabes were closely studied, and of 
these, deducting six doubtful cases, 28 0 per cent had had 
syphilis, while 714 per cent Mere distinctly nonsy plnlitic ” 
The authoi also considers the evidence derived from the fruit 
fulness of syphilitic medication, and gives his approval of the 
geneial methods used to strengthen the body—baths, massage 
and electricity ”—Ed ] 


//' 


“The Spooner Bill ” 

Milwaukee, Wis August 26, 1899 
To the Editoi —In a communication from Dr H M Bracken 
of Minneapolis, in the August 5 numbei of the Journal, ap 
peais the statement that, at the annual meeting of the Con 
ference of State and Piovmcial Boards ot Health of North 
Amei ica, held at Richmond, Va, “as a matter of fact there 
vveie probably not more than twenty voters in the room w lien 
an mdoisement of the Spooner bill was called for” This state 
ment gives the impression that the Spooner bill was indorsed 
at this Conference by a l ery small faction The facts are, how 
eiei, that by actual count tlieic were thirty ,311. in the room at 
the time the vote was taken, and when it is borne in mind that 
those thirty six lepresented about twenty oi moie states in the 
Union, the vote was more significant than would appear by Dr 
Biacken’s statement 

The positive statement m the communication of Dr Bracken 
that “the Spoonei bill will never give an organization estab 
lislied on as Him a foundation as the army or navy or the 
marine hospital service” strikes one with astonishment when 
one considers its souice as against the combined intelligence of 
the American Medical Association, the largest medical or 
gani7ation in the countrv, and the American Public Health 
Association, the largest sanitary body in the world, and the 
New York Academy of Medicine, togethei with many state 
medical societies and the great majority of leading samtauans 
of the country 

Respectfully, U O B Wingate, MD 



London 

(From Our Regular Correspondent) 

A London, Aug 15, 1899 

British Medical Association —Whatever benefit the recent 
unprecedented hot weather, may hav e been to the harvest it 
sadly intei fered with the success of the sixty seventh annual 
meeting of the British Medical Association at Portsmouth The 
most hospitable and elaborate arrangements had been made by 
the local committee but of the 1800 membeis anticipated 
hardly 800 turned up, and the Isle of Wight and the New Forest 
saw more of a third of these than did the sections And no 
wonder, for the weather was stiliinglv hot The picsident’s ad 
dress was delivered to a fair audience largelv of townspeople, 
the addiess in medicine hod about 200 hearers—at the begin 
ning, the address m surgery had hardly 75, and the final gen 
eial meeting could not have secured a quoium if two dozen were 
the minimum The medical and surgical sections wcie as us 
uul, the best attended, with about 150 to 200 in each but the 
oft denounced “lack of interest m scientific medicine ’ brought 
the attendance at the section on pathologv down to an avciage 
of about fifteen, and in that of anatomy and physiologv there 
were at one painful epoch precisely three persons present in 
addition to the chairman and the reader or the paper These 
facts are mentioned not m any fault finding or even critical 
spirit for considering the weather and the abominable ventila 
tion of the rooms with reterence to the limits of human en 
duiance, the attendances were excellent but simplv to console 
those of our own brethren who think the American profession 
is “going to the dogs,” because the excursions and entertain 
ments seem to dravv moi e attention and attendance than the 
scientific sessions of the A M A Even the English profes 
sion, with its high standards and solemn sense of dutv and 


dignity, is human like the rest of us—and we like it all the 
better for it 

A curious touch of picturesqueness and ceiemony was given 
to the geneial meetings by the custom observed by the piesi 
dent of the Association and the deliveieis of the addi esses, of 
appearing m the scailet gowns of their university oi college 
degrees 

The role played by the general meetings was certainlv much 
less than our own annual gatherings, the leal business of 
the Association being evidently transacted by the powuful, 
well oiganized Geneial Medical Council After the addresses 
had been delivered, the “business” matters were often discussed 
by a meie handful of members, theie being almost as manv on 
the platform as in the body of the hall, at times There seems 
to be a general impiession that the Council shapes the ends 
of the Association about as it chooses, let the membei s roughen 
them as they will, and so this gentle amusement is left to a 
meie handful of hopeful enthusiasts A vote of censure was 
passed on a certain action of the Council at this meeting bv a 
vote of 1G to 5, and some 800 members were registered as in 
attendance 

The management of the programs m the sections was excel 
lent, most of the papers were mercifullv short and to the point, 
and the discussions followed suit Those who ran over their 
time were promptly checked, either by the chairman oi by a 
most unmistakable change in the atmosphere at the meeting 
There was no attempt to lay out a complete program for the 
four day s, the list of papers for each day being issued early that 
morning, and those who were to read being notified the evening 
before There was the usual overcrop of papers, but by gioup 
ing together papers on kinared subjects for simultaneous dis 
cussion, or introducing epitomes of them into such of the big 
discussions aB they were genuine to the docket was cleveily 
cleared in nearly all sections The great discussions on set sub 
jects were the chief centers of interest and attendance, as with 
us No better way of getting a clear and illuminating working 
conception of a subject or problem, from all points of view, 
has yet been invented Their only fault is that they flatten 
the separate papers into a hopeless background, and the object 
of such meetings is to encourage original work as well as to 
diffuse information 'and broaden the view of the profession 

Vaccination —The Leicester Board of Guardians has de 
cided not to appeal but go manfully' to prison, sooner than coni 
ply with the mandamus and appoint a vaccination officei, as 
lefeircd'to pieviously in these columns 

Canada 

(From Our Regular Correspondent) 

ToroNTO Aug 26, 1899 

CerfbroMinal Mtninqitis in Ontario —The bactenologist 
of the Provincial Boaid of Health Dr John T Mackenzie in 
his leport before that body, deals with this subject The 
laboratory during the first four months of the year leceived 
four specimens from cases of suspected cerebrospinal menin 
gitis After dwelling on the characteristic differences lie tween 
the diploCoccus of pneumonia and tne specific organism of cere 
brospinal meningitis, the diplococcus intiacelluinris memngi 
tidis, and the appearance of epidemics within the past vear in 
Boston, Baltimore and Philadelphia, he states the first speci 
men was received on March 20, 1899 To quote from the report 
“The specimen was from a fatal case with an illness of about 
forty eight hours The specimen consisted of about c c of 
bloody cerebrospinal fiuici, with a white sediment and contain 
mg white floeeuli On centufugmg it separated into a Iavci of 
reddish sediment with a clear bloodstained fluid above A 
numbei of cultuies were made from the material on different 
media, but tliev all remained sterile Stained preparation 
showed that the sediment consisted of red blood corpuscles, 
polynucleai leucocytes and large mononuclear lcucoctves Cer 
tun of the polynuclear leucocytes contained diplococei some 
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what flattened 10m by 0 75 m in pairs These organisms 
did not take the Gram stain Two grey mice -were inoculated, 
one subcutaneously with 5 c c of the fluid the other intra 
peritoneally with 25 e c of the same material Both animals 
hied, the second showing slight illness for a daj ” The germs 
were apparently dead when recen ed “W ltlun a month, three 
other specimens vvere received from the same county, but in no 
case could a positive diagnosis be made although m one the 
same intracellular diplococci Mere found” Dr Mackenzie 
emphasizes the importance of phi sieians throughout the Prov 
ince making thorough diagnoses in these cases in order to pre 
tent the possibility of any epidemic such as occurred m Boston 
and elsewhere 

The Grass Bacillus —The same bacteriologist has also 
lately been making investigations into the character of a 
bacillus found in grass, resembling the tubercle bacillus He 
states m the same report this bacillus was first described by 
Moeller, but that its first recognition was due to Ralnnowiteh, 
m butter Dr Mackenzie found this organism present in differ 
ent specimens of hay and from one succeeded m isolating it in 
pure culture “Its growth in culture media is not unlike that of 
the bacillus of tuberculosis except that it is much more lu\u 
riant and rapid It stains with ordinary tubercle stain, and 
m cover glass preparations looks so like the tubercle bacillus 
as to give rise to doubt to one not well acquainted with the true 
form ” He was able to demonstrate that its peculiar staining 
chaiacters were due to a fattj en\ elope, as in the bacillus of 
tuberculosis This fatty envelope can be readily dissolved off 
with alcohol, and on being boiled in the same medium the organ 
ism will not then take the peculiar stain There is danger of 
confusing it with the tubeiclc bacillus in butter and in milk 

Studying the Tenia Echinococcus in Manitoba —Di Gor 
don Bell has been making experimental studies m the laboratory 
of the Manitoba Medical College From Dr Cliown of the 
same city Winnipeg, who had operated on the liver of a pa 
tient, the experimentei received a fen hours after such opera 
tion daughter hyd itid cysts, which he fed to tw o dogs Subse 
quently, after the lapse of live weeks, one of tjie dogs was killed, 
but either on account of the time being insufficient for the dec el 
ment of norms or else because of the scolices being unable to 
obtain a hold—the animal being affected with an intestinal 
catarrh at the time, there was nothing whatever found In the 
case of the other dag nine weeks were allowed to elapse before 
the animal was killed and examined when it was found that 
hundreds of mature tenia infested the lower part of the duode 
mini and upper pait of thw lejunum Their appeannee was 
that of delicate white filaments ranging from 1/S to 1/0 of an 
inch m length, the head being fiimlv planted in the villi of the 
intestine Tlicj could not be dislodged undci the force of a 
stream of water and even aftei being placed in a solution of 
formalin, they still retained tlieir hold Viewed nncroscopicallv 
they consisted of four segments the last one alone containing 
eggs and m some of them the proscolex could be made out 
quite distinctly Clear refractive granules were scattered 
tlnougliout all the segments, including the head, but their sig 
nifieance not determined This was the first instance of the 
mature tenia having been demonstrated m Manitoba although 
hvdatid evsts are more common there than in anv other pai t of 
America Still withal there is no instance of a case having 
onginnted in tins countrv, thev being without exception ini 
poited from Iceland 

Sewage Fatm xt MoxTr.ru —Montreal is to have a sewage 
faim, and it is expected tint the work which is an experiment 
on the part of that citv will be fullv completed bv September 1 
The plan which is snnilai to tint in several English and Con 
tinentnl cities, m Canton Ohio, in Alarlboro Mis- at the 
Asylum for the Insane in Ixmdon Ont at the St. Laurent Col 
lege and in St Laurent, Jacques Cartier Countv PQ consists 
in bringing the sewage vv iters on a field prepared especnlh to 
recen e them Then tliev are filtered through the earth purified 


and ultimately returned to their natural water courses In 
this case the natural watercourse will be Back River The 
f irm comprises an area of ten acres, which will be used ns a 
truck farm with thirty beds, 77x100 feet across, which will be 
employed for the purpose of raising melons, cauliflowers, 
cucumbers, etc The tank house will be twenty four feet square, 
and the work of laying the pipes is now proceeding under the 
direction of the contr ictor Nothing w ill be lost by this system, 
the waste separate! from the water, by filtration, will become 
in turn fertilizer for the farm The sewage will be passed 
through large eighteen inch mains and the wntei, filtering 
flow n through the earth, wall then pass through perforated farm 
tiles laid three and one half feet underground, cov ered ov er 
with one foot of coke When completed the work will cost in 
the neighborhood cf $20 000 


Book Hottces 


BOOKS AND PAMPHLETS RECEIVED 

Acknowledgement of all books received will be mado in this column 
and this will be deemed by U9 a full equivalent to those sending tliom A 
selection from these volumes will be mado for review as dictated bj their 
merits or in the interests of our readers 

Interstitial Gingivitis or So Catifd Pyorrhea Alveo 
laris By Eugene S Talbot, piofessor of Dental and Oral 
Surgery, Northwestern Umveisitv Etc Octavo Cloth Pp 
102 Seventy three illustrations Philadelphia The S S 
White Dental Mfg Co 1S99 

TextBook oi Diseases or the Nosr and Throvt Bj D 
Braden Kyle M D Clinical Professor of Laryngologj and 
Rhinology, Jefferson Medical College, Consulting Larj ngologist, 
Rhinologist and Otologist, St Agnes’ Hospital, Bacteriologist 
to the Philadelphia Orthopedic Hospital and Infirmarj for 
Neivous Diseases Ltc Oct no Illustrated Pp C4G Price, 
Cloth, $4 50, Sheep, $5 Philadelphia W B Saundcis 1899 

The Hygiene of Transmissible Diseasfs Their Causa 
tion. Modes of Dissemination and Methods of Prevention Bv 
A C Abbott MD Piofessor of Hygiene and Bactcrjologj, 
and Director of the Labointory of Hygiene, Univeisity of Penn 
sjlvama Octavo Cloth Illustrated Pp 312 Price S2 
Philadelphia W B Saunders 1899 

General Pathology, or the Science of the Cause Nature 
and Course of the Pathologic Disturbances which occur in the 
living subject Bv Dr Ernst Ziegler Professor of Pathologic 
Anatomj and of General Pathologj of the Universitv of 1* rei 
buig in Breisgnu Translated from The Ninth Revised Geiman 
Edition, bv Drs Theo Dunham E M Foote Philip H Hiss, 
Jr, Walter B James Wm G Le Boutillier and Matthias 
Nicol! Jr New Yoik Di B Meade Bolton of Philadelphia, 
and Dis Leonaid Woolsev Bacon Jr John S Elv and R A 
McDonnell New Haven Conn Editci Dr Albert n Buck of 
New York Complete in one octavo volume of 021 pages, lllus 
trated by 544 wood engravings in black and numerous colois, 
and lithographic plate Extra muslin, $5, net brown sheep, 
S5 75, net New Y'oiL Wm V ood A Co 1809 

Trans vctions oi tiif Americvn Microscoucai Socifti 
Edited bv the Secretary Twentv first annual meeting held at 
Svraeuve New York, Aug 30 31 and c -cpt 1 1898 \ olume 

XX Octavo Piper Pp 300 I incoln Neb Hunter 
Printing Co 1S90 

Mind vnd Bona Hypnotism and Slcoestion \iinin in 
Tiiervpeutics and Ldlcvtion Pv Alvan C Halphule lllus 
trated Octavo Cloth Pp 231 Chicago Published bv the 
Author 1S90 

Selectid PvrFrs on ^toni Ppostyte and Otiii i Liin mi 
Disordei s Bv RegmnH Harrison T R C Svo Cloth Pp 
190 Price, SI 75 London J A A Churchill Philadelphia 
P Blaki'ton s Son A Co 

The Gross and Minltt \n vtomi or tiii CrxTrvL \i i vols 
System Bv II C Gordinier, \M MD Profr—or of Pliv i 



620 


DEATHS AND OBITUARIES 


Jot m AM A 


iology and of the Anatomy of the Nei\ous System in the 
Albany Medical College, with 4S full page plates and 213 otliei 
illustrations, many of which aie punted in colois, a Iaige num 
her being from ongmal souices Octavo Puce, net $6, 
cloth, $7, sheep Philadelphia P lllakiston s Son A Co ISO') 

Archives of the Roentgen Eh (fonneily Aichives of 
Skiagiaphy) Edited by Thomas Mooie, PROS, and Einest 
Pavne M A (Cantab ) Nos 3 and 4 Quarto Illustrated 
Price $1 a part London The Rebman Publishing Co 1S90 
American Agent, W B Saundeis, Philadelphia 

Practical Anatomt including a Special Section on the 
Fundamental Punciples of Anatomy Edited by W T Ecklei, 
M D Piofessor of Anatomy in the College of Physicians and 
Suigeons, Univeisity of Illinois, Professor of Anatomy m the 
Noitliwestein University Dental School, Professoi of Anatomy 
m the Chicago Clinical School Etc With 347 lllustiations, 
many of which are in colois Octavo Price, $3 50, net, cloth, 
$4, net, oil cloth Philadelphia P Blakiston s Son A Co 

A Te>t Book oi Phabmacoloft. and Therapeutics, on thf 
Action of Drugs in Health and Disease For the use of 
Students and Practitioneis of Medicine Bj Artliui R 
Cushny, M A , M D Aberd Professor of Matei la Medica and 
Therapeutics in the Uni\ cisity of Michigan Medical Depart 
ment, Ann Aiboi In one octalo volume of 728 pages, with 47 
■engravings Cloth, $3 75, net Philadelphia and New f Yoik 
Lea Brothers <£, Co 1899 

International Clinics A Quaiterlj of Clinical Lectures 
•on Medicine, Neurology, Surgery, Gynecology, Obstetrics, Opli 
thalmologv, Larvngolog} Pharyngologi, Rlnnology, Otology 
and Dermatology, and Special!} Prepared Articles on Treatment 
and Drugs, Etc Edited by Judson Daland, M D Volume II 
Ninth Series 1899 Octal o Cloth Pp 310 Philadelphia 
J B Lippincott Co 


Deaths art6 (Dfrituaries 


Mas Thorner, MD Cincinnati, Ohio, a graduate of the 
University of Munich Geiinam, 1SS4, died suddenlv August 
26 at his home in Cincinnati Di Thoincr was 40 veais of 
age, piofessor of clinical laiyngologl and otolog} m the Cm 
cmnati College of Medicine and Suigeiy, laryngologist and 
aui 1 st to the Cincinnati Hospital and a membei of the Cmcm 
nati Academy of Medicine American Mfdical Association, 
Ohio State Medical Society, and others He was also at one 
time president of the Cincinnati Medical Societ} and was sec 
retary of the section on otology at the hi st Pan American 
Medical Congress He was a Fellow and in 1S89 vice piesi 
dent of the American Laiyngologieal, Rlunological and Otologi 
cal Society, and a Fellow of the Berlin Lai vngological Society 
and the Ainencun Academy of Medicine At a called meeting 
of the medical profession, August 2S on which occasion Dr 
E W Mitchell president of the Academy of Medicine of Cm 
cmnati, piesidcd, the following resolutions were adopted 
Wiierevs, The medical profession of Cincinnati having met 
on Monday August 28 foi the puipo'e of taking action on the 
death of Dr Max Thorner, adopted the following resolutions 
In the death of Dr Max Thornei the profession has suffeied 
a sea ere loss He was a man of eminent piofessional attain 
ments vnd broad mogressive and geneious chaiacter He was 
a man of high ideals and constantly stiove to attain the gieat 
est possible professional skill His devotion to the soence of 
medicine was intense and disinteiested and in all his relations 
with his fellowmcn lus zeal for what was good and worthy 
distinguished him 

The profession lias lost a beloved member and the public a 
citizen of probitv, learning and industry 

The medical profession desnes to extend to the bereaved 
family its sincerest sympathy 

T V Fitzpatrick, 
Philttp Zenner, 

H W Bettm vx. 

War C Harris, 

A H Fkeibfrg, 

Committee 


Also at this meeting the following resolutions from the 
medical staff of the Cincinnati Hospital were read 

Whereas We learn avith profound regret of the death of 
our esteemed colleague Dr Max Thorner Therefore be it 
Resolved, That m the death of Dr Thomei the Cincinnati 
Hospital has lost a a ery able and useful member of its medical 
staff One whose conscientious and honorable conduct rendered 
lus services especiall} valuable to the institution 

Resolved, That the members of the medical staff extend their 
sympathy to the famila of the deceased m its sudden and un 
timely bereavement 

J C Oliver, 

G A Fackler, 

S E Allen 

Committee 

W Edwards Sciienck, 
Secretary of Meeting 
John J Lin son, MD, Neav York Medical College (now ex 
tinct), 1856, died of cardiac disease at Tarrytown, N Y, Aug 
list 27 He avas a Cml Mar aeteran, having served with the 
Otli New York Heavy Artillery, and was at one time surgeon 
of the provost marshal’s office m lus residential district He 
leaves two daughters and four sons one of them ex Senator 
John J Lmson of Kingston, N Y 

Samuei Brown Wvlif McLeod, M D, died at his home in 
New York August 23 after a brief illness, remotel} attribut 
able to an accidental fall from a tiolley car He was of Scot 
tish ancestry a son and a grandson of a clergyman, as well as 
a cousm of the late Dr Cornelius R Agnew His birthplace 
was Galw a}, N Y and his enti inee on a collegiate career 
began m 1849 in his 20tli year, at the Umveisity of Pennsyl 
aania, while his grandfathei was both provost and professor 
of languages Aftei graduation in 1852 from the College of 
Physicians and Surgeons New Yoik he went to Pans for the 
continuation of lus studies His life avas full of medical and 
charitable actia ltics, besides being identified with the theologi 
cal seminar} attached to the church over which his father pre 
sided As a staunch member of the American Medical As 
sociation and a high official in manv medical societies he was 
widely known to the profession He was an authority on 
obstetrics and to a certain extent m medical jurisprudence 
J Pembroke Thom, M D , Baltunqrc, kid , died August 21, 
after an illness of six months He was born in Culpeper 
Counta, Vn, 71 }cars ago, and served gallantly throughout the 
Mexican War He was giaduatcd at Jefferson Medical College 
and entered the navy as surgeon and had been a membei of the 
Cita Council and Speaker of the House of Delegates of Marv 
land He was also one of the founders of the Hospital for the 
Women of Maryland Di Thom retired from practice a num 
ber of veais ago 

Joseph Coblfntz, MD, formerl} of Reading, Pa, died, 
aged 72 years at Vaughn, M'ash, August 6 

Samuel B Gilmore, MD a gmduate with the last medical 
class of the Unia'ersity of Pennsylvania died in Philadelphia 
from typhoid feier, August 13, aged 33 years 

Alfxandlr Craig kl D Jefferson, 1805, died of apoplexy, 
aged 61 }ears, at his home m Columbia, Pa, August 17 
James L Ixortbight, M D, College of Pinsieians find Sur 
geons. New York, 18S1 formerly of Brooklyn, NY, died at 
Middletown, NY, ^.ngnst 14 He was born in Brooklyn in 
1850, and ns a gynecologist was favorably known He was at 
one time an attending pin sician at the Kings’ County Hospital, 
Neav York State 

William A Jacobs M D Centre Hall Pa died in that 
township on August 16 Dr Jacobs served In the Cml Mar ns 
second lieutenant of Companv C, 148th Pa Vols He was a 
graduate of the Unnersiti oi Pennsylvania 

John Fisher, MD aged 38, died August 15, of hemoirhage 
of the lungs, m Baltimore He was bom in Gcrniana and 
came to Bnltimoie tlnrti two a ears a go, and leceiaed his dp 
glee of kl D from the College of Physicians and Surgeons of 
Paltnnore m 1892 

George W Ammon MD Reading Pa died August 13, 
aged 37 Tears Randolph V Barksdale, kfD Danville, la, 
August 21 aged 83 }ears John Bmnev, Mount OIne Ill, 
August 14 S G Blythe, Nora Springs Iowa August 10 
John IV Dederick MD St Francrnille hi, August 19, aged 
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SO v ears John S Hari is, MD , Dublin, Miss , August 8 
1? 0 Holladay, MD, Hot Spnngs, Ark, August 23 J M 
Logan, hi D , Kansas Citv, Mo , August 12, aged 54 years 
J C Maxwell, MD Greenwood S C August 12, aged 02 
years Julius Northhelfer, MD, St Louis, Mo August K, 
aged 43 years Emory Pedigo M D Ldmonton, Ky, August 
li, aged 55 rears Joseph Shields, Punxsutawney, Pi 
Andrew Sehrenk, M D New York City, August 20 Edward 
Sprague, Coraopolis, Pa , August 12, aged 65 years Edwaid 
T Shepard New Orleans, La August 12 aged 55 years 
Jai ics L Stone, MD, Roanoke, Va, August 17 

DEATHS ABFOAD 

Professor Balbiam of the College de France the last of the 
group that surrounded Claude Bernai d His research in com 
paratne embryology, histology and physiology is now classic 
Descended from a titled Italian family he was born at Havana 
in 1823, educated in Germany, and became professor at Paris, 
where he founded the Archives d’ Anatomic Mici oscoptque 


Canadian Medical Association 
(Thu ty Second Annual Meeting, held tn Toronto, Ont, Aug 
80, 31 and Sept 1, 1899 ) 

[Telegraphic report b> the Journal's Special Representative ] 
First D vy—Morning Session 

The opening session was held in the normal school building 
at 10 30 am, under the presidency of Dr Irving H Cameron 
of loronto Dr F N G Starr of Toronto acting as secretary 
After the routine busmens was tiansacted. Dr A J Johnson 
presented the report of the Committee on Arrangements, for the 
guidance of visiting members to the city 

SIGNIFICANCE OP BOVINE TUBFRCULOSIS 

Prof J George Ad ami, of McGill University, Montrea', 
read a paper on the “Significance of Bovine Tuberculosis and 
Its Endieation and Pievention in Canada ’ He pointed out 
that, in connection with this, three main questions have to be 
asked and answered 1 Is tuberculosis in cittle a source of 
danger to other cattle so as to seriously affect their well being 
and to be a source of loss to the owners’ 2 If infectious 
from animal to animal is it infectious from animal to man 
and thereby a grave souice of danger to the human race’ 
3 If infectious from animal to 1 man what are the commonest 
modes of infection and as a sequel to this liovv aie we to 
diminish the danger? 

To the first question he gave an unqualified affirmative an 
sw er and further stated we hav c abundance of ev idence here 
in Canada that the introduction of an infected bull into a herd 
previously free from the disease lias been followed within a 
shoit time by symptoms of the disease in members of the herd 
He then proceeded to compare statistics between Canada, Ber 
lin, Leipsie, Saxony, Bavaria, England and Scotland, to the 
infinite advantage of his own countrv These were taken from 
slaughterhouse records In Leipsie alone, fiom 180S to 1895, 
the spread of the disease, iccordmg to tables by Professoi 
Conn, shows a growth of fiom 11 1 to 33 3 per cent Comparing 
these with statistics of our own country, lie stated, no countrv 
could point to such favoiable lesults as m Canada Of 90,000 
cattle 'inspected at Montreal in 1894 onlv sixty animals were 
i ejected bv the inspectois and of these sixty two were 
l ecognized as suffering from tuberculosis, and ev en in these tins 
was local 

The Doctor emphasized the importance of keeping all mi 
ported cattle for breeding pui poses in quarantine for at least 
seven weeks, when, if at that penod they fail to icact to the 
tubeicuhn test tliev may be handed over to their owners He 
then considered the results of this disease on the animal it 
■self as to its value as a milker, breeder ind meat givei 

His answer to the second question was unhesitatinglv at 
finmtive but he thought the lelnble evidence of direct trans 
mission of tuberculosis from cattle to man singularlv slmlit 
Aftei demonstrating the differences between bacilli gained 
from the human and bonne species he took up the question 
of children developing the disease through the nlimontaiv canal 
bv the milk of tuberculous cattle and stated tint there was a 
lack of positive evidence affoidcd m these cases ^o far as 
he can see tlieie is no large tract of country in the North 
Tcmpente Zone in vvlueh cattle aie so free from tuberculosis 


as are the Canadian cattle In 1S94, the lungs of 2504 animals 
were examined in the abbatoirs of Montreal, St Johns N B 
and Halifax, N S, and among these there were only fourteen 
eases of tuberculosis, a percentage of 0 6 No other country 
can show such low figures Speaking of prevention, a corps of 
inspectors might be empowered to make complete and perfect 
visitations, kill off all animals showing clinical evidence, iso 
late oi buy at full value and place on government reserves all 
animals reacting to tubeiculin 

The discussion on the different matters dealt with in the 
paper was by Professor Oldnght of loronto University, Dr 
J J McKenzie, bacteriologist to the Ontario Provincial Board 
of Health Dr Clarence Stan of Toronto, Dr Turnbull of 
Pennsvlvania. Dr P H Bryce secretary of the Provincial 
Board of Health of Ontario and Drs Roddick and F Monti 
zambeit of Ottawa 

results alpeada achieved at the muskoka cottage 

SANITARIUM 

Dr J H Elliott, medical superintendent of this institution, 
presented this topic, giving the lesults already achieved there 
and a detailed histone levicw of the establishment of this in 
stitution, w ith the present methods of management He stated 
in his classification of cases, that he follow ed Trudeau, employ 
mg the terms incipient, advanced and far advanced On dis 
charge they are classified under the terms “Apparentlv 
cured,” “disease arrested,” “impro,ed” “stationary” “failed” 
or “died ” After defining these terms the Doctor gav e a state 
ment of 72 cases discharged dunng the last nine months of the 
year up to June >0 1S99 The average stay was 152 days 
Of the 72 cases 61 had bacilli on admission and 47 had them 
when discharged A total of 25, or 35 per cent of those treated, 
had no bacilli on discharge Of the 72, 83 per cent gained in 
weight, the average gain being 111/ pounds The maximum 
gain for one month was 18 pounds, and the maximum total 
gam 43 pounds This, Dr Elliott stated, was a much more 
satisfactory result than achieved in the f rst year of the mstitn 
tion’s history Of the 17 incipient cases 11 or 65 per cent 
were apparently cured, 80 per cent might have been with a 
longer stay From twelve to eighteen months have now elapsed 
since .the discharge of the patients, of the first vear Twelve 
were reported apparently cured and in none of these has there 
been a return of the cough, and all are in perfect health 

The treatment broadly speaking is rest when pvrexia is 
present regulated exeicise in apy retie cases, suitable diet and 
hygiene ind fresh air the entile tvventv four hours dnilv There 
is constant sunervision of the patient’s daily life 

Dr Rowell of Ottawa, Dr Lafferty of Calgary N XV T, 
Dr N 4 Powell of Toronto and Dr I H Adams of Toronto 
discussed this paper 

First Day—Afternoon Sfssion 
“CHRISTIAN SCUN'Cr ” 

Prof J H Rich irdson of Toronto Unnersitv was the essav 
ist on this subject and the manner in which lie dealt with 
Eddvpatliy was singularly effective He elicited a good bit of 
hilnntv fiom Ins auditors when he announced that this lllus 
trious or rather notorious expounder of this “ridiculous 
muss” as he styled it had thrice been left a widow His re 
maiks were closelv followed, being both humorous and sober 
president's address 

Dr I H Cameron delivered a scliolarlv nddre-s, taking 
foi Ins subject the overcrowding of the profession and the 
means necessary to overcome this evil He pointed out that 
all students, before entering on medical studies, should have 
a good English education This would no doubt keepoulundesir 
able practitioners He also thought the voungcr men were not 
showing the respect due the older members 0 f the profession 
He spoke of the high compliment paid the medical fraternity 
when Her Majesty conferred the honor of knighthood on three 
inembeis of the nrrfession in England Michael roster Burdon 
’'aiiderson and Mitchell Banks and he referred feclin^lv to 
the recent deaths of prominent members of the Association in 
Canada 

AN EXPERIENCE IN FORM ALDEHYDE DISINFECTION 

Dr r Montizamdlrt director general of public health Ot 
taw a read an interesting account of the ricenl smallpox out 
break on board the Laic Huron, tvventv five dnvs out from 
port on the Black Sea The vc-sel had 2400 Donkliobor-, on 
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board, bound for northwestern Canada, and was ordered into 
quarantine All of the passengers were landed on June 9, just 
three days after the vessel was first sighted, and a new crew 
was in charge by June 14 For disinfection, formaldehyde 
Mas used and twelve ounces of this solution was allowed for 
each 1000 cubic feet of space Two and one half months have 
since elapsed and there has not been reported a single out 
bieak of .the disease 

MASSAGE AND RELIEF OF EYE STRAIN IN TIIF Till VTMENT OF 
GLAUCOMA 

Dr George M Gould, Philadelphia, Pa, contributed a paper 
on this topic He illustrated his work m tins direction by eit 
ing several eases he had treated m this manner, with beneficial 
results m all By this method of massage, in these cases, all 
spaces wath venous and lymph stasis are cleared and broken 
He fully described how this massage was performed with the 
soft parts of the thumbs and tips of the fingers At the eon 
cmsion of his paper, Dis Kecve and Burnham complimented 
lnm on his results m this direction 

TREATMENT OF ACUTE DIGEST!! E DISORDFRb OF INFANCY 

Dr A R Gordon, Toronto, read a paper with this title 
After going carefully into the causes of these disorders, and 
describing them fully, he detailed h.s treatment He thought 
that cou’s milk should be the veiy last of the diet to be fol 
lowed, while some of the malted foods might be used first 
He dwelt on the importance of puigativea, such as calomet, 
castor oil and gray powder, (to he first employed to clear the 
alimentary canal, also u r ashmg out the stomach and flushing 
of the rectum and colon Even after the child is shoumg 
signs of recovery, phosphate of soda or aromatic svrup cf 
lliubarb might be used to keep ‘the bowels in condition He 
Mas dubious about the employment of antiseptics, eon-udeimg 
bismuth, m large doses the best sedative, and opium indicated 
in some cases 

Da Holmes, Chatham, Ont, contributed to the discussion by 
relating his experience and the good results achieved from 
si stematie bathing and cold sponging 

Dr Benedict, Buffalo N Y, deprecates antiseptics and 
never gives opium to childien He lias found catnip tea a 
good sedative 

A CASE 01 SUBCUTANEOUS EMPHYSEMA 

Dr Ered Fenton, Toronto reported this case, which oc 
curied m a child 6 months old It began at the junction of 1he 
clavicle and sternum and spiead over the neck, flee and head, 
and downward over the chest and abdomen, to Pouparts liga 
ment on either side At the autopsy the lungs spleen and 
In er were found tuberculous Tlie child had had t\\ o oi three 
attacks of acute bronchitis between 1 md G months of age 
the father, aged 50, was tuberculous 
sprerne IRITIS 

Dr G H BurNHAM, Toronto gave the histones of the sue 
eessful treatment of three cases of specific intis Iv hie tom 
bined plan of treatment He employs pi local pm nvpodei- 
liucally 1/10 to Vi gram This is given in a series of sittings 
of from ten to fourteen injections The intei \ ils betueen sit 
tings range from three to eight weeks Duilng flu-, time the 
patient is having the bichlorid and lodid of potash admuustueo 
internally The patient is made comfoitable m a loom at 75 
degrees before each injection This procedure reqmies fiom 
tluce months’ time to three years, according to each case In 
some cases a feu months’ treatment will suffice 

BEST METHOD OF DEALING WITH THE CONSUMPTIVE POOl 

Dr E J Babrick presented this subject He ad /orated 
governmental sanitaria and the levvmg of a tax, if neeessniv 
for their maintenance Each county, or at the least i group 
of three oi four counties should have a sanitarium r oi Jus 
class of eases 

Dr Britton, Toronto took issue with Dr Baruch on this 
subject, and thought the bospit ils should deal Math these cases 

The attendance for the first day was about three hundred 
(To he Continued ) 
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Spotted Typhus —To prevent the Spread of spotted typhus 
in the Caucasus Mhere so many persons go to seek work from 
the famine stricken districts of Russia quarantine inspection 
and disinfection of cars and baggage has been ordered 


Intoxication from Silk Waist — A robust voung worn in le 
cently died with symptoms of intoxication asenbfed to a gieen 
silk waist The perspiration made the color come ont undei 
the aims, nheie there happened to be some pimples—1 icnna 
Freic Pi esse, August 11 

Pathology m Art—Several portraits by Titian and Velas 
quez arc pronounced types of neui asthenic subjects and the 
recent exhibition of the collected works of Lucas Cianaeh has 
called attention to the rounded backs of the women m the days 
before the corset was invented Scoliosis is appai ent in it least 
one portrait 

Temperance Restaurants—One of the practical iesults of 
the international antialcohol congress is the opening of a sub 
senption for temperance restaurants, by Dr Legrain, physician 
m chief at Ville Evrard One subscriber gave $5,000, and a 
home like restaurant has been opened m a poor neighborhood 
in Bans with reading and lounging rooms The prices me veiy 
low, and a single glass of wine or beer is served with thp meals, 
none at other times, but tea, chocolate and coffee can be lnd at 
imy time for from I to 2% cents The success of the “Petits 
Repas Hygieniques,” as it is called, ha3 amazed even the most 
enthusiastic promoters i 
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PRACTICE IN CALIFORNIA 

Topeka Kas Aug 20 1800 

To the Editor —Will you kindly inform me of the requirements of the 
law to practice medicine and surgery in California? Verj truly lours 

HOT 

Answer —Any ono intending to practice in California must present 
his diploma to one of the three state examining boards—regular homed 
pathic or eclectic—with affidavit relative to medical studies pursued 
If the diploma and affidavit are found satisfactory and genuine a certifl 
cat© will be issued for which a fee of $5 is required The applicant must 
also present an affidavit that he is the lawful possessor of the diploma 
and is the person named therein The boards meet monthly at the offices 
of their respective secretaries For blanks or for additional information 
address the secretary of the Board of Medical Examiners The secretary 
of tbe regular Board is Dr O C Wadsworth 1104 Nan Ness Ave San 
Francisco Cal 1 

u-- 

RAILWAY HYGIENE 

Denver, Colo Aug 1G, 1899 

To the Editor —Interested as I am in railway surgery I am seeking 
information bn tbe subyectof hygiene in its application to railway service 
and travel Can y ou refer me to any literature on tbe subject? 

Very truly yours W W G 

‘Answer —The subyect of railroad hygiene is rather a wide one but it 
has as yet apparently not been treated in n monographic wav in our 
language There was a work published m London in 1861, by Fletcher, 
on railways m their medical aspects but that is hardly modern Its 
literature is scattered through a large number of journals in various 
languages, only a comparatively small portion of it it w ould seem in our 
own The most extensive recent memoirs noticed in the Index Cata 
logue” and Index Mcdicus aro those of Braebmer Handbucb de 
Hygiene’’Jena 1896-7 vi, pp 239-311, and the reports of the International 
Conference on Railway Sanitation, etc , Brussels, 1898 A number of val 
viable articles bearing more or les9 directly on tbe subject have been pub- 
lisbed in this country as those of Conn on ‘Car Sanitation’ (Journal 
xxm 1894 p 1oV, and elsewhere on Hygiene of Railroad Employes” 
of Lemon on * SamtaTy Regulations of Railroads” (Ibid xxvi 1890 102) 
and of Pritchard on Diseases of Railroad Men” (Ibid xxvm 1169 1 Tbe 
list of titles covers over a page in the Index Catalogue” (First senes) 


ST LUKE’S HOSPITAL AGAIN 

Kansas City Mo Aug 2a 1899 

To the Editor —The St Luke’s Hospital Association of Niles Yiicb t nre > 
representing some one whom they style Professor of Surgery in tbe 
Kansas City Medical College ” a membor of their staff Thisis misrepre 
sentation No one associated with the Kansas City Medic.il College has 
been admitted to the honorable ranks ” bolds an artistically litho¬ 
graphed certificate of membership ” nor is In the slightest manner con 
nected with tbe above named hospital Yours truly, 

Franklin E Murphy, Secy Faculty Kansas City Med Coll 


PRACTICE IN SOUTH CAROLINA 

Willi am ecu no Kv Ang 14 1TO 

To the Editor — M hut are the regulations of tbe Stato Board of South 
Carolina governing the practice of medicine? ' . . 

Answer —A11 applicants for a state certificate to practice arc oxammeo 
provided they hold diplomas from reputable medical colleges or school 0 
m tbe following branches Anatomy general and regional pliystology 
and histology, chemistry toxicology practical urinalysis materinmcaica 
and therapeutics surgery and surgical pathology, practice and di-eases 
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of children obstetrics and gynecology An average of at least 75 per 
cent on the whole list of subjects must be obtained by each applicant and 
he must not make less than 60 per cent in any one branch Examine 
tions are held jn May, on the third Tuesday at Columbia and elsewhere 
as may be necessary The fee for examination is $5 which is refunded if 
the applicant fails to pass Temporary licenses are granted after an 
oral examination 


THE WIDAL TEST 

Newcastle Colo August 17 1899 

To the Fditor —Just what is required and how is the 1 Widal Test ’ for 
typhoid fever made? If this is asking too much where can I secure the 
information? W G L 

Anbw EE —The Widal test as modified by Wyatt Johnston, is given m 
Hare’s Practical Diagnosis” as follows The lobe of the patient’s ear 
having been pricked the drop of blood is placed on a clear glass slide 
and allowed to dry A loop (drop taken up by a loop of platinum) of 
bouillon culture of the ty phoid bacillus is now placed on an absolute!} 
clear cover glass and to this is added a large drop of a watery solution 
of the dried blood From the mixture of blood and ty phoid bouillon a 
‘ hanging drop” preparation is made and examined with a one sixth or 
one eighth dry objective when it will be noticed if the patient is suffer 
ing from typhoid fever, that the typhoid bacilli rapidly forms clumps ’ 
As described by von Jaksch in his Clinical Diagnosis ” twenty five 
drops of Koch’s nutrient bouillon are deposited by means of a platinum 
loop on an ordinary microscope slide and each drop is then inoculated 
with a young typhoid culture previously examined under the microscope 
to make sure of the bacilli being in active motion A drop of the sus 
pected blood serum is added and the whole well mixed together and one 
drop placed m the cavity of a glass slide and examined under an oil 
immersion lens Von Jaksch prefers this 1 2d dilution as better than 
higher ones that may react only with severe infection or lower ones that 
are not decisive for typhoid The macroscopic test as given by him is as 
follows 5 cc of Koch’s nutrient bouillon sown with typhoid bacilli 
from fresh culture—under one day old if possible—are mixed with five 
drops of serum If this be a ty phoid patient it will be noticed that the 
samplo turns turbid the liquid bocomes flocculent and m twenty four 
hours the bottom of the test glass will be covered with a flaky sediment 
Widal’s reaction is probably not exclusively met with m ty phoid but 
its occurrence in other disorders is exceptional and not so characteristic 
The status of the reaction on medical opinion w 7 as stated rather fully in 
on editorial in the Journal of April Id last We would advise our cor 
respondent to read R C Cabot’s work on The Serum Diagnosis of Dis 
ease,” published by Wm Wood A Co , New York The price is $1 aO 


STILL MORE COMMERCIALISM 
In this column last w r eek, under the caption For Sale to the Highest 
Bidder*” fwe published a letter from a physician asking for bids for his 
patronage We did not publish the doctor’s name although we believe 
we ought to have done so as it would then have given those surgeons 
who give bribes for patients—if there are any—a chance to make a bid 
Apropos of this kind of commercialism w 7 e have just received a letter 
from Dr C D Wescott, Chicago in which he says ‘Enclosed I hand 
you a letter which I am sure will interest you I know 7 nothing of Dr D 
save that he is a homeopath living on the west side ’ Accompanying the 
above is a mimeograph circular letter supposed to have been written by 
the general manager of a mineral water company The letter says It 
has been suggested that we make a special proposition to prominent 
medical men, something like this We pay you fifty cents per case for all 
orders received through your aid The average number of gases now 
being used by the patients is about ten each consequently you will 
observe it will not require many customers to largely increase youi rev 
enue Please advise us at your earliest convenience if this proposition 
interests you You can easily send us names of people to whom we will 
send circulars and if you like we will attach a slip saying Show this 
circular to your physician and ask his opinion of the analysis of this 
natural water That will givayou an opportunity to both recommend 
and endorse the water to mutual benefit 

P S—Dr T C D- of Chicago mentioned your name favorably 

to us 

Note what a smooth game they propose to work by the slip ’ Show 
the circular to your physician and ask his opinion of the analysis of this 
natural water ” The question apses Can such an outrageous insult to 
honesty and intelligence be met as it ought to be? It is a species of 
bribory and a low species at that 
In the same mail came the following 

Pemberiille Ohio Aug 2S 1899 

* I enclose herewith a letter and folder which I have just received and 
which are self-explanatory You may well believe I was thoroughly dis 
gusted with their contents and the liberal proposition’ mode by this 
hereditary ’ specialist 

Believing that it is the duty of self respecting physicians to expose 
these bleeders ’ whenever they mako such propositions I forward these 
to you at once with the request that you make public in your esteemed 
Journal the liberality of this great reformer of exploded theories I 
Y\ish to express my appreciation and emphatic endorsement of the war 
faro or rather crusade which you are making against this cla*s of persons 
I tru-t you will favor me by lending your great influence against tin* 
man L P H Baurenberg M D 

Follow mg is a copy of the letter sent to Dr Babrenberg 
Vmr Duet >r -I realize thattlio treating of cancer patients is very dis 
agreeable to many physicians and thinking that you might be one of the 
many w ho do not care to treat cancer patients I take the liberty to w rite 
.you and make you a proposition 

Any person ailhcted with cancer who may caHonyou for treatment if 
you will bring or direct them to my sanitarium I will give you 10 per 
cent of the money I receive for treating each patient \ ou may send to me 
M\ cli irgcs for treating and curing a cancer are from o0 to 250 dollar- 
luudh lei mo hear from you 


Circulars and pictures” tell what wonders are being done by this 
miracle worker My father and grandfather cured cancer when I wa- 
an infant ”he tells us, and for this reason as the circular says elsowhert 
he is 1 by inheritance by intuition by study and by a broad and laried 
experience thoroughly qualified to practice my specialty —treating and 
curing all forms of cancer ” Further comment will be made later 


Cfye public S ervice 

Movements ofArmy Medical Officers under orders from the 
Adjutant-General’s Office Washington D C to and including August 
24 1899 

Robert W Andrews, appointed lieutenant and asst surgeon Yol to 
rank, from August 7 1899 and assigned to the 46th Inf Yols at South 
Framingham Mass 

Frank E Artand appointed captain and asst surgeon Yols August 
17 1899, and assigned to the 45th Inf Vols at Fort Snelhng, Minn 

Charles L Baker acting asst surgeon, from Leetown W Va , to 
Washington D C reporting to the surgeon general for instructions 
Shadworth O Beasley appointed lieutenant and asst, surgeon, A ols 
August 10 1899 and assigned to the 11th Cav Vols 

Edward G Beeson, appointed lieutenant and asst surgeon, \ ols , 
August 17 1899, and assigned to the 39th Inf Yols at Fort Crook, Neb 
William Duffield Bell appointed captain and asst surgeon Y ols , 
August 17,1899 and assigned to the 42d Inf at Fort Niagara N Y 

William F Bernart acting asst surgeon to duty at the Army and 
Navy General Hospital Hot Springs, Ark 

R M Bonar acting asst surgeon from Hebron, Ohio, to duty xn the 
Department of California 

Ira C Brown major and surgeon, Yols from the Division of Cuba to * 
duty in the Department of California 

Enston Burcbard appointed lieutenant and asst surgeon A ols, 
August 17 1899 and assigned to the 40th Inf Yol* at Fort Riley Kans 
George L Cable, acting asst surgeon from Matanzas Cuba, to New 
York City, to await orders 

Joseph T Clarke captain and asst surgeon USA, relieved from 
Madison Barracks N Y appointed major and surgeon Yols August 17, 
1899, and assigned to the 47th Inf Yols at Camp Meade Pa 

William Coggwell appointed major and surgeon Vols August 17 
1899 and assigned to the 4Gth Inf Vols at South Framingham Mass 
Samuel P Cottrell acting asst surgeon from Camp Moado Pa , to 
accompany the 28th Inf Vols to Manila P I 

George D DeShon appointed major and surgeon Vols to rank from 
August 10,1899 and assigned to the 11th Cav Yols 

Frederick S Dewey appointed captain and asst surgeon, Yols 
August 17 1899 and assigned to the 38th Inf Yols at Jefferson Bar 
racks Mo 

Frank Donaldson appointed lieutenant and asst surgeon Vols , 
August 17,1899 and assigned to the 45th Inf Y r oIs at Fort Snolhng Minn 
E W Fowler, acting asst surgeon from the hospital ship Terry to 
duty in the Division of Cuba 

Chas W Fry acting asst surgeon from Huntington Ind , to Van 
couver Barracks Wash for duty with the 3otli Inf Vols 

Charles L Furbush appointed captain and asst surgeon Yols, 
August 17, 1899 and assigned to the 44th Inf Y r ols at Fort Loavonworth, 
Kansas 

Alexander D Ghisehn appointed captain and asst surgeon Vole 
August 10 1899 and assigned to the 11th Cav Vols 

Robert J Gibson major and surgeon U S A orders to Manila, P 1 
revoked he is assigned as attending surgeon and medical supennten 
dent of transportation at San Francisco Cal 

James D Glennon captain and asst surgeon USA relieved from 
Fort My er Ya appointed major and surgeon Yols August 17 1899 and 
assigned to the 38th Inf Yols at Jefferson Barracks Mo 

Herman W Gross acting asst surgeon previous orders directing him 
to accompany the 26th Inf Vols , to Manila P I revoked 

John Sturgeon Hill acting asst surgeon previous orders directing 
him to report for duty in the Department of California revoked 

Deane C Howard captain and asst surgeon USA from tempo 
rary duty at West Point and from further station at Fort Columbus 
N Y to duty at Fort Hancock, N J 

Merntte V Ireland captain and asst surgeon USA reliovcd 
from Fort Wayne Mich appointed major and surgeon Yols August 17 
1899 and assigned to the 45th Inf Yols at t ort Snelling Minn 

Thomas T Jackson appoirited lieutenant and nest surgeon Vols , 
August 17 1S99, and assigned to tho 44th Inf Yols , at Fort Loavonworth 
Kansas 

D J Johnson acting asst snrgeon former orders revoked ho is 
relieved from Fort Terry V Y and assigned to duty with tho 47tli Inf 
Yols at Camp Meade Pa 

George H Jones acting asst -surgeon from Toledo Ohio to Jefferson 
Barracks Mo for duty with tho 4Sth Inf Yols 

Franklin M Kemp lieutenant and atst snrgoon USA from Fort 
Hamilton to West Point Military Academy N Y 

Y\ L kneedler captain and a*&t surgeon U S A to duty on tho 
hospital ship \fts ouri now at Brooklyn N Y 

Henry H Lee appointed captain and asst surgeon Yol* August 17 
1899 and assigned to tho 46th Iuf Yols at South Framingham Mn** 
YYilliam F Lippitt Jr captain and n R st *urgeon L S \ relined 
from Washington Barrack* D C appointed major and surgeon Yols 
August 17 1S*> and aligned to the 44th Inf Yol* nt Fort L^avfn 
worth Kan 

Morn® b Lord, acting a*=t urgeon to dut\ at Madison Barracks 
\ Y 

Arthur W McArthur acting a st *urgeon from Chillicothe YIo to 
Fort Niobrara Neb 

YY alter D McCaw captain and a* t *urgeon USA relieve 1 from 
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Fort Porter N 1 appointed major and surgeon Vols , August 17,1899, 
and assigned to the 42d Inf Vols at Fort Niagara, N Y 

Thomas R Marshall, appointed captain and asst surgeon Vols , 
Anpustl7 1899 and assigned to the list Inf Vols at Camp Meade, Pn 
Edward B Moseley, major and surgeon USA previous orders 
revoked ho is relieved from the Presidio of 8an h rancisco, Cal , and will 
proceed to Manila P I, for assignment 

Edward L Munson, captain and asst surgeon, USA relieved from 
duty in the office of the surgeon general and assigned to Washington 
Barracks D C 

Seaton Norman, appointed captain and asst surgeon Vols , August 
1", 1899, and assigned to the 39th Inf Vols , at Fort Crook, Neb 

Thomas U Raymond captain and asst surgeon USA relieved 
from duty as attending surgeon and medical superintendent of transpor 
tation in San Francisco Cal appointed major and surgeon, Vols .August 
17, 1899 and assigned to the 40th Inf at Fort Riley, Kan 

William E Richards, lieutenant and asst surgeon, USA, sick 
leave extended 

Edward A Romig, appointed captain and asst surgeon, Vols , August 
17 1899 and assigned to the 10th Inf Vols at Fort Riley, Kan 

Allen M Smith captain and asst surgeon USA, relioved from 
Fort Hancock N J appointed major and surgeon, Vols August 17,1899 
and assigned to the 41st Inf Vols at Camp Meade, Pa 

Henry D Snyder captain and asst surgeon, USA relieved from 
post duty appointed major and surgeon Vols August 17 1899, and 
assigned to the 43d Inf Vols at Fort Etlian Allen Vt 

Alexander N Stark captain and asst surgeon U S A to turn over 
the hospital ship Terty to the quartermaster’s department and report 
for duty in the Division of Cuba 

Henry R Stiles, captain and asst surgeon USA from duty with 
the Relief at San Francisco Cal , and from station at Fort Preble, Me , 
to duty at Benicia Barracks, Cal 

William J Wakeman captain and asst surgeon, U S A to examine 
certain recruits at Camp Meade, Pa 

Philip G Wales, captain and asst surgeon USA relieved from 
Fort Niobrara Neb appointed major and surgeon, Vols August 17 
1899, and assigned to the 39th Inf Vols at Fort Crook, Neb 

Dudley M Webb appointed lieutenant and asst surgeon Vols , 
August 17 1899 and assigned to the 43d Inf Vols , at Fort Ethan Allon, Vt 
OdilDon B Bead acting asst surgeon to duty at Fort Wayne Mich 
George Reeves White acting asst surgeon from New York City to 
duty in the Department of California 

Movements of Sow Medical Officers —Changes m the med 
leal corps of theU S Navy for the week ending August 28 1899 

Medical Inspector C U Gravatt ordered to duty at tho New York 
Navy Yard as member of board of medical examinors September 3 

P A Surgeon C F Stokes, detached from duty ns member and 
recorder of board of medical examiners at the New York Navy Yard Sop 
tomber 5 and ordered to continue on duty at tho naval hospital, Now 
York 

P A Surgeon M S Gnest ordered to tho Boston .Navy Yard 
Pharmacists Englander detached from tho Mare Island Navy Yard 
and ordered to the New York Nnvy Yard 

Pharmacist L R G Lewis detached from the New Y'ork Navy Yard 
and ordered home and to await orders 

Marine-Hospital Changes —Official List of Changesof Station 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine Hospital Service for the seven days ondod August 17 1899 

Surgeon Fairfax Ir^vin to proceed to Mnrsnilles, France and Lisbon 
and Oporto, Portugal for special temporary duty 

Surgeon Eugene Wasdin to report at Washington D C for special 
temporary duty 

P A Surgeon H D Geddmgs to proceed to New York, N Y , for 
special temporary duty 

P A Surgeon A C Smith, to proceed to Hampton Va , and report to 
Surgeon J H White for special temporary duty 

P A Surgeon W G Stimpson to report at Washington D C for 
special temporary duty 

Asst Surgeon T F Richardson detailed as quarantine officer for the 
port of Nenvitas Luba 

Acting Asst Surgeon F J Scliug granted leave of absence for 30 days 
from August 15 1899 

Hospital Steward C H Woods granted leave of absence for 15 days 
from August 16 1899 

Hospital Steward S W Richardson, to proceed to Birmingham, Ala , 
for special temporary duty 

Hospital Steward F H Peck to proceed to Hampton, \'a ,and report 
to Surgeon J H White for special temporary duty 
PROMOTION 

Hospital Steward E J Thurston, to be hospital steward and chemist 

BOARDS CONVENED 

Board convened to meet at the U S Marine-Hospital New York 
NY at 10 o’clock A m , August 16 1899 for the physical examination of 
a candidate for appointment in the Revenue Cutter Service 

Detail for tho Board Surgeon George W Stoner, Chairman Asst 
Surgeon W C Hobdy , Asst Surgeon W C Billings, Rocorder 

A board of officers will be convened at the Service Building 5i8 Wash 
lugton Street New York City, Wednesday October 4 1899 for the pur 
poso of examining candidates for admission to the grade of Assistant- 
Surgeon in the U S Marine-Hospital Service 

Candidates must be between twenty one and thirty years of age grad 
uates of a respectablo medical college and must furnish testimonials 
from responsible persons as to character 

The following is the usual order of the examination 1 Physical 
2. Written 3 Oral 4 Clinical 

In addition to the physical examination candidates are required to 
certify that they believe themselves free from an> ailment which would 
disqualify for service in an} climate 


The examinations are chiefly m writing and begin with a short auto 
biography of the candidate The remainder of the written exercise con 
sists m examination on the various branches of medicine, surgorv and 
hygiene 

The oral examination includes subjects of preliminary education 
history, literature and natural sciences * 

The clinical examination is conducted at a hospital, and when prac¬ 
ticable candidates are required to perform surgical operations on the 
cadaver 

Successful candidates will be numbered according to their attain¬ 
ments on examination, and will be commissioned in the same order ns 
vacancies occur 

Upon appointment the young officers are as a rule first assigned to> 
duty at one of the large marine hospitals, as at Boston New\ork Nevr 
Orleans, Chicago or San Francisco 

After five years’ service, Assistant-SurgeoDS are entitled to exanuna 
tions for promotion to the grade of Passed Assistant Surgeon 

Promotion to the grade of Surgeon is made according to semontj 
and after due examination as vacancies occur m that grade Assistant- 
Surgeons recoivo sixteen hnndred dollars, Passed Assistant 8 urgeons two 
thousand dollars, and Surgeons twenty fivo hundred dollars a >ear 
When quarters are not provided commutation at the rate of thirt>„ 
fort} or fifty dollars a month according to grade is allowed 

All grades above that of Assistant-Surgeon receive longevity pa}, ten 
per centum in addition to the regular salary for every five }oars up to- 
forty per centum after twenty 3 ears'service 

The tenure of office is permanent Officers traveling under orders 
are allowed actual expenses For further information, or for invitation 
to appear before the Board of Examiners address, Supervising Surgeon- 
General, U b Marine Hospital Service Washington, D C 


Health Reports —The following cases of smallpox, yellow fever, cholera 
and plague have been reported to the burgeon General of tlie U S- 
Manne-Hospital Service during the week ended August 25 3b99 
SMALLPOX—UNITED STATES 
Florida Jacksonville, August 14 to 29,1 case 
Louisiana New Orleans, August 12 to J9 1 case 
Massachusetts Boston, August 12 to 19 2 cases 
Ohio Cincinnati August 12 to 19 2 cases 
Pennsylvania Alleghen}, August 12 to 19 5 cases 
Virginia Portsmouth, August 12 to 19 3 cases 
SMALLPOX—FOREIGN 

Brazil Rio de Janeiro July 7 to 14,11 deaths 
< oiombia Panama August 1 to 8 2 cases, 1 death 
Egypt Cairo July 15 to 22 4 cases 
England London July 29 to August 5 1 case 
Greece Athens, July 29 to August 5, 7 cases 3 deaths 
India Bombay, Jul} 11 to 25 14 deaths Madras July 1 to 8 2 deaths 
Mexico Chihuahua August 7 to 14 1 deaths, Mexico July 30 to August 
6 , 4 cases, 3 deaths Nuevo Laredo July 5 to August 12 1 death 1 
Russia Odessa, July 29 to August 4, 4 cases l death, St Petersburg 
July 22 to 29 8 cases 

YELLOW FE"\ ER 

Brazil Rio de Janeiro July 7 to 14 6 deaths 
Costa Rica Port Limon, August 18,1 case 

Cuba Havana August 3 to 17, 26 cases 5 deaths Sancti Spintu, 
August 24 2 cases Santiago Jul} 30-to August 12 10 cases 5 deaths 
Mexico Tuxpatn, July 31 to August 8 5 deaths Vera Cruz, Jul} 27 to 
August 10 32 cases 1 

CHOLERA 

India Bombay, July IS to 2a 2 deaths Calcutta, Jul} 8 to 15 7 cases 
i PLAGUE 

India Bomba} July 12 to August 2a, 121 deaths Calcutta, July 8 to 15, 

3 deaths 1 

Portugal Oporto August 16 39 cases 13 deaths 
Turkey bmyrna, Jul} JO 4 cases, J deaths 
fr - 


CIIANGF ojf apbk^hh 

Adams W T to 2453 5th Ave Pittsburg Pa 
Ash, J C from Chicago to Good Hope Ill 

Burrell R H from 332 Madison St to 213 13th St Ann Arbor Mich 
Bacliarach H from Chicago to Faribault Mum 

( arutliers J A from Hillsboro, Texas to 841 N Rampart St, New 
Orleans La 

de Beque W A E from DesMoines Iowa to Mexico City, Republics 
Mexicans bucurlas B Apartado No 2067 
Doming N L from 29 E Berry to 75 W Berr} St, Fort Wa}no, Ind 
Engelman Geo J , from J3G to JOS Beacon bt Boston.Mass , 

Field W H from Martinsburg W Va to 704 2d St Evansville, 
Forster, J D from St Lous Mo to \\ ollston Mo 
Frahm Mane from Tuscola, to Dole Honso Mattoon, 111, 

Gdldspohn A to 517 Cleveland Ave Sta A Chicago 
Garwin W C from Vassar to Wiliington, Mich 
Gardiner W G from 1432 to 14o5 Erie St Toledo, Ohio 
Gammon C P , from Chicago 111 to Pomero} Wash 
Grasse D F from Fargo to Adrian N D 

Grier M J from Denver Colo to 79o bheridan Road Waukegan, Ill 
Hotvedt, I M J from Minneapolis Minn to Fanch’eng China 
Herzog M from 277 Seminar} to 174 E Chicago Ave Chicago 
Kenefick T A from New ‘iork City to 107 Pelham St Newport R I 
Rlokke, W E , from 2Jo So Lincoln St, Chicago Ill, to 201J Park Ave 
St Louis Mo 

Kennedy F P from Dabhn to Topaz Texas 

Lockwood, W D from St Joseph to bo bt Joseph Mo 

I ull R from 1276 Adams to 4907 Prairie Ave Chicago 

McNamara F W from 612 Dlx Ave to 7o9 Junction Ave Dotroit Micu 

McDiU J R from 200 W isconsin to 470 Jackson St Milwaukee, wib 

Martin M L from Galveston to Denton Texas 

Pavis A S from Chicago 111 toT\ndall,b D 

Stagg, W H from \\ ashington to Whiteliouse La r . 

Snow’ B G from Caldwell to Tamarack Mine Hospital, Calumet Wien 
Schmidt 03car,from Campbellsport to MoDasha Wis 
Tilotson H J , 41o Ogden Ave .Chicago to 610 Olivo St bt Louis filo 
Voldhuis J G from Great Galls to Ft Benton Mont 
Vaden, W E from Priest to Triune Tenn , „ _ _ . 

Webster C S from 140 Ashland Boul , Chicago Ill to 409 E Prospect 
St Cleveland Ohio 
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A FALLACY OP THE REST-CURE TREATMENT* 
BY GEOKGE M GOULD, M D 

1 HILADELI III\ 

Even an this day of enlightenment as regards etiology 
and pathology, there are thousands, very many thou¬ 
sands, of patients being systematically treated for func¬ 
tional diseases of the body that are due to diseases of the 
eyes There are other thousands being treated for or¬ 
ganic diseases of the body which originally were caused 
by ocular diseases In both cases neither the patient 
nor the doctor has the remotest suspicion of the ocular 
origins of the functional and organic abnormalities 
Sneering and top-lofty contempt of the specialist “hob- 
by-rider” will not change the facts, nor lessen the hobby- 
ndmg Moreover, the assertion that the patient has 
been m the hands of an ophtlialmolbgist of good reputa¬ 
tion does not m the least lessen the truth ior winch I 
contend 

Out of perhaps a hundred classes I wish to-day to 
choose one small class of cases illustrative of the general 
thesis This group is composed of “nervous” hysterical 
patients, usually women, neuiasthenics, who, when we 
do not know wliat is the matter with them, and when 
we can lelieie them by no other means, we call “nervous 
bieakdowns,’ and ordei the rest-cure Modern medical 
piaciice is made up m too large degree of this sort of 
■\\oik m the daik—I mean with patients whose diseases 
we may name but can not thoroughly diagnose, and the 
tieatment of which we ordei with a sickening feeling 
m our own hearts that we aie blind and ignorant of any 
•clear leason for our doing In no class of cases is there 
such great reason to look after the eyes as m this class 
of hysterics and neuiasthenics, wlncli, by a morbid phil¬ 
ology w e allow to be called “nervous ” I am told that 
Dr Spivak of Denver has advanced the theory that 
lij pci chlorhydrn and other functional gastnc troubles 
are the principal affections relieved by the rest-cure To 
this I would ad\l that nothing is more certain m my 
nnnd than Hiat such functional gastric derangements 
aic frequently the direct result of eye-strain 

Out of a large number of such cases I have seen per¬ 
mit mo to epitomize m simple language, I mean without 
the cacophonous jargon of the oculist, three typical 
ones 

C vsr 1 —Six years ago a woman came to me with a 
long history of sick-headaches, functional digestional 
trouble anemia and the hundred ill-defined symptoms 
of nervousness, hysteria etc, so often conjoined m our 
pathetic, characterless, useless childless, muscleless, 
hothouse flow ers of modern w omanliood I found a com¬ 
plex unsymmetric astigmatism—the fruitful mother of 

♦Presonted to tho Section on Practice of Medicine at the Fiftieth 
Annual Meeting: of tho American Medical Association hold at Colombus 
Ohio, Juno 6-** 1S99 


such daughters The woman at once took fright and 
with horror asked me, “But Doctor, I will not have to 
wear glasses, will I ? ” I said, “If you come to me you 
will not only wear glasses, but spectacles, and you will 
w r ear them every hour of your waking life If not, I 
can not be your adviser ” She would not listen to this 
The devil of pride ruled her heart and was stronger than 
her belief m me, and she at once consulted an oculist 
who allows Ins patients to do as they please in regard to 
treatment In the years that have flown since then th 
woman has taken several rest-cures She thereby gets 
fat, of course, the doctor is praised and the fame of the 
mythical metaphysical treatment gams ground But 
somehow the nervous breakdowns recur, institutions of 
various styles of euphuistic titles—one certainly a family 
inheritance and lienee inalienable—are visited for long 
or short terms, the husband’s business and mind grow’ 
weedy, and the slow journey down the tragical road, a 
literal descensus avcini, continues with increasing speed 
and certain ending 

Case 2 —Five years ago a school-girl of 1G years was 
sent me because of poor vision, headaches, and sundry 
nervous phenomena She had an enormous astigmatism 
and w ith the best glasses I could give her there was only 
two-fifths vision m each eye My spectacles w r ere worn 
and the vision in a month had regained normal acuity, 
the headaches entnely disappeared and perfect health 
was enjoyed for two or more years Then as the young 
men gathered about the lovely flower, the glasses were 
left off, the health lan down, malnutrition, headaches, 
the Lord knows what not, returned, and, of course, the 
great neive-specialist had to be consulted He neier 
asked or said a word about eyes, but put her to bed for 
thi ee months, and she got as “fat as butter,” and “Great was 
Diana of the Ephesians ” Then after the neurologist’s 
uctory she was brought to the poor little oculist again, 
“just to show him, etc,” and “to get new r glasses should 
they be needed now,” and lo, again the usion reduced 
to one-half or tw o-tlurds of the normal 1 I hope she has 
her husband by this time—but I pity him 1 

C vse 3 —The patient was a joung man—and when 
■\ou find a y oung man needing the rest-cuie, I would ad- 
use looking into the matter with all the ’scopes at com¬ 
mand, and for a hundred or two years at least’ He had 
for ten years suffered e\ erythmg that a strong, fine 
organism could suffer and not die The reflexes from a 
pair of eyes with high compound unsymmetric astigma¬ 
tism had expended themsehes on mysterious functional 
digestional disease Every kind of dieting, eiery treat¬ 
ment suggested by the finest physicians had been tried 
he was wearing glasses from an ophthalmologist of 
national reputation his natural intellectual mind was 
getting “fuzzy-’ with ten years of torment loss of busi¬ 
ness, failure m ambition etc Reading for fen minutes 
“tied his stomach into a knot ” and because he had no 
loss of visual aeuih and no pain or trouble whatever 
with the eyes—these are just the ■ i "-reck Inc—-, 
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and because lie had glasses from a great oculist, even his 
quick perception had been unable to see that the eyes 
were the cause of the trouble For a diabolical refrac¬ 
tion-error he was wearing simply and only a pair of weak 
prisms m his spectacles It would have done him more 
good to have buried a lock of lus hair at midnight at 
the crossing of the country loads, with a black cat held 
by the tail over the grave Well, the neurologist put him 
to bed with forced feeding, stopped his reading, and gave 
him back Ins lost forty pounds of flesh When he got 
about again, lus stomach began tying knots when he 
read and the old woes began their old round The 
heretofore unused mydriatic, when he came to me, gave 
instant relief of all symptoms and so long as the ciliary 
muscle was paralyzed there was no stomach-tie or misery 
of any kind A few days’ gymnastic exercise of the weak 
muscles of the eyeballs made disappear the exophona for 
which he was wearing prismatic spectacles Glasses cor¬ 
recting lus far-sightedness and lus unsymmetric astigma¬ 
tism uere ordered, switching of the axes watched, and 
the almost-ruined neural and digestional functions will, 
it is hoped, right themselves m time Perhaps, however, 
cure will not be eflected, because it is a simple truism 
that m disease, stopping the cause does not always stop 
the effect Secondary diseases may have been induced, 
and such injuries that health can not be perfectly re¬ 
stored Functional disease leads to organic disease 

I should be sorry to be misunderstood I by no means 
say or believe that m everv case, or that m the majority 
of cases requiring the rest-cure, the origin or chief factor 
of the disease is eye-strain I do not say or believe 
that the rest-cure is unnecessary even m cases of reflex 
ocular neuroses What I do believe and wish to empha¬ 
size is 

1 It is positively criminal negligence to ignore eye¬ 
strain m any case requiring the rest-cure treatment 

2 It |pot enough to know that the oculist has ex¬ 
amined the eyes, especially 'if it lids’'been done without 
a mydriatic 

3 To mydriaticize a pair of eyes for a month or two 
would often do more good, would certainly be more 

| logical, would be an infinitely better meaiis of'differ¬ 
ential diagnosis in’ obscure nerve-trouble 1 and functional 
nutritional diseases than to put the pAtient’s body to 
bed for the same time 

DISCUSSION 

Da G Betton Massft, Philadelphia—I haie had some ex 
perience with the rest cure treatment in eases of neurasthenia 
and I merely xush to take exception to the assumption of the 
reader of the paper that the lest cure” is a proper method of 
treating this affection The results of my observations have 
been that the rest cure treatment is most effectne in hystena, 
not neurasthenia Aftei maijy jevrs’ experience with such 
cases I liaie neier heard of anj cure by this means in neuras 
thenia i In cases of hysteria and anemia, approaching the neur 
asthenic condition, this treatment may proie thoroughly effec 
tne, but it xx ill often do haini in non hysteric neurasthenia 


CATAPHORIC TREATMENT OF CANCER* 

BY G BETTON MASSEY, M D 

PHIT AJDkLPIIIA 

The insertion of nascent salts of mercury within the 
human body by electric diffusion m a strength that will 
deluge a given tract of tissue oi a growth with these 
germicides without materially affecting the remainder 
of the bodv constitutes a novel therapeutic procedure 
which the writer contribute d to medical science as a 

* Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting cf the American Medical Association held at Columbus, 
Ohio Juno fr-9 1899 
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cure for cancer, m a paper before this Section of the 
Association at its Philadelphia meeting, m 1S97 
Further experience with this method in primary cancers 
and local recurrences m accessible situations has demon¬ 
strated an even greater usefulness than was anticipated, 
as the technic has improved and greater currents have 
been used 

The importance of this method of destroying germs 
within the body would be sufficiently great if its appli¬ 
cability to the cure of local cancerous foci is alone con¬ 
sidered, for cancerous affections are increasing rapidly 
m frequency throughout the country, but an examination 
of the method will show that it may be used for the de¬ 
struction of any accessible focus of germ growth of any 
kind, there being but one essential condition to its "use, 
and that is a path for drainage of the products of the 
dead germs, with which, in the worst cases, certain por¬ 
tions of the stroma are separated It is, therefore, a 
most convement, certain and speedy method of destroy¬ 
ing tuberculous deposits m any part of the body except the 
brain, lungs and abdomen It may be used to destroy 
the germ of carbuncle, under ether, leaving a painless 
and aseptic core to be separated m two or three weeks 
without inconvenience It may be used to destroy the 
infection of wounds, when yet local, and all torpid or 
indolent ulcerations I will not dwell at great length 
on these possible applications of the method, further 
extensions of which will readily occur to you, but will 
proceed at once to state m what the method consists, 
and what success has been attained by it m the treatment 
of cancer since my last report 

Since the method, m its major applications, is a pain¬ 
ful one, it is necessary to place the patient under an 
anesthetic, and this gives full opportunity for the im¬ 
mediate destruction of all the germs in a cancer, no mat¬ 
ter how large it may be With the patient thoroughly 
anesthetized, therefore, and lying on a large pad con¬ 
nected with .the negative pole of a battery of sufficient 
power, a small tubular gold electrode that has been amal¬ 
gamated with mercury is inserted into the growth 
through a small opening, and an excess of metallic mer¬ 
cury is injected into it .through a rubber tube and glass 
syringe connected with the instrument This gold- 
mercury electrode is connected with the positiyy pole 
of the battery, this being the pole from which these sub¬ 
stances may be radiated When, now, a strong current 
is gradually turned on through this circuit electrolysis 
of the groxvth and of the mercury occur simultaneously, 
resulting m the formation of an oxycliloiid of mercury, 
which is radiated from the electrode m all directions 
toward the opposite pole The effect of the diffused 
chemicals is evident to the sight m a few moments when 
a powerful current is used, a whitish-gray color spread¬ 
ing m all directions from the electrode The exact 
speed at which the atoms of mercury travel has not yet 
been experimentally determined, but it is dependent on 
the voltage of the current At a pressure of 110 volts 
it is probably nearly a centimeter in ten minutes The 
density of the diffused chemical is, of course, greatest 
at the point of diffusion at the electrode, this results in 
the area nearest the electrode receiving the diffused 
chemical m such proportion as to necrose all protoplasm 
in this situation, producing an area of total destruction, 
the limits of which are shown not only by the discolora¬ 
tion but by the subsequent formation of a line of de¬ 
marcation Beyond this line of demarcation the dif¬ 
fused chemical infiltrates the tissue^ m a decreasing 
density, producing a zone of infiltration within \thich 
outty mg germs and colonies of cancer are destroyed 
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-nlule a mere physiologic reaction occurs m the healthy 
tissues 

The essence of the method, therefore, is the produc¬ 
tion of an area of total necrosis coterminous with the 
apparent limits of the cancer, beyond which a zone of 
tnfiltration causes the death of outlying colonies and 
latent germs, thus insuring against local recurrence 
All this is accomplished m a time varying from fifteen 
minutes to an hour and a quarter, m accordance with the 
size of the growth The aseptic and odorless slough oc¬ 
cupying the area of necrosis separates painlessly in from 
twelve days to three weeks, leaving a cavity that rapidly 
fills until health} granulations 

The method is mainly applicable to primary cancer¬ 
ous foci, though certain infected glands may also be 
destroyed at the same tune as the primary growth, and 
also eaily recurrent carcinomas and sarcomas may be 
placed under the method When the infection gains ac¬ 
cess to the blood-vessels or to inaccessible portions of the 
lymphatic system this method is useless In the larger 
growths it has been found wise to conjoin the eauterant 
action of the ox/chlorid of zinc from amalgamated zinc 
electrodes with the pure mercuric eataphoresis for the 
quicker production of the area of necrosis 
SUMMARY OP OASES 

Since the paper previously read before this body 1 
twenty-six cases of carcinoma and sarcoma have been 
subjected to this method m some manner, m my hands, 
many of them extremely bad cases—mere forlorn hopes 
Of these 10 were operable cases and results are as 
follows 

Opeiable cases—Cured, 8, probably cured, 1, failed to 
cure, 1—Total, 10 

Inoperable cases—Cured, 2, probably cured, 1, failed 
to cure, 13 —Total, 16 

Recapitulation—Cured or probably cured, 12 cases, 
failed to cure, 14 'cases 

The fact that two cases have been cured l and one prob¬ 
ably cured out of sixteen inoperable cases of cancer is 
a sufficient excuse for the effort to determine the use¬ 
fulness of this method m advanced cases of malignant 
disease, but m spite of this modicum of (success it is 
my wish to avoid further efforts m this lme, though it 
may life said tint nearly all these unfortunate patients 
were benefited temporarily by the 'palliative action of 
the applications 

It is far different when we consider the result m the 
operable case's Among these but one failure occurred, 
due to neglect on the part of the patient to submit to a 
second application—a recurrence in an accessible group 
of glands of the region where the primary growth had 
been destroyed All other operable cases—nine m ,all 
sine'e the former report—are well to-day and bid fair to 
remain well Many of these patients, moreover, retain 
the organ affected, such as the breast, etc, with unal¬ 
tered functions, since it is possible by tins method to 
destroj an incipient cancer m an organ without destruc¬ 
tion or removal of its unaffected portions 

DETAILS or SUCCESSl UL CASrS — SECOND SERIES 

Case 1 —W 0 , aged 39 years, an emploje of a sugar 
refinery m Philadelphia, consulted me Oct 11, 1897, 
with a rapidly growing neoplasm of the upper jaw pro¬ 
jecting into the mouth It had been first noticed by a 
dentist six months before on the occasion of some teeth 
dropping out It had displaced, by thus loosening them, 
four healthy teeth in this situation and the part project¬ 
ing into the mouth was about tn o inches b} one inch m 

1 Medical Record July 31,18^7 


diameter There were evidences, however, of much 
greater penetration into the upper maxJla, for the cheek 
on -ihis side showed a decided projection, and uhat uas 
even more significant, the hard palate was flattened 
downward on the right side The clinical evidences thus 
pointed to sarcoma of the superior maxilla, and this 
diagnosis had been confirmed by the chief surgeons at 
the Hospital of the Jefferson Medical College and at the 
Medico-Clnrurgical Hospital, where extirpation of the 
supenoi maxilla had been advised 

On Oct 27, 1897, he was placed under ether, and the 
puie mercuric eataphoresis uith 300 milliamperes uas 
applied by means ot a gold electrode, for fifteen minutes, 
with the assistance of Dr Lindsay and in the presence 
of Dr E P Berrardy It was found that the gold in¬ 
strument was too short to be used conveniently within 
the mouth, and the application was discontinued before 
we were certain that a complete effect had been obtained 
The next day it v as seen that some of the diseased tissue 
remained, hut that the greater portion was u ell included 
m the area of necrosis When the devitalized portion 
had separated, two weeks later, it was determined to see 
what could be done by office applications of sharp zinc- 
mercury points, the growth being but moderately sensi¬ 
tive, though painful as a whole Tins was accordingly 
begun with an average strength of 30 milliamperes, and 
fully completed at the end of two months Tins left a 
healthy sinus extending into the antrum 

Tins patient has been under frequent inspection since 
and remains well at this date, a year and a half after 
The projection of the cheek bone below the malar prom¬ 
inence has disappeared, and even the flattened arch of 
the hard palate has receded into place 

Case 2 —Airs B , aged 63 years, of Philadelphia, had 
hgd the right breast and a diseased gland m the axilla 
removed for carcinoma ten months before consulting me 
for several recurrent nodules situated m the line of the 
lymphatic vessels leading jfrom the scar to thb clavicle 
There were seven of these lumjis the size of hazel nuts 
On Dec 11, 1897, with the assistance of Drs Ida E 
Bichardson and W C Thompson, she was placed under 
ether and pure mercuric eataphoresis employed with 500 
milliamperes distributed between three smiill gold elec¬ 
trodes The duration of the application was but fifteen 
minutes, at the end of'which time all the lumps were 
soft The area of necrosis separated promptly and the 
cavity healed in five weeks This patient has remained 
well during the year and a half that has followed the ap¬ 
plication with the exception of two minute spots of sus¬ 
picious texture higher up m the lme of the infected 
lymph vessels Each of these spots has been removed 
m ten-mmute office applications under the local use of 
cocam a snifill zinc-mercury needle bding used with 
about 10 milliamperes of current 

C i^e 3 —Mrs S , aged 56, of West Philadelphia, ap¬ 
plied for treatment Dec 21, 1897, with an indurated 
and foul ulceration under the left side of the tip of the 
tongue A lump had been growing m the situation of 
the left sublingual gland for six months Two months 
before seeing me ulceration began, and it was then so 
painful as to confine her to liquid diet and leave her 
sleepless 

On Dec 2 S, 1S97 she was placed under ether, with the 
assistance of Dr S J Gittleson, and golchmercuric 
eataphoresis was applied with a current of 350 to 400 
milliamperes for thirtj minutes The ulceration was 
found to bi a cant} m the sublingual gland with in¬ 
durated edges about the size of a horse chestnut, emit- 
mg probabh the foulest odor possible the surrounding 
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tissues being deeply indurated After the current had 
been flowing fifteen minutes this odor disappeared en¬ 
tirely and did not return subsequently But little pain 
remained the next day after the reaction had subsided 
Separation and healing were complete m four weeks, 
except for a small spot in which the disease still existed 
She was accordingly given a second application with less 
current, the healing this time being free from doubt 
At the present time, a year and a half after the applica¬ 
tion, the patient remains well, the mouth being normal 
except for some cicatricial awkwardness of the lingual 
movements 

Case 4—Miss B of Philadelphia, aged 51, presented 
herself Nov 11, 1898, with a growth m the outer and 
lower quadrant of the left breast about one by two inches 
m dimensions It had appeared only recently and was 



Appearance of scar in Case 4 six months after application The two 
minor olevations near external corner show where unused mercur> came 
away after healing They hare since disappeared 

beginning to give much pain On palpation the growth 
was found to be mo table and to present the contour of 
an acmous carcinoma of the breast The case had been 
seen by Dr Bruce Bums of Frankford, who pronounced 
it malignant, and advised removal of the breast On 
Nov 16, 1898, she was placed under ether at her home, 
and a major application of mercuric cataphoresis made, 
with the assistance of Dr W Oakley Hermance A small 
gold canula-electrode was inserted into the growth, 
through which the mercurj was injected, and 350 mil- 


Iiamperes of current turned on The current was subse¬ 
quently raised to 475 milliamperes A grayish necrosis 
began to form immediately around the electrode, and it 
was shortly noticed that the malignant hardness began 
to soften at the periphery of the growth, this softening 
progressively increasing from without ipward At the 
end of thirty-five minutes the whole growth had softened 
It was now thought best to impregnate the region with 
the oxychlond of zinc also, so the current was turned 
down and the gold instrument replaced by an amalga¬ 
mated zme electrode the current being again turned on 
for five minutes, making forty minutes m all 

During the following night there was some pam m 
the zone of infiltration surrounding the necrosed area, 
readily controlled by morphia, but this pam did not re¬ 
cur again throughout the convalescence At the end 
of six weeks the dead portion had come away, leaving 
a cavity with healthy walls which quickly filled with 
normal granulations Several globules of mercury came 
away during the healing process, showing that an excess 
had been used There were no evidences of general ab¬ 
sorption of the mercury m a dose capable of detection 

At the present time the breast is soft and movable 
and entirely free from disease It shows only a narrhw 
linear sear about one and a half inches long with a de¬ 
pression m the breast at its site (See cut) This is 
the fiist ease in which a carcinoma has been eradicated 
from the breast—w ith full preservation of the healthv 
portion of this organ under the use of cataphoresis 

Case 5 —A gentleman aged 79, a resident of Phila¬ 
delphia, was referred to me by Dr M J Grier, who had 
removed a wart from the face at the angle of the nose 
two years before by means of negative electropuncture 
The growth had recurred m the same situation, being 
the size of a small strawberry, and giving evidence of 
nnld malignancy The problem was to remove or eon- 
tiol tins growth without detriment to the very feeble 
health of the aged patient, who could'not possibly stand 
general anesthesia The effect of \ery slight currents of 
but 3 5 milliampeies was accordingly tried, applied by 
means of a sliver of amalgamated zme inserted into it 
slightlv Each, application o^ (1 this extremely mild cata¬ 
phoric method has appeared gffective m destroying a hit 
of the glow th and at the present time only an infected 
base remains that qould easily be cleared aw ay w credit 
possible to make a lery slight increase m the current or 
frequency of application Meantime the growth is kept 
under fid] control 

Case 6 —A physician of York, Pa, aged' 66, had been 
the subject of rodent cancer of the face for tw r enty years, 
during which time the growth had been operated on 
once at the Hospital of the University of Pennsylvania 
with but temporary results On January 16 last he ap¬ 
plied for treatment by the cataphoric method The ero¬ 
sion was at this time about four inches long by two wide, 
extending from above the eye on the right side of the 
face to the middle of the cheek The right eye was be 
mg threatened the orbicular muscles and outer canthus 
being eroded through, and the outer table of the skull 
had been eaten away, leaving the skull exposed over a 
small area 1 " 

As the patient dreaded anesthesia, he was treated by 
the mild method, with prolonged daily applications ' 
small zinc-mercury points and currents varying from 
two to ten miHiamp&res, the pam being lessened by the 
local use of cocam The effect of each application was 
immediate, both locally and at a distance, and now as 
a result of about three months’ treatment, with intervals 
of non-treatment, all malignanej has been eradicated 
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and the site of the growth has filled m with healthy 
skin by extension from the edges This ease was a 
beautiful instance of the efficacy of the zone of infiltra¬ 
tion;, by which a remedial effect was obtained far beyond 
the mere area of cauterization 

Case 7 —Mrs M S , aged 57, a patient of Dr A F 
Muller of Germantown, Pa, who kindly referred her to 
me, was suffering from a carcinoma involving the whole 
of ’he left breast The growth had been discovered 
about ten months before and was rapidly increasing m 
«ize and beginning to give pam The axillary and su¬ 
praclavicular glands were healthy 

The condition here was a completely diseased breast 
that could easily have been removed entire with the 
knife The problem was to so remove the diesase as to in¬ 
sure a greater immunity from recurrence than the knife 
gives The large bulk of the growth, situated just over 
-the heart, suggested to me that the greater portion of it 
could be impregnated with the chemicals by a local cir¬ 
cuit, which would permit a larger current and greater 
expedition than would otherwise be possible m this situ¬ 
ation With the kind assistance of Drs Muller and 
Hermance, the patient was etherized and a ring of zmc- 
mercury electrodes was inserted around the periphery 
of the growth, each electrode pointing toward the center 
All vere connected to the positive pole of the battery 
On the center of the giowth was placed a cotton-covered 
disc, saturated with Fowler’s solution, to act as the neg¬ 
ative pole When the current vtas turned on the mercury 
and zinc radiated from the peripheral electrodes and ar¬ 
senic from the central disc, thus attacking the growth 
from both directions, the two sets of materials rapidly 
dev itahzmg the whole substance of the cancer Eight 
hundred milliamperes were found to be possible in this 
manner, though above this amount had a temporarily de¬ 
pressant action on the circulation and respiration 
After complete softening and necrosis of the growth had 
been secured the negative cord was shifted to a large 
pad on which the patient lay, the current being turned 
off, and 400 milliamperes were employed for a time in i 
this monopolar way to produce an efficient zone of in¬ 
filtration The total time of application 'was an hour 
and a quarter, and the subsequent 1 history of the patient 
v as fhe same as that of Case 4 The whole tumor, con- 
J sistmg of the entire breast and underlying fatty tissue, 
came a wav on the twenty-second day, having been odor¬ 
less and painless throughout The cavity left on separa¬ 
tion measured 7 by 4 inches, which has greatly lessened 
m area m the healing process 

I will not occupv further space with the details of the 
remaining cases, m one of which, a carcinoma of the 
breast, a diseased gland in the axilla was destroyed at the 
time, of the application to the breast, for sufficient time! 
lias not yet elapsed to insure accuracy of results 
r CONCLUSIONS 

1 The massive diffusion of nascent mercuric salts 
within a growth or cavity’ of the body by an electric 
current constitutes a novel therapeutic procedure of 
great value m the destruction of foci of malignant or 
non-hiahgnant germ growths when said growths are so 
situated as to permit of penetration and dramage 

2 This cataphoric destruction of the germs of a 
primary cancerous growth m situ, including outlying 
colonies and so-called roots of prolongation permits the 
preservation of the unaffected portions of the organ m 
which it is situated and offers greater seeuntv against a 
recurrence of the growth than efforts to remove the liv¬ 
ing m ilignant organisms hi cutting operations 

3 While the cataphoric method mav be emplov ed as a 


palliative m non-operable malignant growths, and may 
at times cure them, its chief value is m the total destruc¬ 
tion of the malignant germs m the early stages of pri¬ 
mary growths, and m the same stages of purely local 
recurrences 


TREATMENT OF ANEURYSMS BY EXTIRPA¬ 
TION WITH REPORT OF CASE OF POP¬ 
LITEAL ANEURYSM TREATED BY 
THIS METHOD * 

BY JOHN CHADWICK OLIVER M D 

Surgeon to the Cincinnati Hospital, Professor of Descriptive Anatomy, 
Miami Medical College Surgeon to the Presbyterian 
and Christ's Hospitals 

CINCINNATI, OHIO 

The following report of a case of traumatic aneury’sm 
of the popliteal artery’ oceuinng m a sy’philitic subject 
can be used as the text for a few remarks on the general 
subject of aneurysms, but more particularly’ on those 
which develop m the popliteal space 

John Taylor, a strong, v’ell-developed negro, 29 years 
of age, had enjoyed good health until six years ago, at 
which time he contracted sj’plnlis Primary and sec¬ 
ondary manifestations left no doubt as to the nature of 
his malady He w’as admitted to my service m the Cin¬ 
cinnati Hospital, Feb 24, 1899 Four weeks previously 
he had slipped and m falling had struck his ankle and 
the outer surface of the left knee against the curbstone 
He is not certain as to whether a swelling was immedi¬ 
ately apparent, but a dull, throbbing pam was present 
almost from the time of injury This pam was always 
worse at night, and w’as increased by attempts to extend 
the leg Sometimes there was a feeling of numbness m 
the leg He had been treated for rheumatism 

When admitted to the Hospital his pulse was 80 and 
his temperature 99 6 degrees He complained of great 
pam and walked with much difficulty The left leg was 
senuflexed and held rigid because of the pam produced 
by extension or movement The typical symptoms of 
aneurvsm were present, but the tumor seemed more 
superficial than would be expected m true aneury’sm 
The swelling extended more toward the outer than the 
inner side of fihe popliteal space 

Because of the ease with w’hich fluctuation could be 
elicited, and because of an elevated temperature—rang¬ 
ing between 99 and 101—it wus deemed expedient to 
rule out the possibility of the sw ellmg being dependent 
on an abscess A hypodermic needle introduced into the 
mass withdrew a syTingeful of clear blood The knee 
of the left side was one and one-half inches greater m 
circumference than its fellow Pulsations m the dor¬ 
salis pedis artery were not present, nor could we be sure 
as to their presence in the posterior tibial, sometimes 
there seemed to be slight pulsations, hut they’ w ere ne\ er 
so strong as to remoie the element of doubt from our ob¬ 
servation 

It seemed good policy to thoroughly prepare the pa¬ 
tient for operation by the administration of lodid of 
potassium in large doses Thi= remedv was not given for 
the purpose of producing any’ direct action on the aneur¬ 
ysm but to tlieoreticallv at least, put the arterv in a bet¬ 
ter condition to retam a ligature Codeia was given to re¬ 
lieve pam The leg was immobilized bv bandaging it 
to a posterior splint This treatment was continued for 
three weeks 

On March 16 the operation was performed Two E=- 

•Presented to the Section on Surg»»rr and \nntomv nt the 
Fiftieth Anrnnl Meeting of the \raerienn Medical l^oclnton hold 
at Columbus Ohio Tune 1 W> 
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march straps w ere used, one above and one below the 
knee, the upper one bemg placed sufficiently low to per¬ 
mit of ligation of the superficial femoral at the apex 
of Scarpa's triangle, should such a procedure become 
necessary No particular difficulty was experienced m 
locating the nerve and vein, nor was theie any embariass- 
ment m identifying the sac of the aneuiysm During 
an attempt to get around the aneurysm from its inner 
side—the popliteal vein was on the outer side—the sac 
w r as i uptured, and a large blood clot was expressed This 
accident proved to be of service m two ways it shov r ed 
conclusiv ely that we were dealing wuth a false aneurysm, 
and by exploring the interior of the sac the points of 
entrance and exit of the artery were made plain, these 
served as excellent guides 

The vessel was dissected out and divided between lig¬ 
atures one inch above the aneurysm An attempt was 
now made to completely isolate and lemove the sac, but 
because of its extreme tenuity and fragility the effort 
w r as but partially successful During the attempt to 
remoie the sac cn masse a lateral tear m the popliteal 
vein occuned, which was repaired by lateral suture with 
fine catgut The arteiy below the aneurysm was cleared 
to its point of bifurcation, and ligatures placed just 
above the bifui cation, at which point the vessel v r as di¬ 
vided The original nipture m the \essel had taken 
place on its posteuoi surface The antenoi portion of 
the vessel could be identified as constituting part of the 
antei 101 wall of the sac All of the vessels arising from 
this part of the vessel were exceedingly soft—ligatures 
applied with but moderate force would readilv cut 
through the walls of the arteries 

The aftei-lnstory was peifect except that the patient 
continued to complain of continual, dull, crampy pam 
on the dorsum of the foot and on both sides just behind 
the malleoli Tins was at first attributed to ischemia, 
but w r hen six or seven weeks had passed without relief 
some othei explanation became imperative Dr P W 
Langdon was asked to see'the case He discovered 
marked ankle-clonus of both feet, hypei active leflexes, 
weakness of right hand and aim—which the patient 
first noticed Mai eh 10—ptosis of left eyelid—this was 
an old condition having been present manv vears—an 
area of- anesthesia over the first metatarsal bone and 
plantu surface of the foot—the temperature sense was 
also absent m this area Dr Langdon gave it as his 
opinion that there w as enough to justify a diagnosis of 
cerebrospinal svphilis, and that the symptoms were 
probably produced by thrombi 

The patient at the present time has entirely recovered 
from the operation, but the svmptoms on the part of the 
nervous svstem persist but are much less pronounced 

Any method <rf treating an aneurysm must accomplish 
two objects it must remedv the diseased condition, and 
this must be accomplished m such a manngr as to in¬ 
flict a minimum of damage on the tissues The oldest 
method, that of Antvllus, which consisted m ligating 
the artery above and below the aneurysm and then split¬ 
ting flic sac, possessed one great drawback, 1 e it left 
a suppuntmg mass m the popliteal space which took 
many weeks to close This suppuration must havf done 
harm by causing useless cicatricial contraction and 
it also predisposed to the occurrence of secondary hem 
orrhaffo In the treatment of popliteal aneurism this 
method cave way to the Hunterian operation—ligation 
of the arffiri at some distance above the aneurism Time 
b°s proion tins method to be inferior to that of Antvl- 
lus Nevertheless, it has been adheied to as the classic 
operation Mr A \ Bowlbi 1 makes the statement that 


at St Bartholomew’s Hospital the superficial lemon] 
had been ligated twenty-two times m the preceding ten 
yeais, for the cure of popliteal aneurysm Gangrene of 
the limb took place m four eases—18 2 per cent —and 
recurrent pulsation m two—9 1 per cent These re¬ 
sults weie not the sequence of injury to the femoral vein 
The number of cases here quoted is entirely too small to 
justify one m drawing geneial conclusions, but a method 
giving more than 27 per cent of failures can not be 
considered an ideal one This procedure is open to the 
objection that it is by no means a certain cure for the 
diseased condition, and it inflicts more damage on the 
limb than is necessary or advisable It would appear 
therefore that the Hunterian operation should be aban¬ 
doned providing a better method exists 

It can not be gainsaid that one single method may not 
be applicable to all varieties of aneurysm, so the present 
discussion will be limited to a consideration of the treat; 
ment of popliteal aneurysm 

The method by extirpation presents some advantages 
and some disadvantages A proper appreciation and 
weighing of these may lead to an accurate opinion of 
its value and its range of application 

The first advantage of the method by extirpation lies 
m its attacking the disease directly There is a double 
advantage m this—it gives one, a very clear idea of the 
local conditions, and it permits the operator to vary his 
procedure in order to meet the exigencies of the partic¬ 
ular case The Hunterian operation has the double dis¬ 
advantage of leaving one in doubt as to the local condi¬ 
tion and it permits of no variation It is simply the 
classic operation of tying the superficial femoral artery 
at the apex of Scarpa’s triangle 

A second advantage of the method by extirpation is 
that it interferes with the circulation of the leg much 
less than does the operation of Hunter Only that por¬ 
tion of the vessel which is involved is obliterated, and 
the ligature is much farther from the heart than when 
the superficial femoral is tied This permits 1 of the 
more ready establishment of the collateral circulation 
and diminishes the risk of gangrene 

A third advantage of the method of extirpation con¬ 
sists m the greater ceTtamtv'Bf cuie When one comes 
to deal with this statement lie finds that the figures are 
small, but the deduction seems to be irresistible man 
sohoff- records twenty-eight eases m wdnch aneurvsm of 
the large vessels of the extermities w r as extirpated All 
were cured Gangrene and secondary lientbrrhage did 
not occur at all A comparison of these figures with 
those of Bowdby (quoted above 1 seems to prove the very 
decided advantage of extirpation as a curative measure 
Aside from the greater probability of cure the mortality 
following extirpation is less than that of proximal liga¬ 
tion Delbet places the mortality following extirpation 
at 11 32 per cent, and that following proximal ligation 
at 18 95 per cent 

Certain disadvantages, some real and some imaginary, 
have been urged against extirpation of popliteal aneur¬ 
ysms In the first place it is said that the operation is 
a harder one than that of tying the superficial femoral 
Even giantmg this to be true one can scarcely urge the 
difhcultv of its performance as an aigument against its 
adoption The same line of argument w r ouId deprive us 
of many of the modem operations If the results are 
better mere difficultv of performance can not he held as 
a valid objection to its use We all know that ligation 
of the superficial femoral is a classic operation, but one 

1 Bntiph Med Jour , Nov 29 1890 p 1237 

2 Annals of Surgery, 1894 p S3 
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may well doubt whether it is m all cases easier of per¬ 
formance than is ligation above and below with extirpa¬ 
tion of the sae Injury to the femoral vein will almost 
certainly eventuate m gangrene and amputation, while 
injury to the popliteal vein has frequently been reported 
—it occurred in the case reported above—without any 
evil after-effects 

A second objection urged against extirpation is the 
likelihood of the vessel, m the immediate vicinity of the 
aneurysm, being the seat of disease Bowlby has shown 
that this assumption is unwarranted, and that there is 
just as much likelihood of the femoral being diseased 
as of the popliteal The non-occurrence of secondary 
•or recurrent hemorrhage m a single ease is the very beat 
answer to the above assumption 

A third, and real, disadvantage is the greater danger 
of infection with its attendant consequences The parts 
are more disturbed and torn m extirpation than m prox¬ 
imal ligation, still there is no reason why, under proper 
asepsis suppuration should be a frequent sequence The 
ill effects of suppuration are well illustrated by a case 
reported by C E Harrison 3 In this case extirpation 
was practiced after compression had failed, suppuration 
occurred, followed bj r gangrene and secondary hemor- 
rhage Amputation was necessary to save the patient’s 
life The aneurysm, in this ease, followed a penetrat¬ 
ing u ound of the popliteal space, and this was undoubt¬ 
edly infected prior to the extirpation This case may 
also piove that it is unwise tq resort to prolonged com¬ 
pression as a means of treating aneurysm 

A fourth objection to the operation of extirpation la 
•the length of time required for its performance In 
the case of a young, vigorous person this feature is not a 
serious one, but when dealing with the old and decrepit 
it assumes increased importance One may safely as¬ 
sert, however, that a person who is too weak to stand 
the additional time required, is, in all probability, not 
•a proper subject for any such serious surgical operation 

Kubler 4 has collected 40 cases of aneurysm treated by 
extirpation < 28 of these cases were arterial, and 12' ar¬ 
teriovenous aneurysms The aneurysms were non-trau- 
matic m 11 cases, and the result of injury m 29 cases, 
'39 of these eases were completely,successful and no men¬ 
tion, of either gangrene or secondary hemorrhage is 
jnade 

The latest statistics of this method of treatment are 
those of Dr W Kopfstem 3 , who recoids 86 cases of an¬ 
eurysms, m various localities, winch were treated by ex¬ 
tirpation—27 were spontaneous and 59 traumatic He 
also reports 16 cases of arteriovenous aneurysms sim¬ 
ilarly treated—2 spontaneous and 14 traumatic Twen¬ 
ty-nine cases of popliteal aneurysm treated by extirpa¬ 
tion gave 27 successes and 2 failures—1 death from gan¬ 
grene and 1 amputation secondary to extirpation This 
,is a much better showing than that given by Bowlby for 
the Hunterian operation—6 failures out of 22 cases 

Kopfstem also records the extirpation of 15 femoral 
aneurysms with 14 successes and 1 death from secondary 
hemorrhage on the tenth day The method was uni¬ 
formly successful m 4 cases of aneurysm of the anterior 
and posterior tibial arteries, m 3 of the carotids, in 1 
■of the subclavian 3 axillary, 9 brachial, 7 radial, 5 ulnar 
In 10 aneurysms located m various vessels 9 were suc¬ 
cessful and 1 of the posterior occipital gave a fatal re¬ 
sult from primary hemorrhage In 86 cases of aneurysm 
m various parts of the bodj there were 82 complete suc¬ 
cesses Death occurred m but 2 of the S6 cases—about 

3 Lancet, Jan 21 3S93 p ltt) 
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2 33 per cent Failure to cure is recorded in but 4 
ca«es, 4 66 per cent 

These figures are suggestive and indicate that a much 
more extended trial of this method is advisable From 
the facts quoted above, the following conclusions seem 
to be justified 

1 The operation by extirpation is the most scientific 
of all methods thus far proposed for the treatment of 
aneurysms of the extremities 

2 It is by far the safest method 

3 It gives a greater percentage of cures and a less 
percentage of deaths than any othei method 

4 The operation bv extirpation should be resorted to 
without previous attempts at cure by any other method 

DISCUSSION 

Dr Leonard Freeman, Denver, Colo—As regards Dr 
Oliver’s interesting paper, I agree heartily with it, and if I 
should have a similar case I should treat in the same way 
Dr Rickett’s paper 1 is a good one, but he has left out of con 
Bideration gangrene of the lower extremity due to the injury of 
the vessels in the popliteal space This is probably not due so 
much to the vascular injury or to the absence of collateral ves 
sels, as to the fact that much blood is extravasated beneath the 
popliteal fascia, stopping the feeble circulation by its pressure 
I would suggest that m the operation which Dr Oliver has 
given us for extirpation of a popliteal aneurj sm it would be 
veil to pay marked attention to this feature, and provide ample 
drainage 

Dr T P Lord, Omaha, Neb — I want to detain you a moment 
to recite a case bearing on the first paper I was asked by a 
physician of Omaha to see a patient, in consultation with him, 
who had just come from the country and who three months 
previouslv had been thrown from a wagon in a runawav The 
voung man was 20 yeais of age and had sustained an injury of 
the knee He was laid up for about ten days with this injurj, 
and then he was able to get about on crutches The knee be 
came no better and took on considerable enlargement He came 
to Omaha I saw him on his bed There was this quadrilateral 
shape of the knee seen in hj drops articuli, and there was some 
local heat, from which I inferred that there had been infection 
There was some edema of the foot, which indicated to my mind 
that this extensiv e accumulation about the knee had simplj in 
terfered m a mechanical way to produce this swelling The 
parts were very painful because of a slight amount of mflnm 
mation the temperature was only about 101 degrees, and I 
immediately made a diagnosis offhand, of tubercular knee, in 
cited bv the trauma The parts being 'very tender, I did not 
make a careful examination finding that there w as some fluct 
uation In view of the fact that I thought an amputation 
might subsequentlj be a necessity, I made a lateral incision for 
the evacuation of this accumulation within the capsule of the 
knee Much to mv surprise I found a verv extensive blood 
clot This had extended half wav up the thigh, underneath the 
quadriceps extensor muscle, and finding that it came from 
below and from the midst of the joint, I began to dig out the 
wound, when my hand went into cancellous bone structure 
which seemed to be very much absorbed and verv ragged I 
then apprehended that we were dealing with an aneurysm of the 
popliteal arterv, traumatic m character Having gone tins far 
I decided to clean out the blood clot, which I did In the midst 
of this, a verv free hemorrhage took place, which necessitated 
the immediate application of the Esmarch, and on extending the 
incision I found, for a distance of four oi five inches posteriorlv, 
the bone had been completelv hollowed out, so that there was 
snnplv a small spieula of bone anteriorlv that held the shaft 
together This was broken in our effort to hold up the limb 
while the tourniquet was being app’ied Hire was a desperate 
situation, consent for amputation had not been secured but 
the amputation was done I found on examination of this 
specimen that the distal end of the arterv was completelv oc 
eluded bv blood clot, and here was this enormous accumulation 
from this traumatic aneurism and it vn= most incredible to 
me that this man had suffered fiom this condition for three 
months without nnv more disturbance of circulation in this 
extremitv It occurs to me al=o that had a diagnosis been 
earlv arrived at in this ca c e this limb might have boon saved 
bv the proper treatment, as "'heated ’ % n first paper 

i See Journal Aucust 
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SOME COMPLICATIONS RESULTING EROM 
RECTAL OPERATIONS * 

BY WILLIAM M BEACH, AM,MD 
Surgeon to Presbyterian Hospital, Fellow of American 
Proctological Society 
riTTSBUBG, PA 

To sacrifice the minimum tissue and preserve the per¬ 
fect function of an organ is the highest art m an opera¬ 
tion for the eradication of disease This proposition is 
especially germane to operative measures involving the 
anorectal region, for the reason that the mutilation of 
a single anatomic structure may determine disastrous 
sequences m the health and comfort of the patient The 
notion is wide-spread m the profession, and taught by 
proctologic writers, that bold incisions and dissections 
of this region entail no permanent loss of function, trust¬ 
ing to the reparative processes of Nature to restore per¬ 
fect order out of chaos 

Legitimate surgery of the anus and rectum involves 
the consideration of certain anatomic landmarks that 
must not be disregarded Martin writes “The three 
typical visible topographic features of the anal rectum 
are the white line of Hilton, the pecten of Stroud, or 
anal pilasters and the lmea dentata ” The integumen¬ 
tary membrane of which these visible landmarks are a 
part rests on a quantity of loose connective tissue, which 
permits of a great range of mobility of these features 
independent of movement of the structures, constituting 
the palpable landmarks of the fixed rectum Marked 
pigmentation of the anal skin is observable m a circum¬ 
scribed area about the anus, beneath this area of dark¬ 
ened skin lies the surgically unappreciated corrugator 
cutis am 

In addition to these delicate structures that have pie-’ 
culiar physiologic functions pertaining to the act of 
defecation, the gut is poised and controlled by a motor 
apparatus, exact m its arrangement and composite in 
action This muscular autbmatoii consists, as stated 
above, of the corrugator cutis am, the rectal sphincter 
whose aggregate fibers passing between the coccyx and 
central tendon form an ellipse surrounding the terminal 
portion of the gut In the female, these fibers ‘continue 
to form the sphincter vaginae by a figure-of-eight At 
tlid central tendon, fibers of the transversils perinei umte 
with it The function of the rectal sphmcter is acces¬ 
sory to the ental sphincter m controlling the escape of 
the fecal column, and is for the most part voluntary, 
while the involuntary terminal circular fibers or ental 
sphincter regulates, through the cerebrospinal centers, 
the pasage of rectal contents The levator am is a broad 
muscle forming the basis of the pelvic floor, and serves 
to lift the relaxed anus over the fecal mass in its descent 

With these J p§rfunctory 1 'observations b&fbre us, we T 
now pa^s to a’brief consideration of some complications 
following operations or injuries on the fixed rectum, 
or that portion limited above by the levators am, and 
below by the corrugator cutis am 1 Incontinence 
2 Stricture 3 Elongation of the anal rectum 4 
Ulceration and hemorrhage 5 Loss of rectal sense or¬ 
gans 6 Suppuiation and phlebitis Any or all may 
be the sequelae to operations for the removal of hemor¬ 
rhoids fistula;, adenoids, fissure or malignant neoplasm, 
but the writer has m mind the minor operations only 

Incontinence is probably the most common compli¬ 
cation arising from the operation for fistulae, especially 
i« this true if the disease occupies the anterior quadrant, 
because by the surgeon’s se vering the fibers of the 

•Presented to tbe Section on Surgery and Anatomy at the 
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ectal sphincter, the incised extremities are kept apart 
by the contracted transversus perinei, and thus prevent 
union 

In a recent exhaustive paper by Dr Kelly, on rupture 
of the perineum, he lays important stress on the function 
of the ental sphincter, and its repair necessary for com¬ 
plete control of the bowel These fibers retract per¬ 
manently when cut or torn, by aid of the transversus 
perinei—hence to avoid this accident the divided por¬ 
tions should be adapted by suture Multiple incisions 
are to be avoided, since the fibers will retract toward 
their points of insertion and be held up by levators am, 
and u e are constantly reminded that the muscle is to be 
cut but once m the lateral quadrants even m multiple 
fistula 

Incontinence is liable to follow divulsion in syphilitic 
and tubercular patients In such cases the efforts of 
the proctologist to relieve his patient will be followed 
by disgust and ingratitude—indeed, what more unen¬ 
viable position could a patient be placed m* It ostra¬ 
cises him completely Incontinence may follow the re¬ 
moval of hemorrhoids explicable on the ground of mus¬ 
cular impairment 

The direct antithesis of incontinence is stricture This 
is the result of vicious cicatrices consequent on the un¬ 
skilful use of the clamp and cautery, and hence is a not 
uncommon complication following operation for the re¬ 
moval of piles The danger m the clamp and cautery 
is the removal of too much tissue, especially the integu¬ 
mentary membrane, which will be followed by contrac 
tion An operation is recommneded for the cure of 
pruritus am, which consists m the dissection of the 
pen-anal skm Though it may be the lesser of evils, 
contraction is almost certain to follow, besides complete 
destruction of the integumentary muscle It is argued 
that stricture following operations, reqdily and perma- 
mently yields to secondary divulsion ' <■ 

Elongation of the anal rectum is a permanent contrac- 
tio'n due usually to the removal of internal hemorrhoids 
without complete divulsion, or vicious cicatrices from 
incisions foi fistulae This complication is a corollary 
to stricture 1V ” u r - 3J1 lj 

Hemorrhage is a teihporary 'danger following cuffing 
operations This is especially true of the removal oft 
polypi, since they are exceedingly vascular, each being 
supplied by an artery m the pedicle In this connection 
it is pertinent to state that hemorrhage is a complication 
most to be feared m valvotomies, and requires special in¬ 
struments for its control 

The <f hemorrhoidal inch” will sometimes form the 
site of single, multiple or continuous ulcers following 
operations, which become a nidus for bacteria and tox¬ 
ins, producing tenesmus and chronic diarrhea, or rather 
mucorrhea These patients will complain of a seeping 
and a constant sense of moisture Post-operatioU uicers 
may be avoided by antiseptic measures to encourage 
healthy granulation 

In lieu of the existence of the special rectal sense of 
Stroud being necessary to the healthy activity of a nor¬ 
mal rectumTaHy operation conceived that will destroy 
this organ is to be deplored and condemned as unsurgical 
and unscientific, especially m the removal of piles Foi; 
this reason, we mention Whitehead’s operation only to 
reject it The papillae, m which resides the end bulb, 
form the basis of the pile, and care should be taken to 
remove such portions of the hypertrophy as will leave the 
end organ intact .-Destruction ~oU the rectal sense 
organ leads to delayed defecation and constipation with 
the usual tram of sequelae 
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Wounds not healing by first intention invite infection, 
v Inch leads to suppuration and phlebitis The occur¬ 
rence of ischiorectal cellulitis and abscess is a compli¬ 
cation that entails discomfiture incomparably greater 
than any disease for which a minor operation is required 
Healing by first intention should always be encouraged 
if possible, by the free use of catgut sutures, and the 
period of convalescence be thereby materially lessened 
The technic of minor operations on the anal rectum, 
and the strict application of the principles of antisepsis 
will contribute incalculably toward success, and remove 
that fear extant among the laity that operative meas¬ 
ures are fatal, or are not conducive to permanent cure 

DISCUSSION 

Dit J E Pennington, Chicago—While it is true that strict 
mes ulcerations, incontinence of feces etc , occasionally follow 
rectal operations when done by the inexperienced opeiator, vet 
we rarely find these sequelae when the operation has been per 
formed by a skilled proctologist and efficient after treatment 
administered I believe that in manv cases the final result 
depends as much on the after treatment as the operation itself 
After most of my rectal operations, especi illy those for hem 
oirlioids, I introduce into the rectum a rubber eov ered i octal 
tampon I find this a most valuable method, far superior to 
any gauze dressings Its removal is painless and it leaves the 
wound in such a condition that the bowel movements are also 
painless, a point which seems to us of much Importance 

Dr Charles Martin, Clevel md, Ohio—It seems to me that a 
more fitting title would be, ‘ Bad Results of Bad Surgeiy and 
How to Avoid Them ” There has been much mutilation prac 
ticed on the rectum There are one or two points suggested m 
this paper on which I would ’ike to inake comments There has 
been during the past few years practiced In this country an 
opemtion known as “the American operation,” a most un 
Amenean procedure—for it is American to permit the greatest 
individual liberty and privilege and to encourage the aecumu 
lation of possession and the retention of those things which we 
have I sent into the central western states three years ago, 
7000 circulars, to the profession, inquiring as to the results of 
the miscalled “Amencan operation,” and 1 nave many letters 
reporting over six hundred cases of most disastrous results 
from that operatiofi, results woise than the conditions which 
it was designed the operation should relieve There is another 
point referred to m Dr Bcacji’s paper having, particular refer 
ence to the mechanism of the sphincter am and of the traps 
versus pennei—he refers to the difficulty of getting coaptation 
of the anterior quadrants of the sphincter when the ends are 
divided in surgery or torn by accidental .meansu These sphinc 
ter ends mav be sutured and made secure provided an addi 
tional operation is performed, on tjie trarisi ersus permei 
muscles and on the coccyx, which will take all the tension off 
the sphincter and give it time to unite If an ihcision is friadc 
through each transversus permei muoCle, and if the tip of 
the coecvx—last bone—is divided from its fellows all the 
muscular structures about the anus are set adrift and almost 
immediate union of the sphincter follows 


USB OB ACETANILID IN VARIOUS COMBINA¬ 
TIONS AS A SUBSTITUTE FOR MANY 
PROPRIETARY DRUGS AND ' 

MIXTURES 

= f BY LOUIS FAUGERES BISHOP A M, >1D 

NEW TORE CITY 

Those of us who are confused by the claims of the 
ever-appearmg antipyretic analgesics should consider 
one method bv which we can obtain definite knowledge 
of this special class of drugs It is better <-to know one 
drug well than many partly For a long tune I have 
not prescribed any new drugs of this class, but have 
substituted acetamlid m such a combination as seemed 
desirable for the case In doing this I have also returned 
somew hat to the custom of prescribing liquid medicines 
Acetamlid is not soluble, but it is readily suspended m 
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syrupy mixtures so that one can write foi acetamlid 
combined with ammonia m any of its forms—salicjlic 
acid, nux vomica, digitalis, codem, creosote, bromid 
of potash or indeed almost any drug, and obtain a pre¬ 
scription that can be much more readily adapted to the 
case than is possible where any of the read}-made 
combinations are used that are sold under so manv 
registered names to such enormous profit to the alleged 
proprietors of the same The fact should be known 
to the profession that the foundation of most of these 
drugs is practically acetamlid, and any particular vir¬ 
tue that is claimed for them is obtained by the admix¬ 
ture of bicarbonate of soda, eaffem, caibonate of am¬ 
monia or some othei such drug Now these mav or 
may not enter into chemical combination with the 
drug The difference between a mixture and a loose 
chemical combination of organic products is often so 
slight that it is not worth considering Practically m 
the body these drugs are broken into the acetamlid 
radicals and the other drugs, and for that reason it 
is much more professional and scientific to write for 
the mixture that we wash to use than to be the slaves 
to a secret medicine fad 

This is as much a pharmaceutic as a therapeutic 
problem It is for pharmacy to decide the truth of the 
familiar claims of the owners of proprietary medi¬ 
cines, that they are m possession of some magic process 
of combination, or some method of purifying drugs 
unknown to the pharmacist m general that gives them 
the right to control and own particular remedies It 
would seem that a man who had devoted 
himself to a profession, such as pharmacy, would 
be able to discriminate promptly between true and false 
claims of this kind The betc non of the proprietary 
medicine man is the substitution, by the pharmacist, 
of an equivalent combination for his elaborately ad¬ 
vertised and prettily named remedy Nor m the long 
run is it judiciopsj for physicians to countenance this 
habit However, it is within the legitimate province of the 
physician to substitute just as much as he pleases in 
prescribing, and the number of mixtures written for 
under specific names will be m inverse^ proportion to 
his knowledge of their constitutional^ composition (t 

There is another great class of remedies that^s par¬ 
ticularly abused, namelv, the preparations of iron In 
time the greed of the manufacturer often transfers Ins 
remedy from the domain of professional use to that of 
a nostrum, chiefly employed by the public It is hard 
to see how the respect of the profession can be main¬ 
tained by the forms of advertising that have already 
been put into use Perhaps the most generally useful 
combination of acetamlid when used as an analgesic is 
the migraine tablet This is equivalent to, at least sev eral 
of the most widely used secret mixtures that are spld un¬ 
der a specific name It consists of two grains of acetamlid 
and one-half gram, each, of eaffem citrate and mono- 
bromate of camphor The eaffem neutralizes much of 
the depressing effect of the acetamlid and monobro- 
mate of camphor acts favorably on the nervous system 
These tablets are convenient for office use and for 
the pocket case as a general and efficient analgesic 
Another useful combination that can be prescribed in 
capsules is acetamlid and qurain A gram of acetamlid 
will neutralize the disagreeable effect of four or five 
grams of quimn As a general tome, when a patient 
is verv uncomfortable from a co 1 ’ >1 gram of acetamlid 
with 2 grams of t’ * ues a daj make 5 

a good adjuvant ^ 'matic 

conditions and t * 
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intestinal fermentation, acetamlid and salol can be 
prescribed m capsules For the disagreeable disturb¬ 
ances of circulation and neuroses of the menopause, 
a useful prescription is a mixture that mil give 2 grains 
of acetamlid, 15 grains of bromid of potash to 1 dram 
of simple elixir The acetamlid does not dissolve, but 
is well suspended m the viscid vehicle 

Indeed, a small amount of acetamlid can form an 
ingredient of any one of a large number of familiar 
prescriptions, supplying a valuable anodyne and anti¬ 
phlogistic remedj For instance, a useful cough mix¬ 
ture can be composed of acetamlid, aromatic spirits of 
ammonia and syrup of tolu It combines well with 
bromid as a hypnotic and may be prescribed m powdered 
form to be mixed with water It is a useful addition 
to various mixtures for acute indigestion, helping dis¬ 
tinctly m the relief of pain, for instance, m these very 
severe cases of flatulence, causing tremendous distress 
after meals, relief is obtained by a teaspoonful of the 
following tincture 


Acetamlid 3n 

Tinet nux vom 3n 

Tinct capsicum 3ss 

Tinct gentian comp , Jiv 

M 


As a substitute for iodoform and a host of 
othfer antiseptic dusting powders acetamlid has been 
found to be very efficacious It has the en¬ 
dorsement of successful surgeons, and there seems no 
reason to doubt that acetamlid m powdered form, or 
mixed with equal parts of boric acid, can easily replace 
the long list of antiseptic powders used m surgical dis¬ 
orders There is a danger of toxic absorption, but this 
is true of all the others, and it is mure likely to b?,,, 
understood, lecognized and guarded against if one 
substance is habitually used than if the surgeon is con¬ 
stantly changing from one antiseptic to another 

In making,this stucty of tfle pra$ical therapeutics 
of acetamlid, it is not my desire to m any way antag¬ 
onize those who deal m these preparations correspond¬ 
ing to these various prescriptions My plea is rather 
|for a better knowledge of these compounds so ,tliat the 
Hjliysipian if he does not wish to write Jus prescription 
may use, them intelligently It is for the chemists to 
tell us what proportion of the new substances that are 
brought out represent important discoveries m phar- 
macj, and what proportions are mixtures, or such slight 
chemical modifications of well-known substances that 
they serve more to introduce mystery and confusion into 
therapeutics than to advance knowledge 

What is needed by the profession to-day is a better 
knowledge of drugs that it is using It would be well if 
the new pharmacopeia could be the work of a genius, 
eliminating the thousands of drugs that have fallen 
into disuse, and enumerating only those of practical 
importance, so that m the next generation physicians 
could concentrate their attention on fewer drugs, and 
acquire thorough knowledge of these It is impossible 
to eliminate patented drugs from use, but there should 
be some authority which fearlessly would give a true 
and impartial opinion as to their construction and 
therapeutic value One hardly realizes how much the 
profession really stands m fear of the influence of some 
of these drug companies I remember that once, at a state 
societv, I spoke m a disparaging way of the most widely 
advertised secret acetamlid mixture, and was approached 
after the meeting with the advice that it would be better 
not to antagonize a company that gave so much adver¬ 
tising to the medical press I noticed that mi ie- 
marks were eliminated from the report m the most 


promment medical journals It should not be the 
duty of any individual to lay himself open to lawsuit 
and possible persecution m behalf of the medical pro¬ 
fession m exposing the true value and construction of 
drugs It would seem that the time had come when 
there should be some central body which could be en¬ 
trusted as a court to give a verdict on the true compo¬ 
sition and value of drugs Some foreign countries have 
laws prohibiting the sale of secret preparations and 
making it a misdemeanor to sell drugs at a greater 
price than a reasonable profit 

There will be a stubborn fight on the part of the 
owners of certain secret remedies for their introduction 
into the pharmacopeia, and it is almost certain that 
they will not be admitted. While it must be 
acknowledged that some patented synthetics must be ad¬ 
mitted, still care must be exercised that under the cover 
of these really new drugs a great many worthless ones 
are not also introduced 


PROGRESS IN’ SERUM THERAPY* 

BY GEO W COX, MD 

CHICAGO 

The gradual unrolling of the scroll which displays 
the evolution of serum therapy brings mto view one of 
the most pleasing pictures to be found m the gallery of 
medical art It presents to us the image of a system 
whose present status was attained with a suddenness 
bordering on abruptness, and whose steady growth gives 
promise of eventually placing it m line with established 
sciences My definition or conception of serum therapy 
must not be construed to limit the practice to the ad 
ministration of antitoxins, but to embrace the treatment 
of disease with all such substances as are the natural 
outgrowth of applied bacteriology, which m turn is the 
result of the germ theory Strictly and technically 
speaking «omc of these would necessarily be excluded 
from consideration under this head, because they are 
not serums, as that term is popularly understood and ap¬ 
plied However, the principle involved is essentially the 
same, and inasmuch as it would be impracticable to 
create a separate depiftmeht fbr each substance, I hope 
the general term serum! therapy' may, for the present at 
least, be accepted ifi such a broadened sense as to mbliide 
medication by toxins, antitoxins, all blood-serums and 
vaccms, and let subdivisions of the subject be deter¬ 
mined by future study and development 1J1 

An idea may be transformed into a theory instantly 
and a theory into an art with moderate precipitation, 
but the com ersion of an art into a science is a process of 
deliberate growth and can only be accomplished through 
the media of time, of skill, of patience and of labor 

Serum therapy is an art, and while its position as 
such is of recent date, it is descended from an idea so 
ancient that no man can reckon its birth or point itf 
origin Even the second degree of progression, 
the stage of theory, is so veiled m the gloom of antiquity 
that history fails to record the transition The human- 
race seems to be endowed with one principle which is 
common to all peoples m all ages, namely, the intuition 
to worship and to heal Even among nations that are 
regarded by us as wholly uncivilized, where letters are 
unknown and environment the most crude, some sort of 
deity is recognized and some sort of “medicine man 
is found, and concerning these two personalities, the 
spark of genius has, from age to age, occasionally 
flas hed forth to break the blackness of the general gloom. 

♦Presented to the Section on Materia Medlca Pharmacy and 
Therapeutics at the Fiftieth Annual Meeting of the Ajn£ rIcflD 
Medical Association held at Columbus Ohio June 0 9 1899 
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Anxiety for present health and for future life and hap¬ 
piness may constitute the only beam of intelligence dis¬ 
cernible m an entire tribe, and no matter how bemghted 
the race or barbarous their habits, on these two points 
the power of reasoning has never been entirely lost 
The idea of deity and the idea of physical cure are co¬ 
existent with human life and while m each instance 
the idea may have stopped far short of reason, as we are 
able to discern and exercise it, it has usually been suf¬ 
ficiently progressive to crystallize into some form of 
theory So it has long been with the art which we are 
now able to demonstrate, and the science which we hope 
to establish Serum therapy, m principle, if not m name 
has been a theory for many centuries, playing hide-and- 
go-seek with the seekers after truth, but never forgotten, 
neier entirely lost, and constantly suggesting to inquis¬ 
itive minds the possibilities of ultimate victory m the 
line of great achievement and of great usefulness Be¬ 
fore the days of Jenner, of Galen of Celsus or even of 
Hippocrates, the idea of cure by inoculation had passed 
to the theoretic stage, and had even been put to practical 
test by a people whom we have been taught to regard as 
hereditary heathen From this most anciently known 
source, then, inoculation has extended through succeed¬ 
ing centuries, and has at various times been practiced 
by the Chinese, the Hindoos, the Persians, the Arabians, 
the Egyptians, the Turks, the Continental Europeans, 
and finally by the English, who first established it on its 
present practical footing by the marvelous discovery of 
.Tenner Crude as their methods must have been, un¬ 
satisfactory and disappointing as their results, m the 
mam, surely were, without the advantages of modern 
education and equipment, with no knowledge of bacteri¬ 
ology, of chemistry, of the microscope, the spectroscope 
or even of human anatomy and physiology, the ancient 
physicians were like a mariner m mid-ocean without 
compass or sextant, without rudder or sail But even 
so, they did not sit down to waste and starve m idleness, 
they did the best they could—they looked at the staTs 
and plied the oars 

Perhaps it is not entirely just to oUr ancient brethren 
to assume a position fortyhemtyhat would make their 
achievements look altogether like the result of accident 
or of [instinct, for occasionally we find traces of prac¬ 
tices that could only have been devised under the guid¬ 
ance of a well-balanced reasoning power For example, 
m the department of serum therapy, the very latest ad¬ 
dition to our galaxy of “new discoveries,” m a very 
ancient Hindoo medical work entitled “Saeteya 
Grautham,” the following remarkable description Of 
smallpox vaccination occurs “Take the liquid of the 
pustules of the cow’s teat, or from the arm of a human ( 
being, between the shoulder and the elbow, place it upon 
the point of a lancet, and introduce it m the arm at the 
same place, mixing the fluid with the blood, the fever of 
variola (Bhadvidee) will be produced This disease will 
be mild, like the animal from which it is derived, it 
need not cause fear, and requires no remedies, the 
patient may be given the food he desires The pustule 
is perfect when it is of good color filled path a clear 
liquid and surrounded by a red circle ” Nothing short 
of sound reasoning, close observation and practical ex¬ 
perience could invent such a systematic procedure as 
this, and it would even be difficult to more accurately 
describe it Where the Hindoos received their knowl¬ 
edge of inoculation, or how long, or with what success 
they practiced it are among the things that errant 
history does not record, but notwithstanding their fa¬ 
miliarity with the subject, as evidenced b) the ah— 


terse description, the art was permitted to become en- 
tirelj lost, leavmg nothing but traces of the tlieon, 
or even of the primitive idea, for succeeding genera¬ 
tions to grasp and build upon And so tradition and his¬ 
tory furnish us with occasional glimpses of the medical 
mind durmg a period of two or three thousand 3 ears 
that prove eonclusivety that much originality, much in¬ 
genuity and much practical knowledge have, from time 
to time, been displayed throughout the centuries that 
are dead This does not detract in the least from the 
halo that decks the brow of modern fame, for the re¬ 
discovery of a lost art by means of original research is 
entitled to all the glory that clusters about archetypal 
production The work of Jenner and that of Pasteur 
are as truly original as any that was done m the long for¬ 
gotten past, or ever will be done m the years to come, 
and it is to the genms of these two men that the 
world is indebted for the saving of more human lnes 
than to that of any other score of men who ever lived 
Jenner applied smallpox vaccination empiricalty, to be 
sure, for he was without bactenologie knowledge neces¬ 
sary to account for his magnificent clinical results on a 
scientific basis, but if he had waited for the acquirement 
of this knowledge before applj mg his remedy, several dec¬ 
ades would have rolled by and millions of helpless victims 
v ould have yielded to the relentless pou er of variola 
Half a century after Jenner’s great triumph, the first 
promise of a solution of the entire vaccinal problem was 
given m Pasteur’s discovery of the cause of fermenta¬ 
tions From that moment, and from that incident, 
bacteriology began to take form and to grow into the 
ever-spreaamg science whose branches have now ex¬ 
tended around the globe to shed blessings on suffering 
humanity m every land Pasteur not only pointed the 
way for others to follow, but by original discoveries and 
demonstrations, rendered their work of development 
comparatively easy Through Pasteur s discoveries it 
w as made possible for us tp Lnow just how affd Vh} 1 ic- 
cmation protects against smallpox and other diseises, 
and thus the great work of Jenner is rounded out and 
made into a monument to the gemus of both 1 he be¬ 
ginner afid the finisher In like manner it was P lsteuFs 
woik that paved the way for the discover}' of e\ei\ dis¬ 
ease-germ that' has been found since his turn or that 
shall be diseoi ered licreiffe’ - 

The discovery and demonstration of the t tuse of ** 
disease is a long stride in the direction of c on trolling 
the disease itself, and inasmuch as the science bv rim 
this is accomplished with respect to infectious <■ ty- 
is founded on such a solid basis, and is m a =1° ' 

health)' growth we hive come to regard such ihsc’-er-s 
as a matter of course and but little surprise TI ~ h'J 
at the announcement of the’dapture of 1 r 1 ty -- ^ 
Likewise we are constant!)' expecting to 
coiery of new remedies along the lines 0: ** tyty tyty ty 
and our patience grows weary because rx - 
rapid!) forth wrung y__ 

Between the time of the discov^ 

anthrac-s ry PoIIender, and that of hty ,- , 

completely controls the disease evty’ , ~-_rs. _ 
by Parent there is a period 01 _ ~r~ _ ^ 

vn craning the fact that a - t -a rn-' cenrn 

hat hr the meantime, exp-tyty ^ - a~ ~_:: 

sr': h-rty to establish an 1 ’’’L - —r nr > _rn- 
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discovery of a vaeem that would effectually prevent the 
disease This announcement, together with the faith 
that had been mspned by his former discoveries, 
seemed to stimulate bacteriologists to greater effort, so 
that not a year has elapsed since that time m which 
something new and useful has not been recorded, eithei 
within the walls of the great laboratories founded by 
Pasteur, by some pupjl of his or by some one who had 
piofited by Ins teachings In all, something like two 
hundred pathogenic micro-organisms have been discov¬ 
ered, many of which have yielded up their secrets and 
their power to the superior force of science Nearly 
tlnee-fourths of the entire number belong to the class 
known as bacilli, almost one-fourth to the division called 
microbes, while a few only are included m the group 
designated spirilla 

Following closely on Pasteur’s discovery of anthrax 
vaccm came, from a pupd and co-worker of his, the an¬ 
nouncement of the discoiery and successful application 
of a vaccm for the prevention of symptomatic anthrax, 
or blackleg, as it is more familiarly known in this coun¬ 
try Anthrax and blackleg had become so prevalent, and 
their ravages so great, m many parts of the stock-raising 
world that financial rum was not only threatened but 
actually experienced m many instances The two vaceins 
just mentioned have so fully and completely fulfilled the 
requirements as preventives, that where vaccination is 
practiced at the proper time, outbreaks of anthrax and of 
blackleg aie now simply matters of history In no 
branch of medical science has the power of a remedy 
ever been so beautifully shown and universally successful 
as m the control of these two animal scourges, and if 
serum therapy had stopped short at this stage of its 
progress, its name on the escutcheon of fame would have 
been written m letters of living light But it did not 
stop here Forging its way by slow and tortuous steps, 
it has advanceduntd to-day we have it m a system which 
promises absolutely perfect apd definite results m its 
important, if limited, sphere Hog cholera, which has 
cost the American farmers multiplied millions of dollars 
^during the present generation, seems just on the verge of 
(closing its teirors through preventive inoculation, veter- 
^Pmary tetanus and .purpura hemorrhagica are more 
W amenable to serum treatment than to any other, while 
the certain detection of tuberculosis and of glanders m 
their earlier stages is made easy, and their general man¬ 
agement greatly simplified, by the application of the 
principles of serum therapy Other veterinary diseases, 
such as pleuropneumonia, rmderpest and a number of 
others of less importance, have been studied with great 
interest, and usually with encouraging results, but their 
further consideration must be left to the future 

Passing now from the veterinary field to'a considera¬ 
tion of serum therapy as applied to the human subject, 
we find that the vastly increased importance of our 
theme is more than proportionately recognized and ac¬ 
knowledged by the profession The efficacy of antitoxin 
m the treatment of diphtheria is no longer a debatable 
question, for by dint of proofs innumerable and incon¬ 
testable, the remedy has gained the enthusiastic indorse¬ 
ment of an overwhelming majority of the medical profes- 
1 sion It seems to me to be particularly fortunate for the 
svstem of serum therapy that one of the most dreaded of 
all infectious maladies should have been the first to com¬ 
pletely yield to its influence, for it is a reasonable argu¬ 
ment that if diphtheria may be thus conquered, many, if 
not all of the others must sooner or later fall into the 
line of subjugation If the first statements of Roux and 
Behring had not been borne out by subsequent tests. 


and then promises had not yielded such immense le- 
turns, it is quite likelj that incredulity and lack of inter¬ 
est would have largely predominated m the public and 
professional estimate of the antitoxin theory, and many 
years might have elapsed before another impetus was 
given to its slow but persistently onward motion How¬ 
ever, as the tide of fate was favorably turned thus early, 
investigators all over the world at once took a renewed 
interest m +heu work, and subsequent developments 
have fully justified their efforts Up to the present time, 
no other human disease has so completely yielded to the 
curative power of serotherapy as has diphtheria, but 
from some of the most recent investigations a number 
of valid reasons have been discovered and cited for this, 
and which have m no way discouraged the friends of the 
system beyond that degree which belongs to unavoidable 
delay For example, it has been found that infectious 
diseases are frequently so complicated by the invasion 
of other micro-organisms that two or more distinct 
pathologic conditions coexist m the same subject The 
complications may either intensify or mask the original 
malady, and in a paper I piesented to this Section one 
year ago, I cited a number of cases of tuberculosis which 
presented all the classic symptoms of far-advanced pul¬ 
monary phthisis, but which, after being freed from their 
complicating factors proved to bq mild and easy to con 
trol The most striking of these cases is still under ob¬ 
servation, and the tubercular element, while still m 
evidence, has apparently not advanced m the slightest 
degree for more than tw r o years, and the patient is at¬ 
tending to business interests that he had wholly relin¬ 
quished m the fall of 1 S 96 Before the days of serum 
therapy, cases like this would have been either abandoned 
as hopeless or sent to some mountain or seaside resort— 
too late to receive any benefit from the change Climatic 
changes are of great importance m properly selected 
cases, and I do not wish to undervalue ^them but cases 
like the one just mentioned could receive, no benefit 
from climatic influences alone, and having practiced for 
ten years m one of the most noted resorts m the United 
States for the climatic treatment of tuberculosis, I can 
recall a numbqr of similar cases that came to us onl} to 
sink rapidly to dissolution It is not claimed that there 
is an antitoxin or an antitubercle serum that can bgjde- 
pended on to combat tuberculosis m its various forms 
and phases, but it is claimed that serum therapy fur¬ 
nishes us with a sure means of detecting the disease in 
its meipiency—even before its location m the organism 
can be made out—and far m advance of any other means 
of diagnosis The importance of early diagnosis is self- 
evident If no complications exist, and the general con¬ 
ditions are favorable, tuberculosis is quite manageable 
m almost any climate, but if for any reason a change 
becomes necessary or desirable, serum therapy enables 
us to advise that change at a time when benefit might 
reasonably be expected Moreover, if the case has been 
permitted to progress until the infected area has been 
invaded by organisms far more destructive than the 
tubercle bacillus, serum therapy, while not perfect , not 
infallible, offers the only hope that comes within the 
range of our present knowledge This hope grows 
brighter as the days go by and we note the advancement 
of this rapidly growing art, and to those of us who keep 
track of its progress the day of full fruition seems more 
than a possibility 

It is alreadj well known to us that blood-serums act 
m different ways m different conditions, and that a 
full explanation of this variation is impossible with our 
present knowledge of the subject Some of them have 
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a direct germicidal efleet, some an antitoxic effect, w hile 
still others seem to act principally by cell stimulation 
or by producing phagocytosis Sufficient time has not 
jet elapsed for a full investigation of all these phe¬ 
nomena so that explicit reasons may be given for ap- 
paient discrepancies, but when we lemember that small- 
jiox vaccination was practiced with wonderful success 
for fifty years before its action could be fully explained, 
our impatience at the present time seems just a trifle 
unreasonable The very latest addition to our knowledge 
of smallpox infection is the discovery of the bacillus of 
vaccima by Stanley Kent, of St Thomas Hospital, Lon¬ 
don, the announcement of which was made but a few 
weeks ago The discovery should forever put an end 
to the former dangers encountered by the use of impure 
vaccm virus and thus remove the only remaining reason¬ 
able objection to vaccination 

During the past year, while no astounding revelations 
liav e been made, such as electrified the w orld w hen Roux 
read his famous paper at Budapest, yet a number of im¬ 
portant advances have been made and a few important 
discoveries announced The antipneumococeie serum, 
which was entirely new at the time of my last report, 
has grown m favor, not only by Pane, its originator, but 
also by others who have given it a trial Pane’s own 
experience m Naples has been quite extended and very 
satisfactory, while at Guy’s Hospital, Eyre and Wash- 
bourne have conducted a series of experiments which 
have established the value of the remedy to their entire 
satisfaction 

Tetanus antitoxin has grown wonderfully in ‘favor 
during the y ear, owing, no doubt, to a better understand¬ 
ing of its action Its greatest field of usefulness still 
continues along the line of prophylaxis, and m this re¬ 
spect it has no superior m any branch of medicine Sur¬ 
geons and veterinarians have come to recognize this fact 
to such an extent that a laige number of them now make 
a routine practice of administering one or more im¬ 
munizing doses of 'the serum after such accident^' or 
surgical operations as are usually followed by attacks 
of tetanus, and m no ease, so far as I know, has the 
disease developed after such lmfiiumzin^ treatment 
The curative properties r of tetanus antifdxm are also 
better Appreciated than formerly, chiefly through the 
impfovcd method of administering it I refer tb the 
intracerebral injection devised and first practiced by 
Prof Roux, of the Institut Pasteui, Paris This method, 
w lule rather too formidable for the general practitioner’s 
application, is easily within the scope of the ordinarily 
skilful surgeon, and many successful operations have 
been reported since its first introduction, a little more 
than a year ago , 

' STREPTOCOCCAL INFECTION 

It has been my good fortune to see and study a large 
number of cases due to the streptococcus microbe as 
well as to report on their treatment with Marmorek’s 
serum From the very first, my experience ran m 
pleasant lines, and the favorable impressions expressed 
m former papers are intensified by more recent investi¬ 
gations So uniform has been the success of the remedy 
m my hands that m no case have I had reason to regret 
its use 

Now, please discriminate between the legitimate 
action of the serum and the recover! of a patient who, 
among a multiplicity of pathogenic conditions mav 
chance to number streptococcal infection with them 
Vll that is claimed for the Marmorek serum is that it 
destroys the streptococcus germ and relieves such symp¬ 
toms as aie caused bv it If the case is one of purelv 


streptococcal infection, as we see m most cases of ery¬ 
sipelas, one or tw o efficient doses of the serum will quick¬ 
ly destroy the germs, relieve the symptoms, cure the dis¬ 
ease and restore the patient’s health On the other hand, 
if the case is one of multi-infection, so frequently noticed 
m advanced eases of tuberculosis, m diphtheria, m scar¬ 
latina, etc, then the Marmorek serum will simply elim¬ 
inate tlie one factor on which it is intended to operate 
and leave those remaining to be combated by appropriate 
ineans In many cases of tuberculosis with mixed infec¬ 
tion, the complication is far more destructive, 01 at 
least more rapidly destructive, than the ongmal malady, 
and m some of these the most brilliant results are ob¬ 
tained from the timely use of Marmorekrs serum These, 
of course, are cases m which streptococcal infection is the 
only, or at least the principal, complicating factor, as 
mentioned m some of my former papers 

I have mentioned on several previous occasions that 
the antistreptococcic serum is one of the most difficult of 
its class to properly prepare, that it has been poorly 
made by several manufacturers, that it has been indis¬ 
criminately used by many physicians without regard to 
appropriate indications, that it has been given for 
cure of the patient, and not for the cure of streptococcal 
invasion, and as a result of these combined causes a 
number of failures have been reported It has been my 
purpose to point out these facts and to endeavor to cor¬ 
rect the errors and prevent the disappointments that are 
sine to follow laxity m judgment and method To this 
end I have advised the use of the serum made by Dr 
Marmorek himself and not to trust to those prepared by 
manufacturers who even express a lack of confidence m 
their own productions Carrying out this idea m prac¬ 
tice, my experience with Marmorek’s serum has been emi¬ 
nently satisfactory, and it is with much pleasure that I 
can refer to a number of fellow practitioners whose en¬ 
thusiasm exceeds my own Referring to the report of the 
’committee of the “Amencall Gynecological Sbciety, just 
filed, it is precisely m line with a piediction I made six 
months ago 1 , and should not deter one from using the 
Marmorek serum promptly, fearlessly and confidently 
in all cases w r here the streptococcus is found 

Tw o discoveries have been announced during the year, 
which, if they 7 'prove to be well founded, are of Such Im¬ 
portance as to command our heartiest congratulations 
I refer to the germs of cancer and of scarlatina, and I 
am only too sorry that the time since the announcements 
were made is so short that full confirmation is impossi¬ 
ble Most of the other diseases that have been subjected 
to serum treatment, including a few new ones added 
during the j r ear, are still undergoing investigation, and 
nothing of special importance can be mentioned concern¬ 
ing them ‘However, it may-be said that a few of the 
most dreaded, such as the bubonic plague, leprosy, yellow 
fever and Asiatic cholera, give greater promise of yield¬ 
ing to treatment than do those of a milder type With 
men like Snnarelli, Yersm, Koch, Haffkme, Archmnrd, 
Marx, Sternberg, Jellmek, Ashmead, Clemow and others 
constantly 7 on the trail of tbe=e terrible maladies, but 
little surprise will be expressed when their final subjuga¬ 
tion is announced 

Since the writer’s study of serum therapy began, about 
four vears aeo, a few glaring faults have been noticed 
and frequentlv commented on m the hope of seeing them 
corrected One is the permission granted by our authori¬ 
ties for the indiscriminate manufacture and sale of anti¬ 
toxins Wool-scrums and vaccms without proper super* 
vision The=e are ’ <te subst delicate m strue- 
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tuie, in nature and action, they aie perishable and 
■changeable to a degree unknown m any other class of 
remedies, then preparation deals with the infinitely 
small, contamination and rum may creep m all unob¬ 
served and unsuspected by the novice manufacturer, the 
•quality and strength of the finished product can not be 
■deteimmed by one of limited skill and experience, and 
finally, special equipment and favorable surroundings 
are an absolute necessity for the proper prosecution of 
this uork Clean, pure, reliable antitoxins can not be 
produced m a livery stable or m a veterinary hospital, 
any more than linen can be cleansed and purified m a 
blacksmith’s shop The fad for making antitoxins began 
as soon as antitoxins became articles of recognized util¬ 
ity, and the craze extended until antitoxins and blood- 
serums are on tap at short notice m many a dingy barn 
where not a single sanitary prerequisite for their pro¬ 
duction is to be found All this is to be deplored, foi no 
matter how little the manufacturer may possess, either 
m skill or equipment, a certain amount of Ins product 
will find its way to the consumer, where its failure w ill 
be noted and charged up against the entire system 
2945 Groveland Aienue 
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This remedy was first introduced to the medical pro¬ 
fession by Corvello I think he v as an Italian, as it 
was soon after reported by Morello and Bergesio at a 
meeting of the Italian Medical Association 

Paraldchj&e is formed from an aldehyd or dehydro¬ 
genated alcohol by the action of an acid, either acetic, 
nitric, sulphuric or sulphurous Some writers have 
called it an exaggerated aldehyd, as its moleculai compo¬ 
sition is a multiple of the latter bv three, aldehyd being 
represented by the symbol G IRO, and paraldehyde by 
OuH^O,; When acted on by clilonn it is said to be 
concerted mto'chloral It is a colorless liquid, having 
ah' 'unpleasant taste'and peculiar odor, v Inch remains 
with th'e bieath many hours after its administration 
Its specific gravity is 0 918, boils at a temperature of 
225 F, and is miscible m eight times its bulk of water 
Some of the Italian medical profession recommend it 
as a sedative and hypnotic For it are claimed all the 
good qualities of chloral, without its dangers, that it 
acts first on the cerebral hemispheres without the pre¬ 
ceding excitement so common to hypnotics, and subset 
quently affects the medulla and cord, that in fatal doses 
it paialyzes the center of respiration, and’the heart is 
last to itet, that its hypnotic effect can be maintained 
by the repetition of sufficient doses, that no ill effects, 
no nausea, depression nor headache have been noticed 
after its free administration This is m substance a 
quotation from the Medical News, on introducing the 
drug to the medical profession as founded on the ex¬ 
perience of Italian reporters 

Another quality of the drug discovered by Cervello 
is its antagonism to strychnia, although strychnia does 
not antagonize paraldehyde, the antagonism not being 
reciprocal 1 

Of tlie American profession, Dr 0 D Dana of fsew 
York, Dr J C Wikon of Philadelphia, and Dr J R 

•Prpsonted to tlic Section on Mfiicrlti Mcfllcfl PhRmiflcy And 
ThcrApente At t0 the Fiftieth Annual Meeting of the American 
Medical Association held at Columbus Ohio June 0 9 3S99 
i Med Record Novembor, 1S33 


Uhler, have reported them experience with paraldehyde 2 
and recently Dr John Y.. Shoemaker of Philadelphia* 
It has been used m sciatica and supra-orbita] neural¬ 
gia, but gave only tempoiary relief The dose was from 
o to 1 diarn, with no bad effects. Dr Dana thought 
it somewhat less sure and pou erful than chloral, but that 
it might piove useful when that failed or was contra¬ 
indicated Dr Wilson’s observations do not seem to 
have been so favorable He thinks it requires a speedy 
increase of the dose, and that w bile it may be safe, it will 
ne\ei supeisede chloral Dr Uhler thinks , the sleep pro¬ 
duced by this agent is not so profound as that of chloral, 
but ff a patient has to use a sleep-producing agent for 
a long time, paraldehyde is probably the best, as it does 
not cause excitement m the early stages of its action, 
noi interfeie with the heart, and is probably a safer 
lemedy Di Shoemaker gives the most Battering re¬ 
port It may be well to add that the taste and odor are 
so unpleasant that a patient would very likely not be¬ 
come addicted to its use except m case of necessity 
Explkihknt Ho. 1 

Six patients m the hospital were selected for the ex¬ 
periment 

The first patient, Mr W, was given 5 dram;, pulse 
68 , dose repeated in 30 minutes, pulse 65, returned in 
twenty minutes, found patient asleep, pulse 64, patient 
still asleep at 5 a m , on the following morning, pulse 
84, no ill effects 

The second patient. Ml T, was given 5 dram, pulse 
68 , dose repeated m thirty minutes, pulse 80, returned 
m twenty minutes, pulse 64, patient not asleep, but slept 
most of after part of night, bad headache next morning, 
pulse 72 

The third patient, Mr lx, was given 5 dram, pulse 
88 , dose repeated in thirty minutes, pulse 80, returned 
m twenty minutes, pulse still 80, patient slept very 
little, if any, during the night, no ill effects 

The fourth patient, Mr C, w as given 5 dram, pulse 
S4, dose lepeated m thirty infinites, pulse 65, returned 
m 'twenty minutes, pulse 64, patient up all night and 
tore up his bed no ill effects 

The fifth patient Mi N, received a dose of 5 dram, 
pulse 68 , repeated in' twenty irfmutes, pulse 64, returned 
m twenty minutes, patient dozed, pulse 60, he slept well 
during the night , no ill effects i ' 

The sixth patient, Miss C, was given 5 dram, pulse 
96, repeated m thirty minutes, pulse 100, twenty min¬ 
utes later pulse 92, patient slept tivo hours'during the 
night, no ill effects 

At another time five female patients were selected, 
who were kept on the medicine for a number of nights 
m succession 

The first patient. Miss C, same as before mentioned, 
was given 5 dram, which was repeated m thirty min¬ 
utes , only slept a few minutes during the night, the 
second night she ivas given 1 dram, but slept none, next 
morning she had a headache, dry mouth, and was cry¬ 
ing and begging the nurse to give her something to re¬ 
lieve her misery and put her to sleep She ever after 
refused to take the medicine 

The second patient was given 5 dram, repeated in 
thirty minutes, and slept well, the second night she 
v, as given a dram and slept after one hour The third 
night she was given 2 drams and slept m half an hour, 
the fourth she was given 2 drams, seemed stupid, but 
slept very little during the night 

The third patient was given 5 dram, repeated m 
thirty minu tes, but slept very little,,all.,night, the sec- 

- Ibid, August 23 N Y Med Jour Dec 15,1883, Jodeval May 3 1881 



Sfpt 9, 1899 


EXPERIMENTS WITH PARALDEHYDE 


639 


ond night she was gnen 1 dram, and still slept very 
little, the third night she was given 2 drams, but had 
very little sleep, and the fourth night she was given 2 
drams, but remained up all night 

The fourth was given 5 dram, repeated m thirty’ 
minutes, with no sleep, the second mght she was given 

1 dram and rested moderately’ well, the third she was 
given 2 drams and slept very little, and the fourth night 
she w as given 2 drams and slept well 

The fifth patient was given 5 dram, repeated in 
thirty minutes, w ith no sleep, the second night she was 
given 1 dram and slept very' w ell, the third she was given 

2 drams and had very little sleep during the night, but 
the fourth, given 2 drams, she rested much better than 
on the previous night 

On the fifth night, the night-watch reported all as 
resting veil with one exception, but to her great sur¬ 
prise v as informed that none of the medicine had been 
given 

This remedy has been resorted to m a number of 
other cases m which it acted like a charm, but in many 
rt Ins failed me altogether I tried the remedy on my¬ 
self, but with such ill effects that I did not care to re¬ 
peat it As this was tried mostly in cases of insanity’, 
it is probably, not a fair test either for or against it 

Alcohol, we are sure, is a violent poison in large doses 
In the dose of less than an ounce it has been known to 
kill a medium-sized dog, and many cases are on record 
of fatal effects being immediately’ produced in the hu¬ 
man subyeet after qomparatii ely small quantities have 
been swallowed As paraldehyde is a preparation from 
.alcohol, and much more concentrated, it is proof that it 
is more poisonous, unless it is denarcotized during the 
process of preparation From reports of different ex¬ 
perimenters, a number of patients who were given large 
doses complained of feeling very similar to those fol¬ 
lowing debaueji Judging from the opinions of others, 
and that of my own experience, I do not consider it a 
good ihy’pnotic, IJouqd 5 and 1 diam doses to act bet¬ 
ter than larger doses Headache was less liable to fol¬ 
low Out of eleven cases selected, I can boast of but one 
liappy’ result In other cases I had some ( good and some 
had results, occurring yyith flnysame parents Also, we 
notice m most of the cases, the increase of dose seemed 
to add to the bad effect In some cases I recorded pul- 
-sations, but took no notice of respiration It is certainly 
a hypnotic, and while it may be safe, given m proper 
doses, I fail to notice anv property’ which makes it equal 
ito other remedies at our command 
EXPERIMENT NO 2 

In testing it as a germicide I used the following 
Sugar (gran ) 

Yeast (dried) aa gr xj., 

Paraldehy de y 1 

Distilled water 3* 

Misce 

I let the mixture stand one v’eek m a w'arm place, 
•with no fermentation whatever From this and further 
observation I believe paraldehyde to be a germicide, but 
do not know the minimum per cent at which it will act 
as such 

Finally, the taste of the drug is v6ry disagreeable 
A large quantity’ of water is necessary to dilute it for 
use, and the fact that it does not supply’ the demand al¬ 
ready’ met by’ other agents, will, m my’ opinion, preient 
its extensive use both m private and m hospital practice 
EXPERIMENT NO 3 

A large dog w r as given strychnin sulphate, gr 1 , at 
9 45 a m , but on account of the very disagreeable odor 
and taste of the antidote—paraldehyde—its admmisi 


tion per orem was a failure, as only one dram was giien 
m one and a half hours Still the effects of the poison 
did not show until about 3pm, possibly being retarded 
by the antidote At 6 p m I found bun m tetanic 
spasms of a very seiere type, a mere touch being suffi¬ 
cient to throw him into convulsions At this time I 
gaie hypodermatically, paraldehyde, m xl, at 6 30 half 
an hour later I repeated m, xlvi, also hypodermatically, 
and left him for the night On the following niornnm 
the dog w as reported dead At 4 p m, on learmng that 
he w as alive, I proceeded to his kennel, at w Inch time lie 
partook of raw beef freely He made a complete and 
lapid recovery 

-Three weeks from the time of this experiment at 9 30 
a m, I administered to the same dog, parald m xxv 
per orem, at the same time giving him strychnin sul¬ 
phate, gr i , immediately after followed by paraldehy de, 
m xxn, hypodermicallv In one houi, m 1, two hours 
later, m 1, and at this time he ate raw beef freely At 
15 p m I repeated, m xxv—all hypodermatically, except 
the first m xxv—and left him for the night Dunng 
this experiment he did not reach the spasmodic stage, 
although locomotion was lery much disturbed, winch 
possibly w’as partially caused by the free use of the 
paraldehyde Next morning he refused to eat, but I 
^Innk it ivas possibly on account of a sore mouth caused 
by the first dose of paraldehy de, fearing that the meat 
was again saturated with it At noon, however, he ate 
with relish, but deglutition was somewhat disturbed 
On the follow mg morning he ate again, and took water 
freely, deglutition still slightly disturbed He made a 
perfect recovery With this limited experience I am 
forced to believe that it is at least partially a physiologic 
antidote to strychnin However, to establish tins con¬ 
clusion further obsen ation must be made 

The experiments of Prof Bokai confirm what I have 
stated’ “In no case did the strychnin produce death, 
neither in moderate nor lethal doses, but ;n fatal doses 
of paraldehyde* strychnin had no effect in removing the 
poisonous symptoms, or to delay its fatal processes 
Hence the antagonism is probably one-sided ” The hope 
is not unreasonable then—and m fact, proien m my 
ease—that if paraldehyde be given soon after symptoms 
of a poisonous dose of strychnin it might seive to antag¬ 
onize it Should it prove to be an antidote, its use for 
this purpose w’ould be almost w’ltliout risk, since it is 
freer from unfavorable action on the heart and respira¬ 
tory center than that possessed by chloial and chloro¬ 
form, which are known to have some antagonistic power 
to strychnin But before these conclusions can he ac¬ 
cepted as established much more elaborate experimental 
research must be made 

The Italian obsen ers gne us the most favorable re¬ 
ports I have obsen ed, liowei er, that m large doses we 
may have, m some, symptoms similar to thosp following 
a debauch I have often used it m acute alcoholism, 
with ierv marked hypnotic effects when other hypnotics 
hai e failed to produce sleep In properly selected cases 
I find it to act \ery well, but as a universal remedy I do 
not think it as good as some others at our command 

Since the cord m a dog is much larger m proportion 
than in a man and the principal physiologic effect is on 
the cord would not a gram dose of strychnia be greater 
in proportion to the relative sizes of the spinal cords 
of the dog and man 9 Tim so, it would require a much 
smaller dose to counteract the same amount of strychnia 
m a man ^ 

mm ”11 to mi ■ - bore the dangers of a con- 
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tinned use of pai aldehyde, as a number of cases of drug 
habit have been published which seemed to be as serious 
m its nature as that of any other drug habit 


ACCIDENTAL 


WOUNDS OF THE FEMALE 
BLADDER" 


BY FBEDLBICK HOLME WHIG Tin, MB 
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Accidental opening of the bladder has, for many 
icais been consideied one of the most serious accidents 
that could occur m the course oi the complicated work 
which oynecic suigeons are often called on to do It 
was not until 1886 that a successful case of intrapento- 
neal sut ne of the bladdci was tecorded byJ3ir Y llliam 
MacConnac and Air tleorge Heaton, while White, m the 
com so of an article m Dennis’ “Surgery,” states Ins be¬ 
lief that sutures placed m the -wall of the bladder for the 
pm pose of closing extrapcntoneal wounds of the viscus 
are useless This, coupled with the tact that there are 
on record compaiutively few oases of injuries to the 
bladdei successfully treated In suture, while accidents 
of this nature must be of common occurrence, makes it 
important that all individual experience bearing'on this 

subject should be recorded ,, ,, _ 

Injuries to the inferior surfaces of the bladder gen- 
oialii occur m the couise of the separation of the uterus 
from this wall, when the pentoneal cavity is entered bv 
means of an incision made m the anterior vaginal wall 
The accidental opening of the bladder m this situation 
is however less common than might be supposed, close 
2 “ the relation between the organs and the frequency 

°^Tlic following ease is offered m illustration of this 

^°M J J7 years of age, was admitted to the gynecic 
division of the New York City Hospital, Nov l tSOU 
suffering from ovarian disease, chronic endometritis and 
interstitial miomata I or ( winch a vaginal hysterectomv 
was nertormed !)y means of an incision along the an 
teUTWl "all bosumo* "bout one mch bate the 
k mG atub urinanus, and can} mg it down to, and around 
I the cervix During tlie dissection of the right vaginal 
" hap Bom the bladder, such peisistent oozing of blood 
was encountered as to render the proceeding evtremelv 
difficult On nearing its junction with the eervn, the 
bladder was opened but the accident was immediately 
discovered The wound was forthwith closed by means 
of"three Lembert sutures of fine silk winch were mtr - 
dwed through the muscular coat only The wound was 
disinfected, and the opeiation completed m the ordinary 
manner The wound m the vaginal wall was brought 
together bv means of catgut sutures, iodoform gauze was 
Sd m the vagina, and'suitable dressings were ap¬ 
plied -The bladder was cathetenzed every three hours 
for several dav« after wlneh the patient was able to 

'also so hMy to occur to thepostenorwoll 
o‘, , Madder while the operator is breaking up old 

Se ~ 

vie organs or to tnmo s m-dder will often suffer 
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Eft f ‘X™g case is ao illustration o£ mtra-abdon... 
rial bladder injuries____-- 
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M H, a single woman/41 yeais of age, was admitted 
to tlie gynecic service of the Few York City Hospital, 
Sept JO, IS98, suffering from a large myoma, winch ex¬ 
tended above the umbilicus On Oct 3, after the usual 
preparation, and undei etlier narcosis, the abdomen was 
opened by means of an incision six inches m length, and 
to the light of the median line, beginning about two 
inches above the pubes, The tumor, which weighed seven¬ 
teen pounds, was drawn through this incision, freed from 
its attachments and removed, togethei with the body of 
the utei us, which w as amputated at the internal os This 
tumor pioved to have sprung from the anterior uterine 
wall During the operatior hemorrhage occurred from 
some sinuses on the sui face of the tumor, which having 
rigid walls could not be clamped tuerefore it was nee' 
essaiy to remove the mass very rapidly To accomplish 
this the anterior attachment of the tumor was clamped 
and cut, when it was discovered, from the escape of 
urine, that the bladder had been opened at the fundus. 
At the beginning of tlie opeiation, the general cavity had 
been shut oft with gauze pads, and the parts had been 
thoroughly irrigated, and the bladder walls, including 
the wounded part, drawn well up The irrigation of the 
pelvic cavity was followed by th'e use of hydrozone m 
half strength, and this, m turn, by saline solution The 
gauze pads were next changed, and the opening m the 
bladder, which proved to be about four inches m length, 
was closed bv means of two layers of chromicized cat¬ 
gut sutures " The first row w as introduced from within 
the bladder, and included the mucous and muscular 
coats, the knots being m the interior of the bladder 
These sutures were thus placed on account of the ex¬ 
tensive w ound, which made it impossible to get the parts 
properly joined together m any other wav Tlie second 
row w os introduced from the outei side, after the man¬ 
ner of the mattress sutures and included only the mus¬ 
cular and pentoneal coat The wound'was disinfected 
and there being a large peritoneal flap, it was attached 
to ithe bladder, and made to cover the line of sutures, 
thus making the bladder wound extrapentoneal After 
further washing out ot the abdominal cavity the abdom¬ 
inal wound was closed without drainage, and the usual 
dressings applied As"tlit- operation was prolonged, and 
the patient feeble, it was not thought advisable to malm 
a v esicov agmal fistula for the purpose of draining the 
bladder, but»mstead a self-retaining catheter was intro¬ 
duced Foi about ten days the convalescence was un¬ 
eventful, except that ocensionallj the catheter would be¬ 
come blocked bv a knot of one or otliei of the catgut su¬ 
tures, which began to pome away by the end of the third 
day At the end of this time tumefaction occurred over 
the lowm angle of the abdominal wound and, on opening 
it, mine began to escape A vesicovaginal fistula was 
made, and the mucous lining of the bladder attached on 
either side to the mnoous lining of the vagina, by means 
of silk sutures This was done for the purpose of keep¬ 
ing the fistula open, and to afford adequate drainage 
The sinus m the abdominal wall was curetted and, after 
being thoroughly disinfected with hydrozone, its walls 
were°sutured The abdominal sinus having closed, the 
sutures which" kept open the vesicovaginal fistula were 
removed, and this fistula closed quickly without any 
further operative interference 

The most dangerous and least often injured portion 
of the bladder is m the region of the trigone It is 
here, when an injury does occur, more than m any other 
place, m gynecic operations, that a cool head, and a 
‘rood know ledge of’ anatomy and surgical technic -arc 
necessary, but with these requisites and a knowledge ot 
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the work accomplished by Kelly, Van Hook, Krug, Pen- 
lose and otheis, m the management of the vesical ends 
of the ureters, we may almost invariably look for a suc¬ 
cessful result 

Pereival 1 reports a case of ruptured bladder on which 
he had operated The rent $ as m the midle of the pos¬ 
terior bladder wall, about four inches m length It was 
closed by means of a double wall of Lembert silk sutures 
The wound m the abdominal vail was closed, after the 
peritoneal cavity had been flushed out with boric acid 
solution and a large quantity of clots and urinous fluids 
had been removed For a few days the patient did well, 
and then died from peritonitis But the necropsy proved 
that the bladder wound had completely healed It is 
the writer’s opinion that had saline solution and hydro¬ 
zone been used, instead of boric acid, and the wound been 
kept open, the patient would possibly have recovered 

Wyeth 2 m the course of a paper entitled “Suprapubic 
Cystotomy,” says, m describing the operation, that when 
the bladder is not inflamed, as after the removal of a 
small tumor stone or foreign body, the operator may 
close the bladder by immediate suture This is a very 
desirable method of dealing with the wound, for the rea¬ 
son that it does away with the necessity of drainage, and 
of the slow healing process Puo successful cases of 
immediate suture of the bladder wound are also reported 
by the same author 

The writer of this paper believes that with the tech¬ 
nic at present at our command, wounds of the bladder 
made m the course of operating, whether extra periton¬ 
eal or mtrapentoneal, should be closed immediately, and 
the operation continued as if the accident had not occur¬ 
red, and notwithstanding the fact that drainage is not 
used, there will be little or no danger of peritonitis, ex¬ 
travasation of urine, or hemmorhage It is of great im¬ 
portance when breaking up adhesions and removing 
tumors, or separating the bladder from the anterior 
i agmal wall and uterus, to be certain whether or not the 
bladder has been injured, and it has been the writer’s 
custom to test this bv the injection of saline solution, 
or by the uterine sound Catgut is undoubtedly the best 
material for suturing the bladder wall, and no harm will 
result m case the suture is passed through the mucous lin¬ 
ing of the bladder A laige proportion of all fatal cases 
of rupture of the bladder that have been operated on die 
from faulty^ stitching In injuries of the posterior wal 1 
of the bladder, the sewing process is facilitated by the 
use of the Trendelenburg posture In extensive mtra- 
pentoneal wounds of the bladder, wlieie the vaginal wall 
is intact, it is best m the after-treatment to dram by 
means of a \ esicovagmal fistula, which promptly heals, in 
the majority' of instances, without operative interfer¬ 
ence, as soon as the sutures which hold its edges apart are 
lemoved These fistula) differ from those occurrmg dur¬ 
ing childbirth m that there is no loss of substance When 
the damage is not extensive, oi when it occurs m the 
inferior u r all the peritoneal cavity' having been opened, 
the bladder wound should be sutured, and the viscus 
drained by means of a self-retaining catheter, or by 
having a catheter passed every' tw o to three hours The 
healing of the wound may also be aided by' the position 
of the patient in the bed 

While accidental wounds of the bladder occurring m 
the course of operations are to be deplored and guarded 
against bv every' possible means, when they do occur the 
knowledge of their existence is of the utmost importance 
for as soon as discovered, they mav be treated much in 

1 British Medical Journal 1S97 \oI l p 12S2 

2 Is \ Fob clinic, Vol No X 


the same manner as ample incisions m any other part 
of the body The feai of septic peritonitis has pie- 
vented a general appreciation of this fact, but the labois 
of American gynecologists in piovmg the safety of clos¬ 
ure of abdominal wounds without drainage, even where 
infection is known to exist, nas done much to establish 
on a firm basis immediate suture of wounds of the blad¬ 
der The opeiation advocated by Rydgier, of openmg 
the bladder for the removal of tumors and calculi from 
its peritoneal side, has been followed by a lower rate of 
mortality than the older extrapentoneal, suprapubic or 
perineal operations 

Before operations on the pelvic organs are begun, and 
after the administration of the anesthetic, the surgeon 
should himself empty the patient’s bladder by means of 
the catheter, instead of, as is usually done, leaving this 
for the nurse to do, before placing the patient on the 
operating-table Attention to this detail would not only 
lessen the danger of injuries to the bladder, but when 
they did occur would lessen the danger of septic infec¬ 
tion 

It is the writer’s belief, based on many years’ expe¬ 
rience m abdominal surgery, that where care is taken 
there is no more reason why a recent lntra-abdonuml 
wound of the bladder should not be sutured and the ab¬ 
domen closed without drainage than m the case of a 
wound occurring m the bowel We must recognize the 
fact that, in the course of operations on the female geni¬ 
tal organs, injury to the bladder is occasionally inevita¬ 
ble, but fortunately for all concerned when this accident 
does happen, our patient’s life is not necessarily endan¬ 
gered, or her recovery retarded thereby 
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In his “Principles and Practice of Medicine,” Osier 
uses these woids “The treatment of tubercular penton- 
ltis has fallen largely into the hands of the surgeons ” 
And after a long search among medical text-books I 
ceased to wonder at this, for I could get but little inform¬ 
ation on the medical treatment Therefore the average 
practitioner who depends on his text-books would seem to 
have no way' of learning how to treat it He is taught to 
treat peritonitis by opium, rest etc, and to send the 
case to the surgeon 

The fact that improvement takes place after an ab¬ 
dominal mcison in cases of tubercular peritonitis, has 
led many surgeons to look on the procedure as a cure 
If however, we believe with von Winekel that five years 
should elapse before the patient is considered cured, and 
remember that only about 15 per cent have been under 
observation more than two years 1 , we must infer that 
such an opinion is premature A case of mine may serve 
ns a sample I reported the young woman as teaching 
school eighteen montlis after the operation, and, accord¬ 
ing to information given me m good health At the end 
of three years I received word that she was dead 

On account of the uncertainty of the reported cures I 
have not taken the time to tabulate them I have how¬ 
ever, been struck with the simihritv m some recent re- 

•Presonted to the Section on Obstetrics nnd Diseases of 
Women nt the nftloth Annual Vfeettng of tho American Vfedlcnt 
Association held nt Columbus Ohio June TV> _J S90 
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ports, of the results of medical and surgical treatment 

E Schroeder- reports on 24 cases treated m the medi¬ 
cal clinic at Bonn with the following results Deaths, 33 
per cent, unimproved, 20 per cent , discharged about 
cured 41 per cent 

Parker Sims 3 , m reviewing the subject, says that some 
writers claim cuies m 80 per cent, others m 24 per cent, 
by abdominal incision His own conclusion is that im¬ 
provement occurs m about 80 per cent, and a permanent 
cure in about 30 per cent Here we have 20 per cent 
unimproved m the medical treatment against 80 per cent 
improved m the surgical, and 41 per cent discharged 
about cured by medical treatment against a permanent 
cure in about 30 per cent by incision 

The treatment by abdominal incision which is un¬ 
doubtedly followed by immediate benefit, must still hear 
the burden of proving that the ultimate results are the 
better Some cases have undoubtedly been demonstrated 
to be cured by a subsequent abdominal section, but, on 
the other hand subsequent abdominal sections m cases 
that had shown improvement have demonstrated unin¬ 
terrupted progress m the disease 4 

The most suspicious fact of all, m these cases that show 
improvement is that no one can find out how or why the 
improvement takes place It is not from the removal of 
fluid, because tapping does not produce the same im¬ 
provement, and because cases without fluid accumulation 
are also benefited by it It is not the exposure to air or 
light, because a quick operation works better than a long 
one It is not anything that destroys the bacilli, because 
the introduction of germicides does not materially affect 
the results To say with Tait that opening the abdomen 
produces a change m the physiologic character of the 
peritoneum, which enables it to destroy the tubercle bac¬ 
illus, is contrary to our experience with the peritoneal 
cavity, for we know that to open the peritoneal cavity 
and expose it to air impairs the functions of the periton¬ 
eum from A to Z It is said that the cure is produced by 
increased phagoctyosis But do not the new conditions 
that call for phagocytosis require all of the phagocytes 
and perhaps more for their own cure 9 

I have come to the conclusion that there is something 
connected with the abdominal incision that is not con¬ 
nected with tapping or other forms of treatment, and 
that it is the same thing that causes improvement m al¬ 
most all cases treated by abdominal section, even when 
pathologic conditions m the peritoneal cavity are not re¬ 
moved or are not even found Thus cases of neuras¬ 
thenia, hysteria, epilepsy, pelvic pain, etc, are usually 
temporarily benefited by an abdominal section, although 
they may lose the benefit later 

Tins something according to my observation, is the 
preparatory, and after-treatment of that belongs to ab¬ 
dominal section There is no doubt that the medi¬ 
cal treatment ordinarily used for subacute and chronic 
tubercular peritonitis is m some respects similar m na¬ 
ture to that belonging to peritoneal section, but it de¬ 
viates m laying more stress on nourishment and tonics 
and less on intestinal rest intestinal depletion and intes¬ 
tinal disinfection, l e, it deviates m the most essential 
parts 

The quickest and best waj of explaining the applica¬ 
tion of the treatment is to report a case m point 

Mrs LBL, aged 33, married thirteen years, mother 
of five children, the a oungest 2% vears old, and one abor¬ 
tion twelve years ago, was treated for pulmonary tuber¬ 
culosis fifteen years ago, at which time she had severe 
cough that lasted about two years Bor a time the cough 
was much worse when lying down and she had to sleep 
m a chair She has had a slight cough ever since 


In December, I89S, she complained of abdominal sore¬ 
ness and pains for two weeks, when the menstrual period, 
iv Inch had been normal, came on with an increase of 
pains The flow was slight for five days and then profuse 
for five days She felt some better until Jan 20, 1899, 
when she menstruated with some pam, aDd was bloated’ 
On February 1 she was taken down with acute peri¬ 
tonitis, accompanied by an increase of the abdominal 
distension The highest daily temperature ranged be¬ 
tween 102 and 103 F 

She was brought to me foT an operation February 26, 
at which time the temperature ranged beween 99 $ and 
l62 6 F, always from 1 5 to 3 degrees higher m the 
afternoon than m the morning The pulse varied be¬ 
tween 90 and 110, but was poor in quality An encysted 
peritonitis was diagnosed, the accumulation of fluid 
reaching above the level of the umbilicus on the left side 
and not quite as high up on the right By vaginal m- 
dagation some induration could be felt beside the uterus 
She was put on strychnia, gr 1/20, and ten minims of 
the tincture of the citrochlond of iron three 
times daily, after meals, Si of sulphate of magnesia twice 
daily, and §ss of brandy four times daily Hot applica¬ 
tions were applied to the abdomen She was allowed a 
piece of broiled steak for dinner, thoroughly dried toast 
three times daily, and liberal quantities of fluids At the 
end of a week she was allowed an egg-nog every morning 

At the end of two weeks (March 9) the temperature 
and abdominal enlargement were the same, although the 
pulse remained between 90 and 100, and the nutrition 
and general appearance of the patient had improved I 
now considered it the best time to operate, and gave her 
four grams of the mild mercuric chlond at bedtime, to 
be followed by salines the next morning, etc But by the 
next day I had made up my mmd to give the plan of 
treatment I have been speaking of a trial, and proceeded 
to carry it out The salmes were stopped after sufficient 
had been given to produce four bowel movements and 
then continued m dram doses twice or three times daily 
as necessary to produce two semiliquid stools each day 
All solid foods were withdrawn and six ounces of pepton¬ 
ized milk alternated with one ounce of liquid peptonoids 
three hours apart were ordered Six grains of salol were 
prescribed four times daily The iron and strychnia and 
brandy were continued After three days a small quan¬ 
tity of thoroughly-dried toast was allowed three times 
daily, and the diet was kept the same for ten days, or 
until March 20 After that she took Mellm's food a part 
of the time instead of the milk, and was allow ed a little 
cottage cheese, butter, 40 per cent gluten biscuit and 
from one to two ounces of a delicate cereal such as corn¬ 
starch or rice once daily" 

From this time the improvement was steady I 
marked the upper border of the fluid with ink each week, 
and demonstrated a steady diminution until, when she 
left the hospital on April 1, there was no dulness on the 
right side of the median line, and only a narrow border 
extending from Poupart’s ligament over the crest of the 
ilium on the left side The pains and tenderness and 
abdominal enlargement were gone, and she was gaming 
flesh The temperature seldom reached 100, but usually 
marked from 99 2 to 99 6 F m the afternoon 

I was unable to keep her under observation until 
cured, and am not attempting to prove that she is or will 
be cured T am merely endeavoring to illustrate the ef¬ 
fects of a certain method of treatment, as compared with 
abdominal section, on the progress of the disease The 
progress of this case demonstrated to those of us who 
watched it that whenever the nourishment was pushed 
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during the first two weeks the seventy of the symptoms 
was increased From the tune that she was put on the 
strictly liquid diet and salol, the improvement was 
marked and sustained 

I am not discussing remote results, for that belongs to 
the future, hut my experience with this and with similar 
cases that had been subjected to an operation has con¬ 
vinced me that m subacute as well as acute tuberculous 
peritonitis u e must for the moment make the supporting 
treatment subservient to that of the inflammation, and 
that th etrcatmcnt of the alimentary canal, m addition to 
the use of tomes and stimulants, is the one on which we 
should depend If we destroy the sources of local irri¬ 
tation, Nature will often do the rest 

We should endeavor to keep the alimentary canal as 
aseptic as yy e do during and just after an abdominal sec¬ 
tion, and this applies to the prodromic stage as well 
Two or three liquid stools should be produced daily, by 
salines Eight or ten grams of salol, guaiacol, or an 
equivalent, should be given from three to four times 
daily to aid m disinfecting the alimentary canal, and 
possibly m producing some effect on the bacilli The diet 
should be entirely liquid and should be such as to pro¬ 
duce the minimum of gas or solid residuum m the intes¬ 
tinal canal If it is thought wise to try to affect the dis¬ 
ease by mercurials, calomel or blue mass yy ould be better 
than inunction, because it would stimulate the action of 
the liver and aid m disinfecting the intestinal canal The 
same rest m bed is necessary' as after an abdominal sec¬ 
tion In subacute cases the patient usually tries to be up 
and about, and this increases the inflammation 

In subacute and eliiome eases opium should never be 
given under any r circumstances, except to check a diarrhea 
that resists other medication A proper restriction of the 
diet and hot fomentations, or an ice-bag, will relieve the 
pain, while bismuth and soda m connection with the salol 
and guaiacol will check a tendency' to diarrhea Ordinar¬ 
ily' I do not give bismuth, because I do not wish to check 
the action of the bowels 

If the same rapid improvement can thus be obtained 
without the abdominal incision, then the incision will be 
indicated only m the severe or neglected cases m uliieli the 
fluid can not be made to disappear by absorption Even 
then tapping can be substituted by those who have not 
the facilities for an aseptic section At least there will be 
no excuse for opening the abdomen early and before time 
for absorption has been given and before the intestinal 
treatment has been thoroughly tried 

If more innocuous specific germicides shall be discov¬ 
ered for tuberculosis, it is possible that they can be gn en 
by mouth or per anum m sufficient quantities, and for a 
sufficient length of time to destroy the bacilli in the tis¬ 
sues I have depended mainly' on intestinal asepsis 
Perhaps m the future intestinal antisepsis may add to its 
efficiency I would therefore recommend the following 
treatment 

During the first few days of an acute attack the usual 
treatment for acute peritonitis would be indicated after 
the first feu day s no opium but the continuation of hot 
fomentations it necessary for pam and discomfort 
Enough calomel may be administered to turn the stools 
to a dark green As soon as the stomach mil tolerate 
them salines are to be gn en in dn ided doses produce 
two or three soft or liquid stools daily 

The diet must be fluid and in regulated quantities so 
as to produce no intestinal gases until the subacute 
symptoms have passed and then only such solids may be 
allowed as yvill neither leave a solid residuum nor produce 
gas either m the stomach or bowels It is the want of 


strict and intelligent attention to what is taken as nour¬ 
ishment that leads to intestinal pam distension, nausea, 
merease of the peritonitis and effusion and the necessity 
for an opiate Salol guaiacol 01 creosote are indicated 
botli for their antiseptic action and for a possible effect 
on Koch s bacillus 

The patients must be kept quietly m bed until all ab¬ 
dominal tenderness is gone and the p m temperature is 
almost normal, and they must be careful to be more quiet 
whenever there is any rise m temperature or indications 
of abdominal tenderness or pam 

Tonies, stimulants and general remedies that may be 
found curative of tuberculous infection are not to be 
neglected The patient must be kept under systematic 
treatment for several months and should be cautioned to 
restrict her diet to food that will be easily digested and 
non-irntatmg to the bowels, for yy e know that rune out of 
ten people yy ho are not careful m eating are almost con¬ 
stantly subject to more or less intestinal irritation 

BiBLiooRArnr 

1 Nassaner Max Munch Med YToch , April 1S Q S in Am \ear- 
Book for 1899 

2. Inang Diss Bonn, 1897 

3 Medical Record N \ Apnl 2 lS^S 

4 Jaffe M Ueber den Werth der Laparotomie als Hextmittel gegon 
BanckfeUtuberknlose,” Centralbl f Gyn No 40 18 Q S 


RELATIVE TOXICITY OF COCAIN AND 
EUCAIN ' 

BY A H PECK, MU DDS ,, 

Professor of Materia Medica Therapeutics and Special Pathology 
in Northwestern Tjniversity Dental School 
CHICAGO 

Coeam hydrochlorate is a ulnte crystalline alkaloid 
obtained from the leay es of the erthroxy Ion coca, a small 
shrub of Peru and other yy estern South American coun¬ 
tries Its extensive use as a local anesthetic is so famil¬ 
iar to all that repetition is here unnecessary It is not 
my intention in this paper to especially refer to its an¬ 
esthetic properties, only its toxic effects relatnely ynth 
those of eucam, as obseryed m actual practice and as 
determined by' original experimentation 

Eucam is a colorless crystalline poyvder of German 
production and was placed on the market some years 
ago as an anesthetic to be used m a similar manner to 
cocam It was soon observed that the first product or 
that yy Inch is noiv called “Alpha Eucam,” produced 
many undesirable and some very disagreeable effects so 
much so that its me was soon largely discontinued In 
February, 1S97 Dr Silex of Berlin brought forward a 
lieu substance, called eucam “B ’ that it might be dis¬ 
tinguished from the first or eucam “A ’ These sub¬ 
stances are now termed—the first product alpha eucam 
and the second beta eucam The use of alpha eucam 
has been almost entirely discontinued and it is no 
longer furnished by the dealers unless especially desig¬ 
nated m the order 

Beta eucam is said to be a chlorhydrate of benzoyl- 
vim ldiacetonalkamm 

Were the action of these drugs as anesthetics a Brays 
unattended with disagreeable and as is sometimes the 
case alarming symptom* both of local and systemic 
character they would be to the dental and medical pro¬ 
fessions one of the greatest boons of the present century 
Manv minor surgical operations both in general and 
dental practice could by the aid of these drugs be per¬ 
formed yvi f ii greater facilih—and ynth equally good re¬ 
sults—than can be performed without their 

*1 relented to the Section on Stomotolopr nt the Fiftieth 
Annual xreetlnu of the \tnerlein yiedical Isolation held at Co¬ 
lumbus Ohio June r a isoa 
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properly used, and also frequently pioduees poisonous 
symptoms, ofttimes alarming If a certain quantity of 
arsenic or morphia, or almost any other known poison 
be used under certain circumstances, the resulting symp¬ 
toms are nearly always the same, we know what to ex¬ 
pect It is unfortunate that the same can not be said of 
the action of coeam I have often seen the most alarm¬ 
ing symptoms of systemic poisoning result from the ase 
of a certain quantity of cocam, while m other individ¬ 
uals, a like amount under seemingly the same conditions, 
pioduees no bad symptoms There is no other drug m 
the whole realm of medicine, m connection with the 
action of which individuals vary so much m point of 
susceptibility I have seen all the stereotyped symp¬ 
toms of systemic cocam poisoning result from the use, 
m a pulp-canal, of a small quantity of a 1 per cent solu¬ 
tion, while again I have seen 20 minims of a 2 per cent 
solution injected into individuals, and this repeated as 
high as four times without poisonous symptoms result¬ 
ing, so varying is the susceptibility of individuals to the 
action of the drug 

I can nor pass on without calling attention to the fact 
that I as firmly believe that cocam produces, m some, 
looal as well as systemic poisoning, notwithstanding the 
fact that many disagree with this statement I have seen 
from the subcutaneous use of cocam, for the extraction 
of one root of a tooth, three good teeth lost, with exten¬ 
sive destruction of the alveolar plates of bone, together 
with extensive sloughing of the soft parts, and all this m 
the absence of any systemic symptoms Some, no doubt, 
will say this is the result of infection by an unclean 
syringe But how is it to be proven that this is the case ? 
The work has been done under the most careful antisep¬ 
tic precautions I have seen so many cases of local pois¬ 
oning m varying degrees result from the use of this drug, 
that I am forced to the belief that it possesses local toxic 
properties as well as systemic toxic properties 

As to eucain “B,” there is much to be said m its favor 
as compared with cocam During the past year I have 
frequently used it m practice for devitalizing pulps, for 
local applications, and by injection, and have as yet ob¬ 
served no evil effects of note Eucam, however, is not 
capable of producing the same degree of anesthesia under 
like circumstances as is cocam This has been proven 
beyond the possibility of a doubt by the experiments I 
have made As this paper is to deal onlv with the toxic 
properties ot these drugs, I will not here discuss their 
anesthetic properties 

Last year, while experimenting extensively with the 
essential oils, using gumea-pigs largely, I did some work 
with cocam, and eucain enough to demonstrate that 
there was an interesting field m contrasting the two 
Since then I have experimented extensively with these 
agents using guinea-pigs 

How completely is the statement that cocam vanes 
much m its action demonstrated and proven to be coriect 
by the following expenment—the first one serving to 
exhibit the poisonous propensities of the drag, and this, 
too, m the absence of any marked anesthetic effect A 
pig, weight 81/2 ounces into which was myeeted 20 
minims of a 2 per cent solution of cocam which 
amount represents 3/20 of 1 gram, after the lapse of 
eight minutes showed some indications of anesthesia, 
but these w ere comparatively insignificant For the next 
six minutes various symptoms of distress were exhibited, 
such as a general spasmodic jerkv action of all the mus¬ 
cles of the body, accompanied with evidences of pam 
At the end of fourteen minutes its hind legs were par¬ 
tially paTalvzed and one minute later it fell on its side 


completely overcome Its head was firmly drawn back, 
all the muscles of its body being rigid, this condition 
W'ould, at short intervals, give way to a distressful spas 
modic action, general m its scope, and thus these set-. of 
symptoms continued to alternate for a period of file 
minutes During these twenty minutes the anim al was 
not anesthetized to any appieciable extent, responding 
vigorously to a prick of the needle at any portion of the 
body The heart action was at first somewhat depressed, 
but soon recovered, and thereafter its contractions weic 
strong and rapid, evidently being much stimulated The 
respiratory organs, at first slightly stimulated, were icry 
soon depressed, and remained so until recovery set m 
After twenty minutes it began to recover and at the end 
of twenty-five minutes could stand on its feet, however, 
it could not walk without falling At the expiration of 
forty minutes, recovery was far advanced This experi¬ 
ment shows the toxic action of the drug with the absence 
of anesthetic effect, better than any other on my list 
While the poisonous propensities of this drug are fre¬ 
quently manifested, they are usually accompanied with 
anesthesia 

The following experiment shows m just as mteicst- 
lng and decided a manner the anesthetic action of the 
drug to the exclusion of nearly all manifestations of 
poisonous symptoms weight of pig, 844 ounces, 20 
minims of a 2 per cent solution of cocam were injected 
at 10 15 30 pm , at 10 25 general anesthesia w y as quite 
marked, theie being little response to the prick of a 
needle, wdien placed on its back it could hardly regain 
its feet The heart action was somewhat depressed At 
TO 27 it fell to its side, the heart action being now about 
normal, respiration somewhat shallow and quick At 
10 37 30 it regained its feet and occasionally evinced a 
desire to run aw ay, its heart action now being” strong and 
lapid and respiration normal At 10 46 30, 10 minims 
more were injected, this making, m all, 9/40 of 1 giara 
The side m which the second injection was made almost 
immediately became swollen, as if considerable edema 
w as induced This has been noted by others, and forms 
ihc basis of the claim of some that local sloughing is only 
due to infection of the products of edema, winch have m 
filtrated the tissues, liquefaction or pus formation taking 
place and sloughing finally resulting This is no doubt 
true oftentimes Up to 10 56 the pig remained on its 
feet, and for tlie last five minutes preceding would walk 
about, prick up its ears, look up and chirp, and m vari 
ous other w avs gave evidence of enjoying a period of that 
intense beatitude and inner joyousness, while a succes 
sion of visions and phantasmagoria, most biilliant in 
color and form, trooped rapidly before his eyes—as re¬ 
lated m A! ood m connection with the experience of 
Montegazza while under the influence of this drug Oc 
easionally it would make a sudden rush, as if impelled 
by a plenitude of physical power, such as also took pos¬ 
session of Montegazza at various times At 10 56, symp¬ 
toms of general anesthesia were quite marked, a condi 
tion of general relaxation rapidly developing At 11 d 
became unconscious and sank to the table on its side 
Immediately after the second injection, the heart action 
.\as noticeably depressed, but quickly revived 
and became exaggerated o\er that of the normal The 
respiratory apparatus was somewhat depressed most of 
the time At 11 03 there occurred a slight general spas¬ 
modic action of all the muscles, its head being slightly 
drawn back and accompanied with a feeble cry, as 
if m slight pam Action of the heart was strong and 
rapid, its breathing quick and shallow, true tetanus of 
xanous muscles was observed This endured only an m- 
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stant, all the muscles becoming perfectly related as be- 
foie Thus the animal continued m a state of perfect 
general anesthesia At 11 06 action of the heart became 
feeble and respiration scarcely noticeable At 11 12 30 
The animal was apparently dead, respiration and the 
heart action both ceased Thus it lay for 30 seconds, at 
11 13 a faint gasp was observed, followed quickly by a 
second and third The heart began to beat feebly, and m 
another two minutes, or at 11 15, the heart was beating 
regularly, but not so rapidly as normal, the respiratory 
apparatus was working regularly, but not strongly 
Thus the animal lemamed in a perfect state of general 
anesthesia for twenty-three minutes, or until 11 38, 
when signs of recovery were observed It was then 
placed m its box, and m the morning was found to be as 
bright and lively as its mates 

The behavior of other pigs under the influence of 
cocam has, m some instances, approached the behavioi of 
this one, but no other has been so typical This, m con¬ 
nection with the results of all my experiments m (his 
particular, to my mind, effectually settles the question 
of the inconsistency of the action of cocam 

Let us now study the action of beta eucam under sim¬ 
ilar circumstances 

Twenty minims of a 2 per cent solution of beta eucam, 
or 3/20 of 1 gram, injected into a pig of 8% ounces 
w eight gave at the expiration of thirteen minutes slight 
evidences of anesthesia—or peihaps better said, the 
action was that of a mild hypnotic, the animal appearing 
somewhat drowsy, at the same time all reflexes respond¬ 
ing to any interference by w ay of pricking The action 
of the heait and respiratory apparatus was slightly de¬ 
pressed Three minutes later recovery commenced, md 
at the expiration of twenty minutes the effects of the 
diug had largely passed away Two minutes later 
anothei 20 minims, or 6/20 of 1 gram, m all, were in¬ 
jected Fne minutes later slight evidence of nausea, was 
observed, at nine minutes the hypnotic action was more 
m irked and was accompanied with slight evidence of 
tiue anesthesia Its hind parts were somewhat par- 
rly zed, and the reflexes slightly blunted The heart ac¬ 
tion andl respiration were more depressed than at first 
A( eighteen minutes it began to recover and at the ex- 
pnation of twonty-five minutes, or forty-seven minutes 
from the time of the first injection, was able to walk 
about One minute later, or forty-eight minutes from 
the time of the first injection, a third injection of 20 
minims, making 9/20 of 1 gram m all, was made 
Fne minutes later nausea developed and the animal 
seemed much distressed thereby The heart action 
and respiration being at first stimulated, soon became 
much depressed, after ten minutes, twitching of all the 
muscles of the body, spasmodic m character, developed, 
tins condition increased until, at the expiration of 
eighteen minutes, the animal fell to the table completely 
C'hausted Its head was firmlv drawn back, all the mus¬ 
cles being at high tension, rapid winking of the eyes 
continued, with gasping for breath and twitching of ears 
For the next twenty minutes this condition continued 
uth violent tetanoid spasms of all muscles following one 
another m rapid succession each spasm being accom- 
named with mournful squealing which seemed to indi¬ 
cate much distress and pam At no time were the re¬ 
flexes, either plantar or cremasteric lost, neither was 
there much evidence of general anesthesia indeed the 
entire action seemed to be more that of a parahzer than 
of an anesthetizer The heart action and the respiratory 
a ip.aratuc weie much depressed At times the heart-beat 
v as almost undiscorinblc and the animil would distress¬ 


ingly gasp for breath At the expiration of this twenty 
minutes, signs of recovery developed, and at the expira¬ 
tion of twelve minutes more it could stand on its feet 
but could not walk without toppling over It was now 
very late, and the animal w as placed m its box, and m 
the morning was found to be none the w orse for its ex¬ 
perience This ease is interesting m that it seems to 
prove conclusively' that, at least, three times the quantity 7 
of beta eucam is required to produce virtually the same 
degree of toxicity as is produced by cocam These re¬ 
sults, or this action of the two drugs, as related m tins 
experiment and the first one with cocam, I regard as 
bearing directly on their toxic properties 

Legrand and Joanin, like Silex and Schmidt, have 
demonstrated that jl 1/5 grams of cocam are necessary 
to cause the death of a gumea-pig of 2 1/5 pounds 
v r eight, and that 4 5/8 grams of beta eucam are neces¬ 
sary to cause the death of a pig of same weight I have 
been unable to secure pigs as heavy as this, the heaviest 
I have had weighing 26% ounces Taking their figures 
as a basis, and reckoning a fatal dose for a pig of less 
weight, m direct ratio therewith, it would require 5/6 
of 1 gram of cocam to cause the death of a pig weighing 
24 ounces, and of beta eucam, 2 4/7 grams would be 
necessary Let me say, m this connection, that this man¬ 
ner of determining a fatal dose for a pig of a given 
weight is not a safe one to follow m dealing with pigs of 
less than 24 to 3 5 ounces weight My experiments seem 
to conclusively prove that the ratio of a fatal dose of 
these drugs decreases rapidly m proportion to the dc 
crease m weight and age of the animal 

In my work 5/7 of 1 gram of cocam pioved the limit 
as a fatal dose for a pig of 24% ounces weight The 
symptoms manifested in this case w r ere not m any essen¬ 
tial particular different from those occasioned by a non¬ 
fat al toxic dose, which symptoms have already been de¬ 
scribed, except at times they weie all exaggerated, and 
especially was this noticeable m connection with the 
heart After the brief depression of this organ, w Inch 
occurred at first, its action became greatly exaggerated, 
at times thumping violently 7 , especially as the end diew 
near and the respiratory apparatus became more de¬ 
pressed Death occurred at the expiration of nineteen 
mjnutes, by paralysis of the muscles of respiration—the 
heart continuing to beat feebly and irregularly for 
thirty seconds after breathing ceased 

This violent action of the heart above referred to 
seemed; to be more an effort on the part of the animal 
economy 7 to supply 7 the needed oxy 7 gen to the system, 
through the medium of the circulation, during the 
period of respiratory depression, than it was the result 
of direct stimulation by the drug 

The difference of susceptibility of these animals to this 
drug is striking In one instance 1/2 of 1 gram proved 
fatal to a female pig of 25% ounces weight, while m . n- 
other instance a male pig of 16% ounces weight surv ived 
the effects of a like quantitv However on the whole I 
think the sex makes very little, if any difference m the 
action of these drugs The above fatal dose for a pig 
of the given weight has been determined after mim ex¬ 
periments with pigs of different weight and vv ith differ¬ 
ent quantities of the drug The same also is true m con¬ 
nection with beta and alpha eucam 

Of beta eucam 2 2/7 grams are necessary to cause the 
death of a pig of 24% ounces weight In this experi¬ 
ment death occurred m 32% minutes from the time of 
injection The symptoms were not unlike those a= al~ 
readv described m connection with the use of this agents 
except, a® m the case of fatalitv In ,♦ "am, they were 
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use Unfortunately cocam is, m its action, one 
of the most inconstant and unreliable drugs m the whole 
pharmacopeia It will always produce anesthesia, if 
greatly exaggerated At no time were evidences of an¬ 
esthesia marked, nor were the leflexes entirely lost The 
action of the heart and the respiratory apparatus was 
depressed after a brief period of stimulation at first 
When violent spasms occurred the heart action would be 
temporarily stimulated Death occurred fiom paralysis 
of the muscles of lespiration and of the heait, breathing 
and the heait action ceasing at the same time 

Alpha eueam has proven to be virtually on a par with 
cocam as to toxic properties Five-sixths of one gram is 
the limit a» to fatal action with pigs of 25hi ounces 
weight I injected this amount of alpha eucam into a 
pig of this weight, and at the expiration of seven min¬ 
utes trembling of all its muscles occurred, at nine min¬ 
utes its head drooped with the nose to the tabic, at lY/o 
minutes the animal suddenly fell to its side, and was 
seized with violent spasms, its heart action and respira¬ 
tion were temporarily increased, being much depressed 
very soon thereafter nausea and some vomiting oc¬ 
curred, the drug also acted as a diuretic, renal disehaige 
occurring quite freely, severe spasmodic contraction of 
all muscles followed one another m rapid succession, and 
were invariably accompamed with evidences of pam more 
or less severe Death occurred at the expiration of eight¬ 
een minutes, by paralysis of the muscles of respiration 
and of the heart, breathing and the heart action ceasing 
at the same time 

It is also stated that cocam can not be sterilized by 
boiling, and if subjected to a temperature of 176 F, is 
transformed into ecgomn, a substance devoid of all anal¬ 
gesic power, also that boiling does not m any degree af¬ 
fect the efficiency of eucam I have demonstrated this 
statement regarding eucam to be true, but if it be true 
regarding cocam, mv experiments in this connection are 
m error According to them it is conclusively shown 
that boiling does not destroy the potency of this diug, 
but does modify it somewhat T prepared a 2 per cent 
solution of cocam and also of eucam These I subjected 
kto a bath of boiling water for five minutes These solu¬ 
tions were allowed to cool giadually, aftei which 20 
minims of the cocam solution w ere injected into a pig of 
SVt ounces weight, with the following result At the 
expiration of seien minutes all its muscles were m a 
tremor, and at ten minutes control of its hind parts was 
lost, at eleven minutes it tell to the table completely 
oi ereome The symptoms which followed were the same 
as m other cases except that they were less violent At 
the expiration of thirty minutes the animal had appar- 
ently recovered 

Into another pig of 8V> ounces Height were injected 
20 minims of the boiled 2 per cent solution of beta 
eucam FTo symptoms of note followed this injection, 
with the exception that its bind parts were for a tune 
somewhat paralyzed At the expnation of 22 minutes a 
second injection of 20 minims was made The symp¬ 
toms following this injection were virtually the same as 
those which followed the second injection of the other 
case as related aboie At the expiration of forty-five 
minutes after the second injection, recovery^ was well ad¬ 
vanced A third injection of 20 minims was now made 
the symptoms which followed were identical with, and 
somewhat intensified o\er, those of the other case re¬ 
lated aboie At the expiration of forty-six minutes after 
the third miection the animal had nearly recovered 

Bi way of recapitulation mi experiments lead me to 
conclude as follows 


1 The action of cocam is inconstant, one neier 
knows whether the symptoms occasioned by like quanti¬ 
ties of the drug, m animals or individuals, under like cir¬ 
cumstances, will be similar or dissimilar 

2 The action of eucam is constant The symptoms 
occasioned by the use of like quantities m animals under 
like circumstances, and so far as my experiments have 
gone, m different individuals also, are the same 

3 The fir-it action of cocam on the heart is that of a 
depressant, and on the respiration it is that of a mild 
stimulant, the after-effects being, on the heart, that of 
a decided stimulant, and on the respiration, that of a 
decided depressant 

4 The first action of eueam on both the heart and 
i expiration is that of a stimulant, the after-effects being 
that of a decided depressant 

5 Cocam causes death m animals by paralyzing the 
muscles of the respiratory apparatus, the heart’s action 
continuing m a feeble way for a brief period after 
breathing ceases 

C Eucam causes death m animals by paralyzing the 
muscles of the heart and of the respiratory apparatus, 
they ceasing to operate simultaneously 

7 Eucam in toxic doses nearly always causes nausea, 
and occasionally vomiting 

8 Cocam is much less nauseating and scarcely ever 
causes vomiting 

9 Eucam is decidedly a diuretic, causing renal dis¬ 
charge m a majority of instances m which a toxic dose 
is used 

10 Cocam is not a diuretic to any appreciable extent, 
renal discharge having occurred m only one instance m 
connection with all my experiments 

11 The pupils of the eyes, m nearly all cases of cocam 
poisoning, do not respond to light and are more or less 
bulging iiom their sockets 

12 The pupils of the eyes m most cases of eucam 
poisoning do respond feebly to light, and larely ever 
bulge from their sockets 

13 The action of toxic doses of eucam is more like 
that of a paralyzing, tetanoidmg, convulsion-producing 
agent, than it is like an anesthetizing one, the plantar 
and cremasteric reflexes nearly always responding 

14 Toxic doses of cocam cause general anesthesia m 
connection with the other symptoms m the majonti of 
cases 

15 True tetanus, of all striped muscles of the limbs, 
and Cheyne-Stokes’ breathing nearly always occur with 
the use of cocam, but seldom does either occur when 
eucam is used 

16 Cocam is at least three times more toxic than beta 
eucam, and alpha eucam is as toxic as cocam 

17 Boiling does not destroy the efficacy of cocam, but 
it does modify it, and boiling m no degree lessens the 
efficacy of eucam 

The above deductions have been made only after 
many experiments m connection with each individual 
point I have observed many interesting; feature® m 
connection wnth the relative worth of these drugs as local 
anesthetics, but this paper is not to treat of this phase of 
the work Theie is much experimental work yet to be 
done m this connection, the results of which I shall be 
nhased to present at some future meeting 1 


Du Joslppt B Hutn, of Chicago, has been ip- 
pomted consul to St Kitts Island, W I Dr Haven 
was graduated from Bush Coll°gc m 1880, and had 
built up a good practice He left for Ins new field 
September 1 
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DISEASE OP THE PANCREAS* 

BY ERAYKLIX E WALLACE MD 

MOMIOTJTII, XXX 

The infrequency with winch post-mortem examina¬ 
tions are made probably accounts for the apparent rarity 
of diseases of the pancreas This organ belongs to the 
important system of secreting glands, and I feel that 
their relationship to the human economy is but imper¬ 
fectly known We know that there is a bond of some ex¬ 
tent between these glands, through the sympathetic ner¬ 
vous system and the lymphatics, but is there not some 
bond existing which has control over the power whereby 
one gland assumes a function laid down by another 9 
Does such a power exist m the human organism, or is the 
function, once destroyed, lost forever 9 Does the organ¬ 
ism adjust itself to the loss of an organ through other 
organs, or does it live without this function being re¬ 
stored 9 There seems to be a close relationship between 
the pancreas and the central nervous system also, for 
microscopic examinations of the tissues of the pons, 
medulla and cerebrum in some cases of pancreatic dis¬ 
ease, show colloid degeneration “In diagnosticating af¬ 
fections of the pancreas, special stress should be laid 
upon incomplete digestion of fat and starches and the 
existence of diabetes and fatty stools, and for tins reason 
the feces and urine are to be carefully examined The 
urine also contains fat m some cases 1 ” It is, therefore, 
essential to make a very careful examination of the feces 
and urine, in these cases m which we are undecided, as to 
diagnosis of pancreatic diseases 

Cyst —Cystic degeneration seems to be the most com¬ 
mon disease of the pancreas One reason for this is be¬ 
cause of the more conspicuous signs and symptoms pres¬ 
ent, making an early diagnosis of this condition easier, 
while other cases go unrecognized The history of a case 
sometimes gives us an insight into the diagnosis, for m 
the majority of cases of cyst, injury is given as the cause 
In the reaction following an injury to any tissue there is 
always swelling and congestion in the parts injured 
Following contusion of the pancreas, therefore, we would 
expect these effects to follow and we have the essential 
conditions present for a cystic formation, viz, a closure 
of the duct, with retention of the secretions The injury 
may be severe enough to set up peimanent changes, and 
through cicatrical contracture we get partial or total 
closure of the duct and the cyst becomes evident, by an 
increasing sized tumor Cancer, calculi and abscess may 
all act as obstructions 

The diagnosis of cyst is not always an easy matter, and 
the statement is made that it has been correctly made m 
a minority of cases The lack of all symptoms of local or 
general inflammation, its fluctuating character and its 
position, m the region of the pancreas, behind the stom¬ 
ach, are its cluef diagnostic points Some very high au¬ 
thorities advocate tapping through the abdominal wall 
with an exploratory needle, withdrawal of contents and 
examination, chemically and microscopically The ques¬ 
tion arises, is this a safe procedure 9 Being a retro- 
pentoneal organ, and lying as it does, behind the colon 
and stomach, a surgeon certainty adds danger to an al¬ 
ready dangerous condition, for he runs a risk of punctur¬ 
ing either of these overlying organs, and is very apt to 
infect the peritoneum Cyst of the pancreas must be 
diagnosed from ovarian cy st hydrops of the gall-bladder, 
hydronephrosis, hemorrhagic effusion, etc I can not 
take time m this paper to give the points of differential 
diagnosis nor to even mention all of the diseases of the 
pancreas, but I call attention to the inflation of the colon 

•Rend beforo the Illinois State Medical Society, Cairo May 36 IS*** 


as a valuable procedure m arriving at a diagnosis “This 
is done by means of air, hydrogen or carbonic acid gas 
In tumors of the pancreas, kidnejs and spleen, or m 
aneurysms, the inflated colon comes between them and 
the abdominal wall ” “Tumors of the ovaries and the 
uterus enlarge from below upward, push the intestines to 
one side and are not covered w ith them- ” In summing 
up this disease the following conclusions have been ar¬ 
rived at 1 That contusions of the upper part of the 
abdomen may be followed by the development of a tumor 
in the epigastric, umbilicalandlefthypoehondriac region 
2 That such tumors may be due to fluid accumulations 
m the lesser peritoneal cavity 3 That w hen the con¬ 
tents of such tumors are found to have the property of 
rapidly converting starch into sugar, we may assume that 
the pancreas has been injured 4 That many such 
tumors have been regarded as true retention cysts of the 
pancreas and that this opimon has been formed upon in¬ 
sufficient evidence 51 

Hemoirhage —Hemoirhages are divided into three 
classes The most common form is passive hemorrhage, 
as a result of diseases of the heart, lungs or liver The 
second class comprises those rare cases resulting from 
rupture of a large blood-vessel, due to some change m 
the vessel wall The third class constitutes those cases 
m v Inch the whole organ becomes hemorrhagic, the blood 
infiltrating the intei stitial tissues, after which disinte¬ 
gration of the whole organ occurs “The first form of liern- 
oirhage is unattended by special symptoms In the second 
a pulsating tumor may suddenly appear m the epigastri¬ 
um and the ordinary indications of hemorrhage, viz, 
vomiting, fainting fits, cold extremities, feeble pulse, and 
general exhaustion, are present Death may occur sud¬ 
denly or the patient may linger for months In the third 
condition death usually occurs very suddenly, probably 
from pressure on the sympathetic ganglia Theie are no 
symptoms and the rapid termination prevents the de¬ 
velopment of general peritonitis, which would otherwise 
occur from the sloughing of the peritoneum There are 
no indications for treatment 1 ” 

Acute Suppuration —Next to acute hemonhage, the 
most rapidly fatal disease of this organ is acute suppura¬ 
tion Pam may r be sudden and severe, nausea and \ om- 
ltmg as a rule persistent, fecal vomiting occurs in a large 
number of cases, tenderness more or less constant, great 
prostration, pulse rapid and xveak, temperature may be 
normal, subnormal or but slightly elevated, constipation 
and tympany^ generally present, tumor rare, jaundice 
may or may not develop The septic infection arises 
through traumatisms, ulcers of the intestines, stomach, 
or bile tract, from peripancreatic abscesses, or it may 
take place, primarily, through the blood or lymph chan¬ 
nels In exceptionally rare cases it runs info a chronic 
condition Nature is very land and may protect herself, 
if she has time enough, to build up a wall The offend¬ 
ing material may be discharged through the hovel or 
stomach and recoveiy take place In most cases the 
nucrobic imasion is so rapid that Nature is overpowered 
and death is the result In other cases, abscesses have 
formed m tlielumbarregiomndrecovery has been brought 
about by simple incision and drainage This condition 
mud be diagnosed from intestinal obstruction abscess 
of the liver, gangrenous cholecystitis empyema of gall¬ 
bladder perfoiative ulcer of stomach or hovel The 
following case, which came under mi observation while 
on the house staff of St Elizabeth Hospital Chicago, 
senes as a type of this disease It ha* already been 
placed on recr-I as T sented the n of the ca=e 
and showed ’ tyhe ora " ml mg fat 



648 


DISEASE OF THE PANCREAS 


Jour A M A 


necrosis, before the Chicago Pathological Society m 1896 
Mrs F, aged 26, Irish, housewife, was admitted to St 
Elizabeth Hospital, Oct 26, 1896, as a private patient, 
family history negative, mother of two children, one 
miscarriage, has always been well up to two years ago, 
when she had pain m the epigastrium, with slight icterus, 
but made good recovery Since that time she has had 
three or four such attacks Her present history is of five 
weeks’ standing She was taken with pam m the region 
of the gall-bladder, nausea, vomiting and fever These 
symptoms continued more or less severely for three 
weeks, and then gradually abated under treatment For 
the next ten days she was considerably better, but five 
days ago was taken with the former symptoms 

She was admitted to the Hospital for an operation, a 
probable diagnosis of gall-stones having been made On 
admittance her condition was found to be as follows 
Able to walk, restless, face flushed, hurried respiration, 
pulse 114, temperature 100 4, pam m epigastnum, nau¬ 
sea and vomiting, tongue slightly coated, tenderness over 
abdomen, rapid heart action and pulsations strong, con¬ 
stipated and urine scant, liver, lungs and spleen normal 
Urinalysis showed biliary coloring matter and one-fifth 
by bulk, of albumin Postponement of the operation was 
advised by her physician Medicines to relieve her inces¬ 
sant vomiting were m vain, and anything taken into the 
stomach was immediately rejected Her condition re¬ 
mained about the same foi the next tw o days The urine 
became more scant and enemas did not relieve the bowels 
October 28 Voided but sixteen ounces of urine the pre¬ 
vious twenty-four hours, more restless and anxious look¬ 
ing, seemed weaker, slight fecal movement, vomiting 
still continued, and tempeiature was the same as on ad¬ 
mittance October 29 Heart weaker fecal vomiting, 
previous symptoms unabated, semidelirious and extreme- 
lj restless, at 7 p m she passed into coma, and died at 
11 pm 

Post-mortem —The autopsy was held by Dr E E 
Lecount, attending pathologist, assisted by the WTiter, 
d it showed an intensely interesting state of affairs A 
brief synopsis of the findings is as follows The heart 
and lungs were normal to a casual examination, the 
spleen small, the gall-bladder small and contracted from 
connective-tissue bands in the walls, gall-stones numer¬ 
ous acute parenchymatous nephritis m both kidneys, the 
body and tail of the pancreas consisted simply of shreds 
of necrotic tissue, extending across and lying free m a 
cavity, possessing for walls the stomach, retroperiton¬ 
eal, and perirenal adipose tissue, the transverse mesen¬ 
tery, duodenum, and tissue of lesser omental cavity, as 
well as some loops of small intestines and colon The 
walls of this cavity were necrotic, dark gray and slaty m 
color The cavity communicated with the stomach and 
bowels tlirough perforations, and contained fecal matter 
The head of the pancreas was the least involved We 
found disseminated fat necrosis throughout the omen¬ 
tum, mesentery and fatty tissue This necrosis of Balsar 
may be found m the interlobular pancreatic tissue and m 
the abdominal fatty tissue generally It consists of 
small opaque, yellowish -white spots, from pinhead-size 
to that of a split pea, distributed more or less thickly 
throughout the tissues involved In this case these areas 
could be plainly seen m the omentum, when held up to 
the light I examined the contents of these areas under 
the microscope, and fat crystals were easily visible 
Primary cancer of this organ is a most insidious dis¬ 
ease developing gradually and without much pam The 
patients are usually past middle life Temperature is 
geneially subnormal, and the patients may, later m the 


disease, have a tumor, aud like cancer of any part of the 
body, may have cachexia and emaciation It is accom¬ 
panied by various digestive disturbances, liver small and 
hard, jaundice sets m gradually and once present never 
disappears With the accumulation of bile m the gall¬ 
bladder, a tumoi can oftentimes be made out and might 
lead one to a diagnosis of cholelithiasis, therefore, if we 
have a case presenting jaundice, with or without pam or 
a tumor m a person past middle life, and it can not be re¬ 
lieved by active medication m a few days, operate One 
diagnosticpomtis this Cancer of the pancreas nearly al¬ 
ways produces jaundice, because of the frequency with 
which the head is involved, while cancer of the liver 
rarely does, for its growth generally occurs m parts of the 
liver distant from the gall-duct 

It is only within the past few years that any systematic 
effort at in\ estigatmg the surgery of this organ has been 
attempted Billroth, Kocher, Gould and others have 
placed cases of interest on record, but much of the honor 
of placing xurgoiy of the pancreas on a solid footing be¬ 
longs to Seim He has made extensive experimental in¬ 
vestigations, and has collected illustrative cases and 
placed them on lecord Although the results of laparot¬ 
omy so far ha > r e not been encouraging, I think it appar¬ 
ent that only through an early diagnosis and operative 
procedure can we hope to decrease the large percentage 
of mortality fiom diseases of this organ Several cases 
aie on record m vhieh the pancreas has been removed 
entire, and its function apparently taken up by o'her 
organs, however, m some cases, more or less imperfectly, 
foi glycomi'a has been noted There are some authors 
who claim that total extirpation of the pancreas is mvan- 
ablj followed by diabetes, and probably an equal numbei 
deny tins, out it is true nevertheless, that m a majority 
of cases this opeiation is followed by glycosuria Com 
pletc removal may easily prove fatal, so it should be 
avoided if possible I advocate an exploratory incision 
and after a thorough investigation, a decision can be 
reached us to the best method of procedure Wi+h our 
advanced knowledge of antiseptics and improved 
methods of operating we certainly are justifiable m mak¬ 
ing an exploratory incision for diagnosis If an obstruc¬ 
tion should be present from gall-stones, stricture and the 
like, we are m a position to remedy it If found to be 
cancer, an operation may be indicated, depending on the 
involvement Should our examination reveal a cyst or 
abscess wthout involvement of the peritoneum, then a 
posterior incision below the twelfth rib should be made, 
the tumor pushed backward, incised and drained and the 
anterior incision closed I favor this route, because 1 
It permits of better drainage 2 We run no risk of in¬ 
fecting the peritoneal cavity with the tumor contents 3 
“The permanent adhesion of the left end of the pancreas 
to the abdominal wall, m this situation, is less likely to 
lead to subsequent mischief than js an anterior adhesion 
between the stomach and transverse colon 5 ” The cure 
of cancer of the breast by the administration of thyroid 
extracts is reported and we know of the favorable results 
m other diseases from its use We know, also, of favorable 
results from the administration of extracts and secretions 
of other glands If, as I have suggested, there is a pecu¬ 
liar relationship existing be tv een all glands, is it unrea¬ 
sonable to expect that m diseases of the pancreas or other 
glands, we might not have a beneficial effect by giving 
the combined extracts or secretions from all the glands ? 
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Etiology thus becomes of prime importance and gives 
to us many problems for future solution For example, 
can a micro-organism, under different circumstances, 
produce different diseases and the variations in the viru¬ 
lence of different epidemics? We know that micro-or¬ 
ganisms are greatly influenced and modified, m form and 
activity, according to their food-supply, temperature, 
moisture, the presence of oxygen, light and other organ¬ 
isms Can not the same germ have the conditions of its 
development so changed by environment as to undergo 
piogressive modifications sufficient to account for the 
i anations m the virulence of different epidemics, and to 
produce various symptoms and diseases? Does not the 
pneumococcus, when subject to different environments, 
produce numerous infectious processes, such as pneu¬ 
monia, pleurisy, endocarditis, pericarditis, peritonitis, 
cerebrospinal meningitis arthritis, and general septi¬ 
cemia ? May not the same specific cause give rise to dif¬ 
ferent diseases in different patients? Can the same 
micro-organism produce erysipelas m one person, and 
puerperal fever m another? Are all infectious diseases 
due to individual or specific germs and their modifica¬ 
tion by environment, oi are most infectious diseases due 
to a combination of germs and of circumstances ? Can a 
disease like croupous pneumonia or diphtheria be the 
result of two or more micro-orgamsms acting alone or 
m combination? Is pneumoma, cystitis, meningitis, 
hepatitis, tonsillitis, carditis, gastritis, nephritis or en¬ 
teritis always the same m land, or are there many lands 
of these diseases, corresponding to the combination of 
germs and circumstances present ? Do suppuration, ery- 
siplas, septicemia, pyemia and pneumonia depend upon 
their own specific germs, or are they produced by various 
germs, or a mixed infection ? If numerous microbes can, 
and do, develop m the same organ at the same time, is 
not their resultant effect often responsible for the vari¬ 
eties of diseased conditions? Are the symptoms at the 
beginning and termination of a microbial disease always 
due to the same kind of germs 5 Why is it that various 
oi gam sms may produce the same pathologic, anatomical 
and clinical symptoms? Why does not a specific bactei- 
lum always produce the same effects—the same symp¬ 
tomatology and pathologic phenomena? For example, 
why is it, as Mikulicz tells us, that “all forms of periton¬ 
itis run the same clinical course, regardless of the bac¬ 
teria that cause it?” May we not have phthisis pul- 
monalis without the presence of the tubercle bacillus, 
and with streptothrix instead? Can not pneumonia be 
produced by the tubercle bacillus and also by the mi¬ 
crobes of diphtheria, typhoid fever, anthrax, erysipelas 
and influenza? Is not epidemic cerebrospinal menin¬ 
gitis of'en due to a variety of organisms, such as the 
meningococcus, pneumococcus, streptococcus, tubercle 
bacilli, anthrax and typhoid germs? May mumps, or¬ 
chitis, meningitis, pleurisy, goiter hepatitis and melan¬ 
cholia be due to typhoid infections, and may not other 
things than typhoid germs gne rise to typhoid symp¬ 
toms while typhoid germs may give rise to other than 
typhoid symptoms? Are the meningococcus and the 
gonococcus identical organisms, or are they only closely 
related ? As there is no individual germ peculiar to each 

* Head befoie the Mercer CouDty (\ J ) Medical Society at its 
Fiftieth Anniversary, May 23 lS^S and subsequently revised 


disease, as environment modifies the nutritive and re¬ 
productive activities of germs, thus causing a great di¬ 
versity m their virulence, and m the symptoms and 
diseases they produce, as many germs in combination maj 
produce a given disease, and as man}' diseases mav be 
produced by a variety of germs, it follou s that the prob¬ 
lems in etiology are the most difficult In fact, m every 
department of medicine the problems that confront us 
are very numerous 

There are many problems in tuberculosis AVliy do 
dogs, goats, rats, white mice, and all cold-blooded ani¬ 
mals, possess immunity, uhile eats, rabbits field mice, 
pigs and fowls arc susceptible ? Why is tuberculosis com¬ 
mon m cattle, and rare m sheep and horses? Why are 
rabbits and guinea-pigs very susceptible to inoculation 
and yet rarely have tuberculosis, and why do apes and 
monke}s contract tuberculosis so readily m confinement 
and never m their native wilds? On the contrary, the 
■wild Indian is very prone to consumption, even when 
occupying one of the finest climates m the vorld The 
death-rate among them is about twice that of the wlnte 
race Why is an Indian, who lives an outdoor life, m 
a beautiful climate and free from the effeminating ef¬ 
fects of civilization, more prone to consumption than his 
white brother? Wliy is the negro, m this country and 
the West Indies, more prone to this disease than m 
Africa, and why are the Jens far less susceptible than 
any other race ? It tuberculosis can not be directly trans¬ 
mitted, can not the virus be transmitted that gives rise 
to infantile tuberculosis, or is this always the result of 
infection? Is not congenital tubeieulosis more common 
than we imagine ? What is the peculiar cliaractei of the 
tissue-soil that allows the seeds or germs of tubeieulosis 
to develop? All weak and delicate people are not pie- 
disposed to consumption Lowered vitality does not al¬ 
ways favor infection ]<• tissue-resistance, therefore al¬ 
ways greatest m those of the greatest vitality or phvsical 
strength? It is said that immunity depends on tissue- 
resistance, and that tissue-resistance depends largely on 
healthy tissues and favoring circumstances It is also 
known that tissue-resistance may be mhented or ac¬ 
quired, independent of strong vitality A sick infant 
can resist some germs better than a strong man, and 
some people are easily inoculated or infected, others not 
Do the bacilli of tuberculosis, or their products induce 
suppuration or is tins due to a mixed infection ? Is the 
virus which produces scrofula, tuberculous adenitis or 
tuberculosis of the lymph-glands, the same as the virus 
that produces tuberculosis m other parts of the body? 
Does it differ m kind, or is it only milder m foim? 
Why do measles, whooping-cough and diabetes so strong¬ 
ly predispose to tuberculosis ? Why are the lungs most 
susceptible m adults, and the lymph-glands m children ? 
Why does scrofula m childhood furnish a partial im¬ 
munity to tuberculosis m adult life? Is pneumonia, re¬ 
sulting from tuberculosis, due to the tubercle bacillus 
and its toxins, or is it due to secondary' infection with 
other germs? Is secondary infection frequent? Are 
the cavities m the lungs produced by the tubercle bacilli, 
or are the pus-germs—the streptococcus, etc —responsi¬ 
ble for all cavities? Why does a free incision into a 
tuberculous tissue so often set up healthy action m the 
parts? For example, why does an abdominal incision 
often cure peritoneal tuberculosis or an incision into 
tubercular bones and joints so often have a curatne ef¬ 
fect? Why does suppuration at once cease, when ne 
open an abscess antiseptically, although pyogenic organ¬ 
isms are present m last numbers? Win do tubercle 
bacilli sometimes cause tuberculous tissue sometimes a 
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cheesy mass, and sometimes a chrome abscess? Is the 
bovine tubercle bacillus identical with the tubercle 
bacillus of man ? Theobold Smith has shown that these 
bacilli are not identical, and casts discredit upon the 
opinion that tuberculosis can be spread from dairy prod¬ 
ucts while Dr Busch believes that ‘ all the tuberculosis 
affecting the human lace conies fiom the dairy cow” 
Obermuller finds Koch’s bacilli m butter, while Rabmo- 
witscli fails to find any Is a large percentage of infant 
tuberculosis due to milk infected by the tubercle bacilli, 
or its to\ms 9 Many believe that most milk is filled with 
tubercle bacilli, and, legardmg the infant stomach as a 
germ incubator instead of a sterilizing chamber, they 
sterilize and pastern l/e the milk, and thus impair diges¬ 
tion and nutntion Is consumption of vegetable origin, 
and is the bacillus a vegetable parasite and to be found 
on ceitam grasses, as affirmed by M Moeller and Robmo- 
vitch 9 Can artificial immunity to the tubercle bacillus 
be produced by inoculating with the tubercle bacilli m 
the early stages of tubeiculosis, before the vital forces 
have been reduced by the disease 9 

It is estimated that there are over 150,000 deaths an¬ 
nually from consumption, and that about one m every 
sixty is infected, nevertheless Parker of London tells us 
that the mortality for consumption lias diminished 46 
per cent As the germs of tuberculosis are so widely dis¬ 
seminated—revealing their presence m about one-half 
of all cases of autopsy, from whatever cause, and thus 
showing that possibly the majority of mankind are in¬ 
fected, although m only a minority is the germ able to 
overcome vital resistance and produce fatal effects—does 
it not follow that mankind should, m the course of time, 
acquue a partial, or a total immunity to this disease 9 
Should not better sanitation, better hygienic laws, and 
acquired immunity, eventually stamp out this terrible 
disease 9 In India there is an acquired immunity to 
cholera, which m this country is very deadly Measles 
have almost depopulated the Pacific Islands, but here 
it is mild Wherei er a disease has been long preva¬ 
lent there seems to be eventually developed an acquired 
immunity Landierer declaies that cinnamic acid 
“cuies all cases m the early stages, and many otheis” 
Muipliy of Chicago claims to have secured excellent 
results by compression of the lungs by nitrogen gas, and 
others, until the serum aud climatic tieatment, claim ex¬ 
cellent results, but is not the decrease of tne death-rate 
from tuberculosis due far more to improvement m sani¬ 
tation and gradually acquired immunity than to all 
medical treatments combined 9 

We will next briefly consider some of the problems m 
diphtheria and typhoid fever The true bacillus of' 
diphtheria can only be identified by its cultuial peculiar¬ 
ities and its pathogenic activity Being lnegular m out¬ 
line, especially m cultures, and closely resembling other 
organisms found m the mouth, particularly m those 
having dtecayed teeth, mistakes are easily made, when 
only a microscopic examination is made We can not 
always, from the form of a bacillus, determine the class 
to which it belongs, for its form depends largely on the 
nature of its environment, or the media employed m its 
development There have been found bacilli identical 
m form to the bacilli of true diphtheria, and yet these 
were harmless when inoculated Why does the bacillus 
of diphtheria sometimes entirely or partially lose its vir¬ 
ulence and become incapable of producing death 9 Does 
it lose its virulence as the disease progresses toward re- 
coiery, and is this difference m virulence due to differ¬ 
ence m species, or difference m circumstances or environ¬ 
ment 9 We do not know why the bacillus of diphtheria 


may be haimless at one time, cause true diphthena at an- 
otliei, or membranous lhimtis at still another The 
New York Board of Health found the germ of diph¬ 
theria piesent m 80 per cent of the reported cases of 
membianous croup Is membranous croup, therefore 
simply laryngeal diphtheria 9 

Why is it that susceptibility to the typhoid bacillus 
can be artificially induced m the lower animals, that arc, 
scarcely susceptible to this germ, by the injection of the 
products of certain saprophytes? Alessi tells us that 
rats, guinea-pigs, and rabbits, when compelled to inhale- 
the emanations from decomposing products m cess-pools 
become susceptible to typhoid infection Is resistance 
to the typhoid bacillus weakened by the toxic action of 
the saprophytes 9 If not, what are the things, or condi¬ 
tions, that dimmish natural resistance to infection m 
the various zymotic diseases 9 Why are enteric lesions 
present m some cases and absent m others, although in¬ 
fection may have taken place through the intestine m 
both cases 9 Why may typhoid infection at one time 
produce a septicemia—a se\ ere intoxication—without 
local manifestations, and at another time attack, either 
alone or m combination, various organs, such as the 
lungs, kidneys, spleen, or cerebrospinal meninges, with¬ 
out affecting the intestines 9 Does the effect of the ty¬ 
phoid germ predispose to a mixed infection, and is this 
not responsible for many of the symptoms that are pres¬ 
ent in typhoid ? Is the bacillus coll communis, of which, 
according to Ralilff, there are sixty-two different lands, 
capable of becoming pathogenic and producing typhoid. 
symptoms 9 As it is now known that the urine of ty¬ 
phoid cases may contain the germs for many months, is 
not the public health greatly endangered by this fact, 
and should not the urme be disinfected as a sanitary 
precaution, while any germs remain m the system 9 

Much yet remains to be known of the life and internal 
structure of bacteria As by nature, they are usually 
colorless, it is quite probable that they are greatly altered 
m structure by the staining process At present our 
text-books teach that the bacterium is devoid of a neu- 
eleus, still Gruber, Ixlebs, Nussbaum, Balbim, and 
others have shown that “the nucleus is an element essen¬ 
tial to the life of the cell,” or is the “focal seat of life m 
all its forms ” Butsehili believes that the bacterium 
consists almost entirely of a nucleus From this we ob¬ 
serve that much still remains to be known about the 
structure of the bacteria 

There still remain many problems m infection, im¬ 
munity, etc We have yet to learn how infection may 
lead to structural complications, and how normal bac¬ 
teria become abnormal m growth and character We 
know that healthy tissues resist microbe attacks, while 
enfeebled tissues are predisposed to microbic action The 
want of vital energy or defective nutrition makes the 
tissues a receptive soil for bacilli and causes infection 
Infection depends largely upon the pathogenic power of 
the germ, and upon the amount of cell resistance The 
condition of the vital forces, therefore, largely decides 
the action or effect of the germ For example, a person 
of strong constitution, and m good health, can meet dis¬ 
ease on a war footing, and nine times out of ten repulse 
it It is said that “the microbe trembles when he sees a 
body cheerful and at ease ” 

It would seem, therefore, that immunity was due to in¬ 
creased vital force, but such is not the fact m all cases 
The very nature of immunity is still an unsolved riddle 
for no general or satisfactory law of immunity has as yet 
been formulated For example, why are infectious dis¬ 
eases mild m some cases and virulent m others, and uhy 
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are the warm-blooded animals immune to most of these 
diseases 2 Why are children immune to certain diseases 
of adult life, and adults immune to certain diseases of 
childhood 2 Why is natural immunity peculiar to some 
species, races, or individuals 2 We know that artificial 
immunity is secured b) attacks of disease ending m re¬ 
covery, by vaccination, by treatment with sterilized cul¬ 
tures of germs, and by treating a susceptible animal with 
the blood-serum of immune animals, but we do not 
know how the immunizing effect is produced Are arti¬ 
ficial immunity and the cure of infectious diseases due to 
the combmation of enzymes with organic albuminoids 2 
Ehrlich believes that the specific diseases, caused by 
toxins, are produced m those individuals whose living 
cells or tissue possess a substance which has a chemical 
affinity for the toxin, and when this substance passes 
from the tissues into the blood, it becomes a protecting 
and curing substance Buchner says that immunity is 
caused by "reactive changes” m the fixed tissue cells, 
after which they are not again susceptible to the action 
of the same organisms There seems to be a retention 
of some bacterial products m the tissues Others at¬ 
tribute immunity to phagocytosis, to the germicidal 
powers of the blood-serum, to the bactericidal properties 
of the proteids, to the exhaustion of the pabulum by the 
germs Metsehnikoff claims that immunity is due to 
phagocytosis Dr William Garter, in 1893, showed that 
normal blood-serum is a powerful and active thera¬ 
peutic foice, with globulieidal and germicidal properties 
Vaughn, Hankin, and others, believe that the nuclein m 
the blood, which is derived from the white corpuscles, has 
decided germicidal and immunizing properties 
Others believe that the first attack of an infectious dis¬ 
ease exhausts the pabulum or nourishment m the blood 
or tissues on which the germ feeds, or produces such 
cellular, or chemical changes that the germs die, and the 
disease terminates This pabulum having once been ex¬ 
hausted, and the cells of the organisms having adapted 
themselves to tins change, or been modified by it is tho 
supposed cause of future immunity Vaccination, with 
a migrated virus, seems to habituate the phagocytes, or 
tissue cells, to the poison, and thus produce immunity, 
but according to the recent reports of the British Boyal 
Commission, protection is relative, not absolute, tem¬ 
porary, not permanent How sterilized cultures of germs 
and antitoxms produce immunity we do not know Tho 
antitoxins seem to be secreted by the cells of the organ¬ 
ism, and to combat the toxins secreted by the germs 
Whether the antitoxic serum acts biologically or chem¬ 
ically we do not know It may stimulate cellular resist¬ 
ance, or it may act chemically by checking germ growth 
or by neutralizing their action on the toxin According 
to Behring and Kitasato the antitoxins aid the tissue- 
cells m resisting the action of the germs and its poison, 
and do not neutralize or destroy them The germs that 
produce alcoholic fermentation give rise to chemical 
products, which ultimately check fermentation Is self- 
limitation, m certain diseases, due to chemical products 
that have been produced by the germs of the disease 2 
Disease is not limited by any period of the life history 
of the germ, for with suitable pabulum and proper con¬ 
ditions, germs will multiply and reproduce themselves 
indefinitely Is self-limitation to disease due, there¬ 
fore, to exhaustion of the elements on which the germs 
feed, to modification of the tissues, or to chemical prod- 
ducts 2 In some infectious diseases like diphtheria, 
en sipelas and tetanus, the germs maj develop m only a 
small portion of the bod}—hence, the nourishment for 
the germs has not been exhausted and one attack does 


not immunize against another Theie is a distinction, 
therefore, between self-limitation and immunit} Why 
is it that m some infectious diseases, like scarlatina, ty¬ 
phoid fever, smallpox, and measles, there is self-lmuta- 
tion and immunity to subsequent attacks, while in 
others, like pneumonia, eiysipelas, and diphtheria there 
is self-limitation, but practically no immuni ty 2 How 
can we produce artificial immunit} to diseases where the 
natural processes of disease do not afford immunity? 
For example, tuberculosis, m its natural process, does 
not seem to furnish the agents for self-limitation or im¬ 
munity—hence how can we mer establish these aitifi- 
cially, except possibly by injecting antagonistic geims, 
or the serum of animals natuially immune, or by some 
other process yet undiscovered 2 As one disease may pre¬ 
vent the contraction of another by means of the antago¬ 
nism of germs, it maj be possible by injecting antagonis¬ 
tic germs to cure many diseases, as anthrax is cured by 
injecting the micrococcus prodigiosis Natural immun¬ 
ity seems to be due to the condition of the blood Can 
we, therefore, transfuse the nature of an immune ani¬ 
mal, by blood transfusion, to the individual 2 A greater 
and more accurate knowledge of the cause, or causes 
of immunity, will enable us the better to secure artificial 
immunity When we know how the tissues themselves 
combat infection, we maj be able to aid them m their 
work When we know more about the chemical and phys¬ 
ical changes that go on m the cells during elimination 
and absorption, we will have far greater powers of com¬ 
bating disease Along this line many great discoveries 
still undoubtedly await us If the germ products that 
cause toxic symptoms also cause self-limitation and im¬ 
munity by isolating the various chemical elements pro¬ 
duced by the geims, could we not ascertain which 
of the chemical elements produce the harm, which self- 
1 imitation, and which immunity 2 If we could ascer¬ 
tain this, we might then secure from artificial cultures, 
or the serum, only the immunizing elements, and thus 
ascertain the relative merits of the chemical product, 
and the living virus We know but little about im¬ 
munity, and there remams much to be learned about the 
biochemistry, the poison, etc, of micro-organisms, and. 
their products 

We do not know why it is that m people of apparent 
health we so often find the diphtheria bacilli in the- 
throat, the pneumococci in the blood, the tubercle bacilli 
m the lungs, and many other pathogenic species almost 
constantly distributed throughout the organism, w ltliout 
producing disease Montesano tells us that the tetanus 
bacilli and toxin have been found m large numbers m 
the nerve-centers, without producing their characteristic 
lethal affects It appears that microbes, per se, are us¬ 
ually inoffensive It is the condition of the germ, aided 
by physical condition that makes it virulent rather than 
the germ itself Even the so-called pathogenic bacteria 
are not always guilt}'' of homicidal intent The diph¬ 
theria, tj phoid, cholera and other pathogenic bacilli are 
widely spread m nature, are almost unnersal, but it is 
only when they become diseased or undent that they 
become dangerous What causes the diseased or a indent 
condition of the germ, or what makes them at one time 
pathogenic, and at another time not, we do not know 
The contact of the germ with an organism of lowered 
vitality seems to cause the germ to become pathogenic or 
diseased The virulence of a germ depends upon its 
nutritive and reproductive activities, and these are 
greatlj increased when the germ nuclei eloped m a lngh- 
1} suseeptih! c iiu’ 1 "Vind mV ‘’’minished when 
the germ 6c * yd > i > ' v <n a pafho- 
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genic condition it seems to seeiete, or exeiete, poisonous 
products which are most harmful to the organisms 
How to prevent germs, therefore, from becoming viru¬ 
lent is one of the problems that now confront bacter¬ 
iologists We must more thoroughly understand the nat¬ 
ural history of bacteria We must study them individ¬ 
ually and not m groups When we more fully under¬ 
stand the struetuie and life history of the pathogenic 
bacteria w e will undoubtedly be able to prevent bacteria 
from becoming pathogenic Then antisepsis and seiunp 
therapy will have vanished and become a landmark of 
the past As we, through observation and research, more 
and more understand the objects and forces of nature, 
we will preside over them, while fate and limitation re¬ 
cede into the dim past We will then, possibly, be able 
to convert the parasites—the degenerates of microbian 
society—to a better mode of life, and of activity, and we 
Mill more thoroughly understand and appreciate the 
beneficial effects of the saprophytes We observe, there¬ 
fore, that microbes have power for good or for evil, the 
same as all foices m natuie The good may become bad, 
and the bad may become good How to civilize and 
Christianize the microbes so that they become harmless, 
if not beneficial, to humanity is a problem for the future 
Many microbes are benefactors to humanity, and when 
rightly imderstood and managed, they become our 
friends, and life itself depends largely upon them 
Schulze, Schwann, Pasteur, and many others believed 
that the fermentation that gives rise to bread, vinegar 
w me, beer, etc, was due to micro-organisms Recently 
Professor Buchner has declared that “fermentation is 
not a physiologic process but is caused by the substance 
called zymose ” winch is a chemical product of the 
growth of yeast-cells Most germ diseases are caused by 
the poisons generated by the cells Is it not most prob¬ 
able, therefore, that fermentation is due to yeast juice 
rather than to yeast-cells Some germs convert starch 
into cellulose, and some germs m the soil greatly aid 
plant life by forming mtious and nitric acid, ammonia 
and phosphorus Some color milk blue, and others 
transform the white snow of the Alps into scarlet 
The phosphoresence of sea water is due to microbes 
Many colors, aromas and flavors, are due to bacteria, as 
m butter and cheese Dr Johann Olsen of Norway, 
by baeteriologic methods, has produced the various text- 
uies and flavors of the different -varieties of cheese 
Certain microbes and combinations of microbes produce 
certain flavors With the microbe corresponding to the 
flavor desired he inoculated a sterilized cheese, and thus 
secured the texture and flavor desired Kahn has made 
a science out of butter making, and Hansen produces the 
various kinds of beer from various yeasts of his own pro¬ 
duction Many industrial processes depend for their 
success on bacterial fermentation Alzares has discov¬ 
ered a bacillus that “converts a sterilized decoction of 
indigo plant into indigo sugar and indigo white,” the 
latter then oxidizing to form the valuable blue-dj r e The 
proper preparation of tobacco leaves and of tea depends 
on the right amount of fermentation—the same is true 
of ensilage Flax and hemp are steeped in a water con¬ 
taining a certain bacteria, which so acts on the plant as 
to aid m separating the choicest fibers Bacteria also aid 
in the tanning process, and are m many ways useful m 
the arts We observe, therefore, that although bacteria are 
essential factors m many diseases, they nevertheless are 
for the most part harmless, and may render a beneficent 
and important service to mankind They are highly 
useful as scavengers and ferments, and do much toward 
keeping the world sweet and clean Kijanizin, of the 


University of Kieff, saj s that many lands of intestinal 
bacteria, by acting as ferments, aid digestion They de¬ 
compose and peptonize the nitrogenous matter, and thus 
aid m the absorption of food From Sehottelm’s experi¬ 
ments upon chickens it appears that microbes are, at an 
early period of life, essential to digestion, and at a later 
period an aid to digestion It is also true that other in¬ 
testinal bacteria cause disorders of digestion, by causing 
decomposition of food, and the production of various 
poisonous substances, which irritate the stomach, poison 
the system, and give rise to numerous symptoms Some 
microbes are poisoners, murderers, vandals, and even in¬ 
cendiaries According to SI Jean de Loverdo, there are 
incendiary microbes—the thermophiles—which are re¬ 
sponsible for the so-called cases of spontaneous combus¬ 
tion Slicrobes are thus beneficial and harmful, useful 
and useless It is the problem of the future to ascertain 
the exact structure, composition and nature of microbes, 
so as to convert them to the highest use The pathogenic 
microbie savages, with homicidal intent, must have their 
environments and nature modified or changed, so as to 
become harmless if not beneficent 

The microbe, it is true, is a gieat factor m evolution, 
and more thoroughly respects the doctrine of the sur¬ 
vival of the fittest than any other agency or cause It 
selects the weak and unfit, and as it is not m harmom 
or sympathy with altruistic sentiments, it usually de 1 
stroys them The simplest foim of living matters—the 
cell, microbe, or micro-organism—is endowed, we are 
told, with psychic life Can we, therefore, bring psi ch- 
ical influences to bear upon micro-organisms, so as to 
modify their nature, and make them more humane and 
altruistic in their sentiments toward humanity This 
suggestion may seem like pleasantry, and is undoubt¬ 
edly impracticable, still Bunge, Gruber, Yerworn, 
Moebius, Balbiam, Bmet and otheis, believe that m both 
vegetable and animal oigamsms, we find manifestations 
of an intelligence which greatly transcends the phenom¬ 
ena of cellular irritability They believe that “psycho¬ 
logic hfe begins with living protoplasm,” for the phenom¬ 
ena of life obey much more complicated laws than any 
merely physico-chemical phenomena, or phenomena due 
to cellular irritability Life emanates but from one 
source and wherever there is life there is design, intelli¬ 
gence, the pow er of choice, and other psychic manifesta¬ 
tions “The same desires,” saj s Montaigne “stir mite 
and elephant alike The psychic life of the bee is as 
complex as that of the whale ” The varied movements, 
caprices, and frolics of micro-orgamsms, their selection 
and method of seizing and appropriating food, all in¬ 
dicate psychic faculties According to Ehrenberg, 
Pouehet, Kunstler, Lachmann, and others, some micro¬ 
organisms possess organs of sight, hearing, and of touch, 
and mamfest surprise and fear Some micro-organisms 
are herbivorous, and others carnivorous There is not 
only selection of the food, but there is sexual selection 
We observe, therefore, that all psychic and vital phe¬ 
nomena are present m micro-organisms, but if such 
were not the case, we would have to assume that they 
were “superadded m the course of evolution, m propor¬ 
tion as an organism grows moie perfect and complex 
All life originates from a minute point of matter called 
a celL Human life first starts from the union of a 
sperm-cell with a germ-cell These cells live as minute 
organisms, independent of the individual from winch 
they originate They possess vitality and psjelnc life 
The sperm-cell, or spermatozoid has organs of locomo¬ 
tion, and m obedience to a kind of innate instinct that is 
intelligent and volitional, it seeks the ovule, and accord- 
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mg to Bmet “is animated by the same sexual instincts 
that direct the parent organism toward its female” 
The ovule thiows out a minute protuberance, called the 
cone of attraction, on wInch the head of the sperma- 
tozoid fastens itself, and is then drawn into the interior 
of the ovule, and by the union or fusion a more compli¬ 
cated cell is formed w Inch begins that strange process of 
e\ olution, oi dea elopment. In w Inch cell is added to cell, 
and part to part, until a most w onderful and complex 
organism is produced If the sperm-cell does not possess 
ps}clne life how could a lather transmit his form, feat¬ 
ures, disposition and peculiarities to his child 9 The 
same is true also of the germ-cell, which represents the 
psj chic life of the mother Is it not plain, theiefore, 
that psychic life can and does exist m a single cell or 
micro-organism ' 1 The whole possibilities of man—his 
form, features, and every faculty and endowment— 
exist as a latent potential m the original germ A study 
of the life, habits, and peculiarities of the individual 
germ, its psychic life, may lead us to discover the cause 
of its virulence or pathogenic condition and enable us to 
convert a bad germ into a good one, or a useless into a 
useful one In this age of psychic research, may this 
not be a problem for the future 9 Dr Baradue of 
France claims to have succeeded m photographing cer¬ 
tain emanations from the human bod}', and of having 
caught the human soul itself on his sensitive plates At 
Munich he exhibited no less than four hundred photo- 
giaphs of this kind He also claims to have secured 
“photographs of familiar spirits, and the like,” and in 
the near future will undoubtedly discover the shape of> 
an odor, the length of an emotion, and the color of 
thought When all this is accomplished, some psycho¬ 
logic genius maa be able to hold communion with the 
lover organisms, and mterpiet aright their psychic life 
If <here is to be progress end new discoveries m the fu¬ 
ture, there must be, as m the past, scientific daring and 
the spmt of adventure This spirit of inquiry, research 
and daring has given us m the last ten years many new 
and sensational discoa erics m mechanics and physics, 
such as the modern bicycle, horseless carnages, electric 
railwa}s, poll phase currents, the Laval steam-turbine, 
the interior combustion motor, calcium carbid, the cine¬ 
matograph, the Roentgen rays, liquid air, hydrogen and 
othei gases, color-photograph}, wireless telegraph} cold 
light high-frequency curients, etc There seems to be 
no limit to future possib’lities, hence the prospect for 
the future is the brightest The skiagraph may fore¬ 
shadow the imention of a doloi-meter to measure the 
amount of pain, and other similar imentions We may 
then hai e some delicate mstiuments to measure thought 
and emotion We may then use liquid air to furnish 
pure air for our hospitals, to reduce the temperature m 
feier wards m the tropics We may then convert bac¬ 
teria to some useful purpose M P Melmikoff has al- 
read} constructed an engine which depends for its mo- 
tne power upon the fermentation of bacteria and the 
presence of the gas generated In the future we may 
regulate sex by the qualit} and quantity of the food 
digested In the future, hypnotism and all forms of 
occultism will be less m 3 stenous and more useful Scien¬ 
tific investigation has done much to clear hapnotism of 
its mysticism, and the explanation of the dualit} of mind 
has given to hypnotic suggestion 0 therapeutic applica¬ 
tion Through ph}sical and ps}cluc research all forms 
of occultism are being placed on a more rational basis, 
and in the future the relation of mmd and bod} will be 
more thoroughh understood 

At the present time it is bcliex ed that the genus of 
certain diseases are too small to be revealed b} even the 


compound microscope with the best immersion object¬ 
ive—foi an} germ much smaller than the influenza 
bacillus could not be recognized b} the microscope An 
lmprov ement m our microscopes might reveal to us the 
germs of all our infectious diseases, and teach us the tiue 
etiologic importance of germs, as a factoi m disease 
The limitations of the microscope ma} pi event us fiom 
ascertaining many mysteries that reside m the living 
cell and germ Can w e ev ei so increase the powers of the 
microscope as to deteimmc the m} stenes of life and the 
secrets of death 9 Will we not, m the future, so strength¬ 
en the cell that it can withstand the imasion of patho¬ 
genic bacteria 9 A greater knowledge of the pabulum on 
which bacteria feed may cause such an improvement m 
the living culture-media as to enable us to cultivate the 
pathogenic bacteria, and to isolate and study them more 
effectively The normal blood-serum, especially m the 
naturally immune, holds m solution chemical substances 
or specific antitoxins, which are manufactured by the 
cells of the organisms In the future the art of seium- 
therapeutics wall be to obtain this immunizing product 
Possibly chemistry may yet discover the antidote for the 
poisons generated within the human system—some ding 
that is innocuous to the patient and destructive to the 
germ It is highly probable that m the near future the 
effective serums and antitoxins may ultimately banish 
infection With a fuller knowledge of natural and ac¬ 
quired immunity w e will undoubtedly be able to prevent 
all contagious diseases, as we are now able to prevent a 
few by inoculation “By a process of vaccination or im¬ 
munization it may soon be possible,” says Pasteur, “for 
man to eradicate every contagious disease from off the 
face of the earth ” At present, therefore, clinical medi¬ 
cine should seek protection from all toxic agents, and 
immunity from diseases May we not, in the future, so 
understand the secrets of life and the cause of disease as 
to secure to each individual a limited immortality 9 Then 
the patient may beseech the doctor to let him die instead 
of keeping Inm so long m this vale of tears We will 
then quarantine the mosquitoes and flies so that they 
will not spread disease The scientific spirit will event- 
ually overcome the commercial and mercenary spirit of 
the age, which foists upon us germ juices and specifics 
ad nauseam, and the mad rush after ever} fad and fane}, 
every novelty, will cease Commercial houses will no 
longer lord it over the medical profession They will 
suppl} the demand, and no longer create it Honest 
seekers after truth, obseners, experimenters, wall then 
advance the science of medicine There w ill then be le=s 
credulity and more judgment, and the bewildering and 
disgusting multiplications of so-called remedies, which 
like the Dutchman's razor, are made to sell, will no 
longer depend upon the testimonials of the credulous 
and ignorant Dr Elmer Lee sajs that “m some future 
da} it is certain that drugs and chemicals will form no 
part of a scientific therapy ” Xo one will then enter the 
medical profession except from a pure love of humanit\, 
a love of science, and self-abnegation The medical 
prospects for the future are inspiring, for the doctor is 
becoming more and more a self-sacrificing altruist and 
seeks prevention rather than cure Increased know ledge 
of the cause of disease has so greatl} increased our pow¬ 
ers of prevention that the future for humanit} promises 
to be far more free from disease, far liealtlnei, and far 
happier 


Dn M vrw A Bitow x ha« been elected professor of 
materia mediea and therapeutics in the Cincinnati 
College of Medicine and Surgerv 
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Internal Treatment of Lupus with. Fluorin 
A Fhihppson has been testing sodium fluond in the tieat 
hient of lupus since 1S95, and now announces that w e have m 
it a most effective means of favoiably influencing lupus, ap 
plied m a 10 per cent plastei, but most activ e taken internal!} 
His lepoit in the Dcrmatologische Zcits chi ift for Julv of sev 
era! cases followed for a couple of }eais, more or less, cm 
pliutically demonstrates tile value of this new medication 
\Jnfoi tunntely it causes gastnc distuibanees in time, requiring 
Suspension of its use befoie the cuie can be completely lealized 
To ob\ late this he resoited to an oigamc prepaiation—natr 
parafluorbcnzoicum—and found this equally effective, leadil} 
taken and free from after effects The prompt and marked 
improvement constantly attained suggests its applieition to 
other tuberculous processes The dose is 7 Yi grains tluee tunes 
a day 

Methyl Salicylate m Pruritus 
In a number of cases the effect lias been immediate and abso 
lutely remaikable It Ins been found effectne in pruritus, 
prurigo and lichen simplex The following is the formula 

R Methyl salicylate gr x.vx 

Zinc oxid 

Vaselin fia 3v 

M Apply in a thick sahe so flat it will adhere closely 
to the skin 

—her cade 

Soluble Metallic Mercury in Syphilis 


Prom an expenence of eight} two cases of s}plulis in van 
ous stages all promptly and thoroughly cured with inunctions 
of the new soluble prepaiation of mercury—similar to Credo’s 
soluble metallic silver—0 Weiler recommends it as the easiest, 
simplest and most effectne meins of cuimg all syphilitic pro 
cesses, in a communication in the Derm Ztft for Juh Very 
much less of the mercuiv is lequned than m any other form 
It is more rapid, non toxic, non irritating and an lmpimoment 
m eveiy respect o\er other methods ot mercurial tientment, in 
ternal or external accoiding to his experience The foimula 


for the salve is 

R Hydrargyu colloidalis 3 nss 

| Aquse destil 3uss 

' Adipis suilli et cane alba: (4 1) Sxvmss 

Ether sulph g 1 xxnss 

Ether benzoati g 1 ' uss 


3nss 

gi \i 
3nss 
gr m 


For Insect Bites 

R Flexible collodion 
Salicylic acid 
R Collodion 

Mercuric clilond = 

M Atiulv locally to arrest pain and abort inflammation 
11 — Bcinbecl* 

Acute Gastritis 

For the vomiting of acute gastritis Peppei frequently pre 
cnbed one of the following loi inula 
R Hydrarg clioi mit S 1 1 

Bismuth submtrat £ r 1 , 

M Ft ponders xn Take one powder dry upon the tongue 
very three hours until four oi fixe have been taken 


gtt iv 
3iss 
*ss 
Siv 


R Acid carbol 
Sodi bieaib 
Elix aui ant 

Aqme q s ad ,, 

JI Sig A teaspoonful ev cry three hours 

Myalgia 

This affection is unusually trivial as to duration and conse 
ucnces but often is such a source of discomfort to the patient 
hat a ready remedy is a definite addition to the physician’s 
rmamentanum 

R Ext cimicifuga 11 
Ext erythroxylon fl 

Tr guaiac ammon , fll lo1 

M Sig 4- teaspoonful thro,. times a day 


Cardiac Dropsy 

The following diuretic pill, suggested b} H C Mood, mil 
be found of great value in cases of cardiac dropsy 
R Pulv scill-e 
Pulv digitalis 

Caff cm citraL, l ft 3 C . S 

Hydrarg chol nut K , v 

M Ft pil \\\ Sig One pi]] three times (huh 


To Keep the Mauds White and Soft 
In these da} s of asepsis the hands of the physician, and espe 
cially of the surgeon suffer gieatl} from frequent scrubbings 
and immersions m antiseptic- solutions A preparation that 
will keep the hands white and soft and that mil not at the 
same time be inelegant to use is a 1 wavs in demand The fol 
lowing formula will he found to be one of the a ery best ever pro 
posed for this purpose: 


OI IU ML 


Glycerin . 3 , 

Spts myrcine . _ ^ U1 

01 oajupufc .. gtt xx 

- Appl} at night before retiring first washing the hands 
thoroughly in hot waiter- In cold weather this can also he ap 
plied to the hands before going out 


M 


Flatulent Dyspepsia. 

While the following formula is not pharmaceuticallv elegant, 
it is at times exceedingly efficient m the treatment of gastric 


fermentation 

R Bismuth salieyl 3n 

Mngnes earfo . 3n 

Carbo pulv .. 3m 

01 menth pip . . gtt vxx 


Of this powder give a small teaspoonful one half to one hour 
after meals 

Atropin in Bronchial Asthma 
Von Noorden recommended Trousseau’s method of treating 
asthma, c g by atropin {Journal of Med and Science ) The 
treatment lasts from four to six weeks, commencing with halfr 
a milligram per dose, increasing e\ cry two or three days by halft 
a milligram, until a dose of four milligrams has been reached!. 
After having reached tins amount the dose is again gradually- 
diminished If the dose is mcieased so gradual]}, no mjuiions 
by effects will be noticed but nevertheless the patient mush lie 
undei the physician’s supeivision On the attack usem the- 
iitiopm has no effect, but it pievents further attacks for a long¬ 
time Where no permanent cine is achieved by the atropia 
there is at least a long lasting mipiovement, provnfed the 
asthma is not complicated h} emph}semn and chromic- bron¬ 
chitis 

Malanal Cachexia 

Dr Locku-ood recommends the following for the anemia fob 
low ing malarial attacks 

R Fern redacti gi n 

Pulveris ipecac gr 14 

Aeidi arscniosi gr 1/40 

Ext colocynth Co gr n 

M Ft pil £>ig Take one three times dml} 

—Louisville Med Mon, 

Suprarenal Gland an Chloroform Accidents 
In the Revue dc Thcrap Medico Chir wo are told that 
Minkowsky has repeated the expei iments of Biede and of Gott 
lieb, and has found that the use of supiarennl gland in the 
lower animals does much townid preventing accidents during 
the administration of chloioform, probably through its power 
ful influence on the vascular system —Thcrap Gazette 

Treatment of Gonorrheal Ophthalmia 
Dr D T Vail of Cincinnati summarizes an excellent paper 
on this subject as follows 

1 The general nractitioner should alvva}s warn his gonor 
rhea and leucorrhen patients of the danger of inoculating their 
eves 

2 As the family physician is usually the first consulted. 



Sept 9 1899 


THERAPEUTICS 


655 


die Ins the golden opportumtv which the fiist liouis afford 
He slion'd seal the unaffected eye at once 

3 It is well to bear in mind that all cases of purulent oph 
-thulium are not gononheal, on the eontrarv, only a veiy small 
peicentnge aie 

4 For diagnostic and scientific reasons microscopic evimina 
lion of the discharge should be made 

5 Foi the cornea to e=cipe involvement is the gient ex 
•eeption 

6 The best early .treatment in Tin judgment is a, leeching 
6, continuous iced applications day and night, c, nitiate of 
silver, 2 to 4 pei cent solution, applied to the everted eyelids 
once oi twice a day, d, non imitating gentle flushing of the eje 
•even' few minutes, e canihotomy downwind and outward to 
liberate the lower lid 

Subcutaneous Injection for Hemoptysis 


H Eigotin 3 n 

MorphinT hvdrochloratis gr 1/12 

Aptipyi mi gi vxnss 

Sparteina; sulphatis gr 1/30 

Atropinse sulphatis gr 1/32 

Aqua- destil, q s ad 3nss 


M Sig One hypodermatic (m v to \i) ei ery half or quar 
ter hour, not exceeding fh e in all 

— Capifan, Med llec 
Gargling in Hiccough 

Dr Laura M Plantz of Putney Vt calls attention to the 
value of gargling the throat in cases of hiccough She has tried 
this tieatment in several cases says the Jour of Med and 
Science, and in no case did it fail It seems to make no especial 
difference whether cold water is used or some medicated solu 
tion, the art of gargling being the one essential thing The re 
lief o* the spasm is probably to he explained by the fact that 
the gargling sets up a reflex action m a new direction and the 
spasmodic action of the diaphragm ceases Mr Morrill Mac 
enzie long ago called attention to the fact that in dangerous 
spasm of the glottis the one thing to do is to set up reflex sneez 
ing by tickling the nose with a feather or by use of snuff 
The act of gargling must relieve spasms of the diaphiagm in a 
similai wav 

To Check Hemorrhage 

Chlond of calcium in doses of eight to sixteen grains eveiy 
two to four hours should be tried in all forms of peisistent 
hemorrhage, especially hemoptysis, hematuria and intestinal 
hemorihage of typhoid feiei for this salt increases the coagul 
ability of the blood It should be remembered howeiei that 
this drug should not be used more than thiee days continuously, 
for its prolonged use decicases the coagulability of the blood 

For Sweating Feet 


R Formaldehy ae gi x 

thymol gr x 

Zmz oxid jvnss 

Pow'deied starch jxmss 


M Sig Applv as a dusting powdei 

Pepsin m Bums of the Third Degree 
0 Waterman of New York gives a history of a case, reported 
in Mock’s Archives, of a machinist, 40 years of age who re 
ceiled a burn of the third degree, caused by some boiling pea 
soup which was spilled over his left forearm This was at first 
treated with carron oil and next dav with iodoform gauze 
At the end of three cr four days the wound had a raised edge 
and was covered with a dirty whitish purulent secretion Some 
places were curetted Pepsin was then sprinkled over the arm 
and the whole surrounded by a gauze bandage At the end of 
four dav s this w as remov ed and the w ound surface w as studded 
over with hcalthv gianulations, and here and there new patches 
of epidermis had commenced in this short time to dev elop The 
wound was then again cleansed with antiseptics and another 
spi inkling of pepsin applied At the end of about twelve or 


thnteen dais the whole aim was healed and theie vva-, no scar 
tissue It is also to be noted that the patient was anemic and 
suflei mg from tabes dorsalis 

Antiemetic Mixtures 

The Gazette dcgli o->p rdalc e dcllr chnichc attiibute= the 
following to M igleswoi th, siva the A I l'crf Join 

R Mentliolis gi xv 

41coholis 

Syrupi, 11 ox 

Aqua; ehlorofoim Sxvnss 

M Sig A dessertspoonful even half lioui 

Vomiting of Pregnancy 

For the vomiting of pregnancy md bilious vomiting the fol 
lowing are given 

R Acidi carbolici gi 0/10 to 4Y_ 

Chlorofonni gtt v 

Syrupi 

Aqute destillnta;, aa ovxx 

Tinet aurantn eort q s 

M Sig 4 dessertspoonful eveiv two hours Some spoon 
fuls of watei should then be administered fiom time to time 

Treatment of Bums 

In a communication from Pans in The Therapeutic Gazette 
the following formula employed bj Dr Lucas Championm&re 
in the treatment of bums is given 

R Vaselin 3xxn 

Essence of thyme 
Essence of origanum 
Essence of verbena 

Essence of geranium gr mss 

Naphtholate of soda gr xv lxxv 

Qumin Sulphate in Exophthalmic Goiter 

Paulesco, in collaboration with Rayniei, has made certain 
studies in regard to the pathogenesis of exophthalmic goiter 
He believes that she jinncipal trouble in this nllection is the 
vasodilatation which affect the bloodvessels of the neck and 
head As the lesult of this diste lsion we have tremor, the 
goitious swelling and active congestion of the thrjoid bodv 
which produces in its turn a hv pei secretion of the gland, and 
which has a distinct physiologic action Paulesco claims that 
lit has employed the sulphate of qumin with lenmrkable re 
suits, arising from its influence in producing vasoconstriction 
of the vessels of the head and neck He gives fifteen giains of 
it at night after suppei, and again a quaiter of an hour later 
He states that this treatment decreases the tachycardia, dunin 
ishes the exophthalmus and the size of the goitious swelling 
—Revue de Theiap Med C/m 

For Irritating Cough of Phthisis 

When not accompanied by much expectoration the following 


mixture is recommended 

R Codeime gr n 

Acidi by drochlonci dil 3«s 

Spintus chloroformi 3iss 

Syrupi limonis gi 

Aqute de3til , q s ad giv 


41 Ft emulsio Sig One teaspoonful at short intends 
when cough is tioublesome 

—J luricll 

Treatment of Early Morning Diarrhea 

Lemoine CXord Med, died \cwsj thinks that the morning 
diarrhea, occuinng especiallv in nervous individuals with an 
excess of hvdrochlonc acid can be favorably allected bv a 
suitable diet Roast or broiled meat should be taken at supper 
time, and no vegetables He gives his patients Vz to 1 drain 
(2 to 4 grams) of bicarbonate of soda before the evening meal, 
and at bedtime 244 drams (10 granrn) of gelatinized phosphate 
of chalk, either in milk or in sv nip 
Diarrhea after meals occurs also in hvperclilorhvdric persons 
Tliev should be put on a correct did should lie down after 
eating Each meal be f y bv 2 or r~ns of 

aeetum opu m a > ' 
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Titles marked with an asterisk (*) are noted below 


Chicago Medical Recorder, August 

1 —*The Medical Profession The Causes of its Division into Discord 
nnt EJomonts and the Pennons I am Not a Homeopath lVm E 
Quine 

2—’Carcinoma Developed in Pnmari!> Non Malignant C>st Adenoma 
of the Ovar> F Henrotin and M Herzog 

3 —’So Called Congenital Obliteration of Bile Ducts F \ W alls 

4 —’Quantitative Determination of Albumin in Urine C W Purdy 

o —’Relations of Colon to Jntra Abdominal Tumors M L Harris 
6 —’Some Interesting Surgical Ca^es D W Eisendrath 

7 — Spontaneous Dislocation of Hip joint Complicating Typhoid Fover 
A N Burr 


Canada Lancet (Toronto), August 

8 —’Some of the Resources in the Diagnosis Classification and Treat 
mentof Cystitis F C Dudley 

Cleveland Journal of Medicine, August 
9—’Surgical Cases of Disease of the Bladder and Urethra Mm H 
b lslior 

10 —Extrauterine Pregnancy M Rosenw assor 
11 -’Epidemic Cerebrospinal Meningitis W T Honard, Jr 
12—Mastoiditis RoycoD Fry 

13 —’Should Appendicitis bo Considered n Medical and a Surgical Dis 

ease? George W Cnle 

Annals of Ophthalmology (St Louis, flo )* July 

14 —*Hy (Irophthalmos a Bibliographic, Clinical and Pathologic Study 

Walter L Pyle 

15—Retinitis Circinata W E Bruner 

XG — Ty plcal Diabetic Retinitis Report of Two Cases H O Reik 
17 —’The Crisis in Binocular Vision J L Barnc 9 

18— Two Cases of Unilateral Total Ophthalmoplegia, Crossed Hemi 
plegia being Associated with the Ocular Paralysis in Ono Case 
H F Hansell and W G Spillor 
19 — Tumors of the Brain U O B Wingate 

20— What Amount of Axial Myopia Theoretically Produces Emmetropia 
for Distance aftor Removal of the Oj stallino? Carl Weiland 

21 — The Dioptric Eye an Explanation Edward Jackson 

Obstetrics (NY), August 

22 —’Treatment of Eclampsia Joseph B DeLoo 

23 — ; 'Operative Treatment of Labor Complicated by Pelvic Deformities 

George W Dobbin 

Iowa Medical Journal (De 5 Hollies), August 

24 — Hospital at Independence Gershom H Hill 

25 — Our Obligations to tlie Public Harold Bailey 

26 — Superlative Pyelonephritis F E Walker 

27 -—’Two Unusual Cases F L Rogers 

28—’Chairman's Address-Section on Hygiene C F Wahrer 
Medical Sentinel (Portland, Ore ), August 
29 —’Use of the Curetto in Gy necology E F Tucker 
30—^Hysterectomy or Myomectomy RAJ Mackenzie 

31 — Some Thoughts on Medical Advertising E Stuver 

32 — Depreciation of Vision R Nunn 


Texas Hedical News (Austin), August 

33 —’Therapeutic Value of Cannabis lndicn John V Shoemaker 

34 — Constipation R C Fisher 

Alabama Medical and 5urgical Age (Birmingham), August 
3 d —’Disorders of the Nervous by stem Accompany ing Gynecic Disea c es 
R S Hill 

3G —’An Organic Compound of Silver Nitrate Geo H Stubbs 

37 — Meningitis R C Bankston 

38 — An Interesting Case of Obstetrics E C Anderson 

Pennsylvania Hedical Journal (Pittsburg), August 

39 -’Some Injuries of Parturition Especial/y of the Perineam Francis 

P Ball 

40 —’Treatment of Acute Injuries of the Brain Based on Indications of 

Cerebral Anemia of Lngorgement with Report of Cases J H 
Anderson 

41 —’Remarks on Nephrectomy with a PJea for the More Certain and 

Earlier Diagnosis of Conditions Requiring it Chas P Noble 

42 — Note on Employment of Solutions of Toluidin Blue in the Treat¬ 

ment of External Inflammatory Diseases of the Eye Clarence A 
Veasey 

43 _g ome of the Legal Resalts of Advanced Medical Legislation 

W S Foster 

41 —‘State Board of Health and Antitoxin Tlios D Davis 

45 — Observations on Nature and Her Methods W R Hockenberry 

Occidental Medical Times (San Francisco Cal ), August 15 

46 —‘Intravenous Injections (Baccelh) of Mercury in the Treatment of 

Sjphilis Dudley Tait 

47 — A Case of Foreign Bodj in the Heart W Ophuls 

18 —‘Case of Marked Deformity of the Nails (Onychogryphosis) in Anes 

thetic Leprosy Douglas W Montgomery 

19 -‘Remarks on Diagnosis and Modern Treatment of Pulmonary 

Tuberculosis George L Cole _ 

50 _ Case of Tubes with Unilateral Atrophy of the Tongue Paul Lanz 
Bulletin, American Academy of Medicine (Easton, Pa ), August 
53 — Duty of the Doctor as a Teacher Edward Jackson 

52 —‘Ethics of Specialism A L Benedict 

53 — Evolution of Specialism RuthW Lathrop - , 

54 —‘How Far Has Specialism Benefited the Ordinarj Practice of Medi 

cine? L D Bulkley 


o~j 'Some Obstructions to Progross of Specialism in Medicine G H 
Makuen 

56 —‘Effect of Specialism on the Modicnl Profession J C Morris 
o7 — The Passing of Materialism G M Gould 
58—‘Ellucs of Medical Advertising R H Babcock 
v9-‘\\hnt Benefits Do tlie Laily Derive from the Honorable and EIR 
cient Physicians Abstinence from Ordinary Advertising? A 
Goldspohn 

60 -‘Advertising in the Medical Profession C T McChntock 
01 —‘Some Effects on Present Methods of Advertising on Medical Liter 
ntnro J A Liclity 

62-‘Ethics of Advertising Applied to the Medical Profession A 
Rnvogh 

C3 —‘What Slinll Be the Tuture Policy of the Medical Profession with 
Regard to Medical Advertising 0 E Stuver 

64 — Caro of Northern Troops in AY est Indian Islands Geo G Groff 

60 — Some Remarks on Hospital Organization with Special Reference 
to Continuous Service J C Wilson 

66 Y\ hat Shnll Bo the Minimum Standard of Requirements for Admi 

sion to the Study and Practico of Medicine? W W Potter 

67 — The Tennesseo Method T J Happel 

6 5 — On the Preparation of Questions Eduard Craneli 

CO — The Unifying Influence of the Three Board Systom H M Paine 
Kansas City Medical Record, August 
70— Remarks on Brain Lesions Following Infective Middle Ear Inflam 
mation with Special Reference to Symptoms and Briefly as to 
Operative Measures B E Tryer 

71 — Pepto Mnngnnm Treatment of Anemia in the Female A L Fulton 

Medical Alonograph (Topeka Kan ’ July 

72 — Typhlitis and Perityphlitis John A Alitchell 

73 — Intussusception or Invagination J F Pickerel 

74 — Chronic Gastro Intestinal Catarrh W J McAnaly 

75 — Summer Complaints of Children E A Donmyer 

76 — Feeding in Relation to Diarrhea of Children T W Peers 

77 — Intestinal Therapeutics B D Eastman 
78—artificial Feeding in Infants H A Bunker 

Chicago Clinic, July 

79 — Laryngeal Tuberculosis J Homer Coulter 

80 — Unscientific Commercialism Contrary to Ethics and Good Manners 

I N Albright 

81 — Hemorrhoids Complicated with Pruritus Am Fistula in Ano in a 

Tuberculous Patient J R Pennington 
Journal of Cutaneous and Genlto Urinary Diseases (N V ), August 

82 — President s Address before tho Twenty third Annual Moating of the 

Amoncan Dermatological Association John A Fordyce 

83 — Acute Gonorrhea Its Prevention and Cure Thomas G YonmaDS 
81 — Some Notes on Syphilis C T Pearce 

St Louts Hedical and Surgical Journal August 

85 —‘Pathology and Therapy of Cancer with Special Reference to Cancer 

of the btomnch Augustus C Bernays 

86 — A Successful Treatment of Dermatic Eruptions William Hooker 

Vail 

87 — Comparative Therapeutic Value of Recent Antiseptics m Pediatric 

Practico G M Blech 

Southwestern Medical Record (Houston, Texas), August 

88 — Placenta Previa W P Gilstrnp 

89 — Prevention of Contagious Diseases N J Phemx 

90 — Antitoxin and Surgical Treatment of Diphtheritic Laryngitis Jos 

Mulion 

Georgia Journal of Medicine and Surgery (Savannah) August 

91 — Modern Obstetrics Ralston Lattimore 

92 — Necessity for a State Pediatric Society 0 B Bush 
03 — Ectopic Pregnancy J YY Long 

94 — A Fibroid and an Ovarian Tumor-Aphasia, Agraphica, Paralysis 

M J D Danlzler 

95 — A Report of Three Abdominal Sections S W Pryor 

96— Diagnosis of Bullet Wounds of the Intestines Hugh M Taylor 

97 — Observations on the Use of TaDnopin in the Treatment of Gastro 

Intestinal Disorders W E Fitch 

Woman’s Aledlcal Journal (Toledo Ohio), August 

98 — Puerperal Insanity Cause Symptoms and Treatment Annn Burnet 

99 — A Common Case aDd Its Practical Suggestions Josephine M Wet- 

more 

100 — Pregnancy Nephritis Report of Case Frances H Lee 
101— Papilloma of Cervix with Report of Two Coses L G Towslee 
New York Lancet, August 

102 — Some Acute Pulmonary Troubles R 8 Michel 

103 — Rational Treatment of Consumption J G Sinclair Coghill 

104 — Case of Toxemia with Convulsions C L Fraser 
10 o — What’s the Use? ’ I N Love 

106 — Eclampsia Induction by Premature Labor, Recovery YY C 

How le 

Canadian Journal of Medicine and Surgery (Toronto), August 

107 — Restoration of Lower Lip after its Entire Removal for CaDcer 

Frederick Winnett 

jOS _ Bactenologic Work in the Laboratory M I Beemau 
109 — A Systematic Bactenologic Examination of the Fances m Scarlet 
Fever as a Means of Preventing Post-Scarlatinal Diphtheria 
G C Garratt and J YY Washbourn 
North Carolina Hedical Journal (Charlotte) August zo 
jjp_»Case of Abdominal Pregnancy of Nearly Two Years’ Deration 
M Bolton _ , 

111 — The Doctor, the Druggist Proprietary Medicines PateDt« etc 
WilbnrF Sterman . - ,-m _„„<i 

jl2—‘Should Nerve Stimulants be Administered to Pregnant YY omen i 
S L Perkins 
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Medical Fortnightly (St Louis Ho ) August is 
113 —’Lung Gymnastics Albert Abrams 

111 — Howard Kelli’s Proctoscope as a Factor in the Diagnosis and Treat 
ment ot Ulceration of the Rectum Leon Straus 
115 — Physiology A L Benedict 

Virginia Medical Semi-Monthly (Richmond) August II 
110 — Pharmacy the Handmaid of Medicine W J Jackson 

117 — Philosophy of Sickness Thomas P Harrington 

118 — Adenoid Vegetables \iith Especial Reference to their Influence on 

the Ear A W Calhoun 

New York Medical Journal September 2 

119 — The Sphere of Laryngology The President’s vddress Wm E 

Casselberry 

120 —’Is the So-Called American Voice due to Catarrhal or Other Patho 

logical Conditions of the Nose? John W Farlow 

121 — : ‘Observations on the Treatment of Hay Fever Beaman Douglas 

122 — Bovine Tuberculosis in its Relation to Man Eduard Moore 

123 — *The Therapeutic Value of Oxygen W L Conklin 

121—’Cerebral and Meningeal Syphilis Treated by Intramuscular Injec 
tions of Insoluble Salts of Mercury Some Points in Technic 
J Coplm Stinson 

125 — A Case of Colocy nth Poisoning William Ellery Jennings 

Boston Medical and Surgical Journal, August 31 

126 —’The Effects of Training A Study of the Harvard University Crews 

Eugene A Darling 

127 —’A Safe and Quick Method of Joint and Bone Fixation Edward A 

Tracy 

128— A Case of Sarcoma of the Uterus Repeated Operations Recur 

rence Death 8 J Mixter 

129— A Case of Myxosarcoma of the Uterus and Vagina from the Ser 

vice of Dr J G Blake at the Boston City Hospital E H Mackay 

130— Case of Sarcoma of the Uterus F H Davenport 

131 — Sarcoma of the Uterus William F Whitney 

Cincinnati Lancet-Clinic, September 2 

132 —’Medicine H H Spiers 

Maryland Medical Journal September 2 

133 —’The So Called Typhoid Pneumonia t rank R Smith 

134 —’Ethyl Bromid as an Anesthetic in Minor Surgery J Elmond 

Rempter 

Medical Record (N Y ) September 2 
13o —*Psy cliotherapy or Suggestion as a Cause and Cure of Disease 
H H Seely e 

136 —’The Etiology of Scarlet Fever W J Class 

137 —*A Preliminary Report upon the Use of Pure Carbolic Acid in the 

Treatment of Mastoid \\ ounds with Chronic Suppuration of the 
Middle Ear Wendell C Phillips 

138 —’An International Language for Scientific Men—Is it a Possibility? 

R Ellis 

139 — Multiplo Sinus Disease Following Influenza Charles Stedroan 

Bull 

140 — Report of a Case of Cerebral Meningitis Manifesting Extraordin 

ary High Temperature R B Christian 

141 — An Interesting Case of Membranous Sore Throat Beverly 

Robinson 

142 — Cerebrospinal Meningitis with Ulcerative Endocarditis and Abscess 

of Myocardium Due to the Diplococcus Intracellularis of Weich 
selbaum L Napoleon Boston 

Philadelphia Medical Journal, September 2 

143 — A lear of Abdominal Surgery at the Pennsy Ivania Hospital Phila 

delplna brands T Stewart 

144 —’Difhcult Points in Gynecologic Diagnosis Wilmor Krusen 

145 —’Subcutaneous Rupture of the Intestines Henry C Keenan 
146—*Tlie Symptomatic Treatment of Consumption Benj F Lyle 

147 —* V Ca^e of Intrauterine Epidemic Cerebrospinal Meningitis R E 
Gradwobl 

148—Acute Abdominal Symptoms Demanding Surgical Intervention 
Maurice H Richardson 

149 — Paroxysmal Hemoglobinemia Roport of a Case Philip S Roy 

AMERICAN 

1 See Journal, Apnl 20 and May 0 

2 Carcinoma of the Ovary—Hcnrotin and Hci/og rcpoit 
two cases of the comparative]} raie condition of the develop 
ment of caieinoma on a prnnaiv non malignant cvstadenonia 
of the ovary Both cases vveie demonstrated pathologic illy, 
aftei lemoval In the fiist case perfect erne was apparently 
obtained, in the second a recuiicnce of the malignant disease 
earned off the patient in t eompniativelv few months The 
aulhois remaik on the fiequcncv of the primary condition and 
its lasting foi mvnv V ears, and in man} cases without develop 
tng mahgnanc} as m the-c cases 

3 Congenital Obliteiation of Bile Duct—According to 
Walls, the so called congenital obliteration of the bile duet is 
a misnomer In the great majorit} of cases if not in all, an 
inflammatory infection of tlie larger bile passages initiates the 
disoidei, and as the tendency does not seem to be tow vrd spon 
taneous cure, unless specdilv relieved, the condition pas-cs into 
an adhesive or obliterating angiocliohtis with or without 
evstic dilatation terminating fatally witlun a few months The 
indications for tieatment are lie states 1 Prophv lactic 
-Aim to prevent, especiallv during the first few weeks of life. 


all lrntation of tlie gastrointestinal canal 2 Medical lie 
move 01 counteract any untation that mav have oecuned, 
lessen the intensity of tlie inflammation, stimulate intestinal, 
hepatic and pancreatic activity 3 Surgical Y\ lion medi 
eme is of no avail at the earliest moment consistent with the 
exclusion of possible error 111 diagnosis, inspect tlie bile passages 
andendeavoi toie establish biliaiv flow by probing the bile duct, 
dislodging the foieign mass, dilating if necessary, 01 in the 
event of 01 game obstiuction estahhsli an anastomosis between 
intestinal and bihar} tiacts 

4 See absti act in Joui x vl, August 26, ft 07, p 509 

5 This papei was pnnt.d m the Joupnal of Februaiy IS 

0 Some Interesting Surgical Cases—Eisendrvtli reports 
a case of surgical kidney m a woman aged 27 years, relieved 
by the operation of nephreetom}, with good lecover}, showing 
that the prognosis of this condition is not necessarily unfavor 
able Another case is repoited of tnumatic rupture of the 
urethra lequmng supiapubic C}stotom} and retrograde 
cathetenzmg, also attended with success Tlie paper discusses 
the literature of these conditions 

S Cystitis—The summaiv of Dudley s paper is as follows 
1 The conditions which were foimorly considered tlie prune 
causes of cystitis have receded to then propel place and must 
be estimated only as predisposing causes 2 The lecogmtion 
and appreciation of pathogenic bacteria as the exciting causes 
of cystitis is essential to a scientific understanding of its path 
ology, etiology and treatment 3 Alkalinity of urine depends 
on the action of certain Dactena, notably the proteus vulgaris, 
in the decomposition of urea The bacillus coli communis, 
which is one of the most fiequent causes of cystitis, is one of a 
class which does not decompose urea and theiefore does not 
pioduce ammom leal urine Contrary to the older opinion, alka 
limty is not the rule, on the contrary, in the majority of cases 
the urine remains acid Alkahmt} if present, is often the 
work of microbes seeondanly introduced 4 Tlie classic symp 
tons of vesical pain, frequent urination and pus in the urine 
aie wholly inadequate as a basis of the diagnosis of cystitis 
Moreover, the condition called cystitis has receded from the 
rank of 1 distinct disease to that of a symptom, and should he 
so regarded The mere recognition of the fact that cvstitis 
exists is not a diagnosis A fact is not a diagnosis and the 
recognition of cystitis may by contrast with that of its com 
plications he of veiy minor impoitancc 5 Tlie diagnosis must 
comprehend not onl} the presence of infection in tlie hladdci 
hut what is moie mipoitmt it must embince the source, 
loutes, tvpe and complications and the vancty of the inflain 
matorv reaction Simph uncomplicated inflammation of the 
bladdei is rare 0 The endoseope and cv stoscope cull alone 
open the way to efficient exploration and diagnosis can alone 
define the indication for topical or smgieil tieatment, hut, 
moie essential can alone piepare the wav foi the exaininei 
to distinguish between cvstitis and a wide vaiiclv of otliei 
unnar} affections of the bliddei, urethra uieter and kidnev 
One is astounded at the levelations of the cvstoscopc in tlie 
lecognition of most important lesions which must otlien isc 
have passed unobserved 7 The washing out of the blidder 
is a ioutine measure is not approved Tlie inaction of disin 
fectants is indicated onh in genoial or neailv gcneial C}stitis 
For localized cystitis direct applications to tlie pait affected 
should he made through the endoscope S Dilatation of the 
uiethia is indicated for localized cvstitis at 01 neai tlie neck 
of the bladder The efficiencv of the procodmc for such local 
lzed cvstitis has given it an undesened rceo 0 nition in the treat 
ment of general cvstitis which under cvsto=copy it can not 
now retain 0 Tin most taluah'e disinfecting topical applica 
tion in cystitis is the nitrite of silver 

0 Surgery of Bladder—1 1 -her rcpoits ovci a dozen cases 
of surgerv of the bladder classified according is tliev were per 
formed hv pcriphciaf section with or without guide or supra 
pubic eystotomv or hv combination of suprapubic and perineal 
operation with retrograde catheterization He Mims up his 
conclusions as follows 1 T he Mirgeon s dutv is not done when 
he gains an entrance into the bladder hut it should he sup 
plemented by proper after treatment 2 A. small perineal in 
c sion is preferable, hut if lar^e the excess should Rp sutured 
3 Without a proper dram chills fever and uremia with clo 
sure of cut surfaces will cau=o a fetal issue 4 \\ lien a proper 
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drain is employed Natuie will usually lendei cut surfaces 
impen ious to the absorption of urine 5 As an aid gauze 
should be packed around the catlietei till this is effected 6 
In packing be careful that the compiession does not create an 
adhesive inflammation, uniting the distal end of the urethra 
and necessitating a second operation 7 To prevent this cohe 
sion of raw surfaces, begin instrumentation on the third day 
unless contraindicated 8 The bladaer should be flushed daily 
with mild antiseptic solutions, and when toxic symptoms de 
velop, the whole tract often 9 An impermeable coarctation 
of the deep urethia, lesistmg a perineal section, demands a 
supiapubie cystotomy 10 In the combined method the pie 
vesical space should be opened and the bhiddei incision should 
be made of but suflicient length to admit the passage of a small 
sound 11 When collapse of the bladdei prevents immediate 
suturing, the thiougli and tlnough chain should be used for 
four to eight days followed by the perineal drain By this 
method a fistula is prevented l 9 In obstiuetive cases operate 
immediate!!, thereby preventing destructive changes tint mill 
tate against recovery 13 In retention from stricture, if m 
strumentations, baths, opium, belladonna, enema and aspirations 
fail, no not delay operation bivond the third day 14 Aftei 
an opeiation, the urethra should be kept pervious bv daily 
instrumentation gradually lessoning the same to on<e a month 

11 —See abstract m Journal, Mav 20, p 1115 

I 5 Appendicitis —Crilc asks the question whetkei appen 
dicitis should be ticated as a medical disease from the begin 
ning to the end of the attack and, if not at what time should 
smgery share the responsibility? He argues that it should be 
considered a disease foi both medical and suigicnl treitment 
fiom the beginning Observation snould be made at very short 
intervals, every two or four hours during the development of 
the disease so that the oppoitune moment for surgical inter 
faience may not be lost 

II HydropMhalmos —Di Pyle notices the evtraoi dinary 
ptate of confusion in the nomenclatuie, classification, etiology 
;md treatment ot these cases The proper name is liydroph 
thalmos, as indicating a geneial condition, which is piesent 
at bnth or appears in earlv inf incy, the beginning being gen 
prallv prenatal The diagnostic symptoms are unifounly on 
larged and protruding eyeball, insufficient lid action, increased 
tension sluggish and dilated pupil, atiophic iris, which appeals 
tremulous if the lens is luxated, peculiar bluish sclera, corneal 
.opacity and anesthesia, deep anterior chambers, restlessness, 
ill tempei rubbing of the eyes ind signs of local pam While 
^fie causes may be various theie is cvulince of the following 
■ an intrauterine lridokeratitis, causing closure of the per 
Kihery of the anterior chambci, 2, congenital lack of develop 
ment, either m sepaiation of the ms lioni the eoinev oi by a 
defeiency of the filtration angles in the luighboiliood of the 
indie angle, 3, a fetal seious cyelitis or uveitis, causing exces 
sive secretion and contiaction of the veins of Rebel’s plexus 
and obstiuction of the spaces of I'on tana, 4, vascular disturb 
antes causing arterial overtension and ti opine disorders He 
divides these cases into two classes 1 fiue hydioplithalmos, 
leuending on congenital defective development of the cornea, 
ms, oi filtration channels 2 Hv Ironli thalmos secondary to 
fetal intraocular inflammation, usually in the form given 
under the heads 1 and 2 above The prognosis is bettei than 
the textbooks give If a case is eaily recognized and not re 
lieved by lodids, mercunals, and myotics repeated paracentesis 
should be tiled These failing, a broad mdectomv snould be 
performed on the worse eye unless the eyeball is vciy laige 
when repeated sclerotomies should be tried The earlier the 
ppeiation the better Late operations aie dangerous because of 
the looseness of the lens thinness of the membranes and dis 
organization of the vitreous Prolapse of the vitreous and 
intraocular hemorrhage are the chief dangers The moie open 
the filtration canals, the better the piospects Myotics should 
invariably be used as adjuncts to operation The incicasc of 
the arteroposterior diameter in hvdroplithalmos pioduces 
myopia and the assocute corneal disease is likelv + o cau°e 
irregular curvature In cases giving evidence of useful nrai 
vision, whether operated on or not, correction of the refraction 
by retinoscopy or ophthalmometry with confirmation by test 
lenses is strongly advised 

17 The Crisis m Binocular Vision —Barnes insists on the 


importance of endeavonng to secure binocular vision in all 
cases of strabismus and that this can conti uy to the common 
notion, be accomplished m i surprisingly large number of 
cases To restoie or cieate binocular vision, he would first 
correct all errors of iefraction, which he thinks will conrinue 
to have an etiologic lelation He would, then, before lesorting 
to surgery, use evciy possible means to pioduce binocular vision 
by orthoptnc exercises When, liowevei, the patient shows no 
sign of lecogmtion of double images, surgery should be re 
sorted to not merely for its cosmetic but also for its economic 
effect, and he would have as little disturbance as possible, in 
the operation of the muscular inseition Finally, he would 
Tefine the vision by oithoptnc exercises 

22 Eclampsia —Recognizing toxemia as the pnncipal causp 
of eclampsia, DeLee lays down the couise of treatment before, 
dunng and aftei the attack In case of threatened eclampsia 
he advises close attention to the renal functions, and when the 
toxemia seems aggrav ated, it is vv ell to place the patient on an 
absolutely milk diet at once As the condition improves, 
staich, and grnduallv pioteid vegetables and the vegetable oils 
and butter, may be added The return to a meat diet should 
be when lccovery is almost or quite complete, and then it should 
be white meat and fish, beef veal, pork and mutton being for 
bidden ns well as stimulants and spices The emunctories 
should be kept active The patient should have an abundance 
of fresh air and should rest a good part of the day In severe 
cases absolute rest in bed and daily hot packs may have to 
be oidered When the attack has occurred the indications are 
to protect the patient from the violence of the convulsions, and 
to narcotize her with hypodermics of moiphm and chloral per 
rectum if necessary Chloroform is only advisable when the 
attacks succeed each other rapidly' As to bleeding, he thinks 
it has a place in the treatment but careful discrimination is 
necessary To aid elimination subcutaneous injection of nor 
mal salt solution is an excellent method Its effect on .the 
kidneys is remarknble If labor has not commenced when the 
convulsions occur, it should be induced unless it takes place 
spontaneously, and should be ended as soon as possible The 
treatment during the puerperal period is much the same as 
that advised for .threatened cases 

23 Labor in Pelvic Deformities —The conclusions of Dob 
bin’s paper are as follows 1 In 131 cases of contracted 
pelves there was necessity for operative delivery 46 times— 
35 11 per cent 2 The pelves most fiequently lequirmg opera 
tion are the rachitic and irregular forms The generally con 
tracted pelvis, though very common in the negro race, is com 
pniativelv rarely sufficiently deformed to seriously obstruct 
labor 3 Pelves in which the degree of conti action is slight, 
and those in which the contraction is very marked are the 
easiest for treatment as in both cases the indications are defi 
mtc, and should give the operator little trouble in deluding 
on the treatment to be puisued 4 On the other hand, the 
pelves possessing a medium degree of contraction are the most 
peiplexmg, and call for the exercise of the greatei skill and 
judgment When proper appliances ore at hand, such cases are 
best treated by tentative application of forceps, and this failing, 
immediate Cesarean section 5 Ir general, forceps giv e a lower 
fetal moitality than version but version done as a pnmaiy 
operation on a movable head m a slightly contracted pelvis, is 
a safei operation for the child than a difficult high forceps 
operation 6 Except in very exceptional cases, symphysiotomy 
is not to be compared with Cesarean section foi the former 
operation, besides causing greater mjuiy to the mother, is 
always an uncertain procedure 7 Operations on contracted 
pelves aie rarely uncomplicated .Among the commonest ac i 
dents may be mentioned premature mptuie of the membrane 0 
and prolapse of the umbilical cord 8 The only rational and 
scientific method of obtaining “corrected morbidity” statistics 
vs by' the bactenologic examination of the uterine Ioclnn, for 
only' in this way can we say definitely' which infections are the 
result of operation 

27 Two Unusual Cases —Rogers describes the case of a 
boy who on the disappearance of the eruption m measles, was 
allowed to go out and sit in the sun for some length of time 
This was followed by a condition m which he was unconscious, 
witn Chevne Stokes i aspiration low tempeiatuie blue and 
cold skin and complete mestliesia At times the respiration 
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"became so feeble that aitifieial methods w ere appaiently re 
■quired He was m this condition for foui days, then began to 
take nounsliment and on the sixth da\ sat up some, though 
still m a confused mental condition Fiom this time on con 
\ alescence was normal, but there w as foi quite a period a 
i cry peculiai alteration of his disposition Fi am being quiet 
and orderly he became noisy, troublesome and a align 1 md at 
one time had a paroxysm of spitting and othei ei ratio symp 
toms Tlnee months latci, hoxvexei he seemed perfeotly noi 
mal The second case «as that of a Young woman who was 
run away with bj a lioise which she finally succeeded in con 
trolling There was no shock, though she was badly biuised 
The peculiai fcatuie of the case, liowevei was the comjlete 
alteration of hei -vision She had been wearing glasses foi 
hyperopia and astigmatism, but the day after the accident her 
Msion was apparently perfectly normal and continued so for 
about a month At the end of that time, under the stiam of 
school work she noticed the return of her old trouble, and at 
the end of two months she lesumed her glasses as before The 
Doctoi makes no attempt to explain the pathology or nature 
of these cases 

28 —This address w as presented before the Iowa State Medi 
cal Society 

The Curette in Gynecology —The general ti end of 
Tucker’s article is opposed to the common use of curettement 
in gynecologic conditions He thinks the uterine mucosa can 
not be compared with other mucous membrane, that its circu 
lation is derived directly from the uterine substance, with 
which it shares its disoiders Of course, as to new growths, 
when they require remoxal, the curette is indicated as well 
as in certain other special conditions, but he docs not find in 
his own experience the necessity for curettement that he would 
expect to find from the reports of others, and he says that 
if he is losing a chance of making an honest dollar he wants 
to find it out 

30 Hysterectomy or Myomectomy —Mackenzie reports 
8 cases 5 of myomectomy and 3 of complete hysterectomy and 
draws the following inferences as to the advantages and dis 
advantages of the operations 1 For poduncul ited myornatx, 
whether single 01 multiple myompetomy should be done in 
preference to lry stei ectonxy 2 In eases of utenne fibiomyonia, 
when the tumors are of moderate size and eapsulated not ex 
ceeding in size a small orange, whether single or multiple, not 
exceeding say fixe in number, enucleation should be done under 
carefur precautions 3 In moderate sized, single, interstitial 
fibroinv oma of the uterus size that of rn oiange, wheie the 
outlines on palpation plainly suggest encapsulation, enucleation 
should be done even if in enucleating the utenne canty be ex 
posed, but in all such cases where the size of the tumor ant 
situation suggest that .the uterine canal will be mxolxed m the 
operation, previous curettage and antiseptic treatment of the 
uterine canal should be a defensue measure 4 In small, hard 
tumors of slow growth enucleation is indicated if operation is 
done at all 5 Subserous fibiomyomata, sessile, or peduneu 
lated, unless of great size, should be remoxed by enucleation 
6 bmall fibromyomata, whether subserous or interstitial, 
should bo enucleated 7 In cases wheie the uterus is infil 
trated with small myomata of symmetric size and growth, 
whethei subserous interstitial or both, enucleation should be 
done, but careful examination and palpation should be made 
to determine that all aie remoxed S In all cases of sub 
mucous fibromyoma, enucleation should be performed 

Indications for hy stereetomv, suprax aginal or total are 
outlined as follows 1 Large tumors, tumors weighing sax 
fix c to eight pounds and upw ard, unless pedunculated 2 
When the uterus is the sect of disseminated myomatous forma 
tions xvliere distribution and arrangement suggest great xari- 
ations in size and numbers, and when the uterus is large and of 
rapid growth 3 When the tumor in uterus is large and of 
rapid growth 4 When the tumor is intraligamentous 5 
In all cases xvhere on account of the situation of the tumor, 
projection of the growth take 5 place, impinging on important 
organs, such as the bladder, rectum, etc 0 Soft, edematous 
tumors which are of rapid growth and xvhicli tend to cystic 
degeneration 7 Metrorrhagia co existent with large tumor 
of the uterus 

33 Cannabis Indica —Shoemaker points out the then 


peutic indications and physiologic action of cannabis indica 
It is an efficient anodyne m functional and organic diseases, 
and he reports cases of its use in gastialgia, enteralgia, gastric 
ulcer, endometritis with metronhagin, dental neuralgia, head 
ache fiom tumors, neuritis, zoster, tabes, migraine, in which 
it has special xalue, and elioiea He also speaks of its use 
fulness in some cases of epilepsy, in paresthesias and insomnia 

35—This article appealed in the Joukxal of July 15, md is 
here repunted without credit 

30 Frotargol—Stubbs reports lus experience and obseixa 
tions as to the xalue of protargol, of which he speaks rather 
highly He lias found it especiallx useful and effectixe in dis 
eases of the lachrymal apparatus, and has frequently used it 
as a collyrium in chionic conjunctixal catairh, in 1 to 3 per 
cent solution Its adxantages oxei nitrate of silxer are that 
it keeps well in solution, is not affected by heat, and does not 
irritate the mucous membrane He hopes that it will stand 
the test of time, but regiets that its manufacture is controlled 
by a single firm 

*39 Perineal Lacerations —lhis address in obstetrics, be 
fore the Medical Society of Pennsylvania, by Ball, treats espe 
cially of the lacerations of the perineum and their management 
He insists on the prompt relief of this condition The laceiation 
of the cerxix is also mentioned and its immediate repair is 
recommended 

iO Injury of Brain —The key note of Anderson’s paper is 
that the pathology of the symptoms of cerebral compression is 
anemia of the encephalon The danger in concussion is from 
the anemia or engorgement of the pinl veins during the stage 
of reaction He explains these ideas in detail, and while he 
does not xxisli to Julie it understood that he thinks the xxholc 
pathology of cerebral injury consists of pial engorgement, he 
beliexes it to be the key to the treatment of intracranial pres 
sure 

41 Nephrectomy —Noble remarks that the common esti 
mate of nephrectomy is that it is a xery dangeious operation 
This is not according to his expenenee He beliexes that if it 
is done promptly, under circumstances that require it before 
the geneial health of the patient becomes too much broken 
down, it xvill be folloxxed by a xeiy low nioitality The oh 
ject of lus pnper is to insist on a more careful study of kidney 
disordeis, so tint this operation may be done when called for 
He rejiorts eight cases xvhere it was performed for tuberculosis, 
stone, cancel and accidental dcstiuction of the uteter, and he 
insists on the importance of cathetenzing the meters sepa 
rately to determine the condition 

44 The State and Antitoxin —Dai is beliexes that the stntc 
should supply free antitoxin for the pool suffering from diph 
thena, from stations at easily accessible points It should also 
see that a strict quarantine is established that all cases aie 
isolated and that those coming in contact xxith them are 
treated xxith immunizing antitoxin 

40—This paper appeared in the Joubxal of June 17 

45 —See abstract in Jounx XL, May 13, p 1054 

49—Ibid, p 1052 

52, 54, 55 and 50 Specialism in Medicine —Benedict calls 
attention to the fact that specialism lmp'ies a eeitain supo 
nority in special lines, or a formal promise to acquire such skill 
hv experimenting on patients, or a mere subterfuge to gain 
practice The last requires no discussion, the second refers to 
the fact that occasionally a physician passes into special prac 
tiee immediately after graduation, and he dees not think that 
he deserxes special censure if he does this under the guidance 
of and in immediate association w ith an expert, though he x\ ill 
probably go lame through life foi lack of knowledge of general 
medicine The ideal specialist is not bern or made, but grows 
In passing from general to special piacticc there must be n 
transition period, xvhich he estimates at from two to three 
years The specialist should limit his practice ngidlx enough 
to be fair to himself, his patients and the general profession 
but not so much as to refuse relief in case of cmergcncx He 
calls attention to certain objections that hnxe been made to the 
distribution of reprints whuh lie thinks is a perfcctlx lcgiti 
mate and dignified method of pre-enting one s c e lf before the 
profession 

Bulkier asks the q * >n far has i ” 08 ( 0(1 

the ordinarx pract> v ml answer; —,] 

x anccd the semm v ified d 
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oughlv 111(1 simplified, nomenclature, obscure conditions bare 
been discoveied and elucidated, clenei deseuptions of disease 
hn\c been given in cveiy bunch of medicine, treatment lias 
been geneially simplified and ciystalhzed and multitudes of 
new methods have been introduced, and all these advantages 
line been open and free to tlic gcneial piactitioner It lias 
also advanced the oidmary piactice of medicine by lelicvmg 
conditions which tin. geneial practitioner could nevei hare ac 
complislicd alone, and incidentally lias benefited it bv a cei 
tain education of tlic public to tlic pecumaiy value of piofcs 
sional seivices 

Makuen speaks of certain obstiuctions to the piogiess of 
specialism in medicine fiom lack ol ethical considciations on 
the pait of pliyaicians tovvaid each other 

Moms takes up the side against specialism holding that it 
is disastious alike to the medical piofession and the public 
The si stem of specialism can not grve use to bioad men It 
nariows one down to a limited field, and cuts him ofl fiom what 
is mound him It has led to a want of confidence in ability to 
tieat the ordinaiy diseases 'ihe all round physician has be 
come tco laie He would like to have a law on the statute 
books prohibiting any man becoming a specialist until he had 
spent at least three yeais in gcneial piactice, and then onh 
allow such as had shown special ability or fitness 

5b G3 Medical Advertising—Babcock depiccatcs the tend 
cncv to adacitise in medicine and points out the direction in 
which the remely is to be obtained 

Ooldspohn points out the advantage of the ethical rules 
against advciUsing on the part of the piofession to the laity 
lliat they nny bettei xppiociate this, lie suggests that all 
lionoi able plivsieians themselves recognize this as an important 
piactical reason for .this time lionoi cd lule in our ethics They 
should explain to the laity, individually and collectively', the 
piactical meaning of this rule in medical conduct, wlicncvei 
occasion is picsented Tliero should be moie frequent discus 
sions of this general subject in medical societies, so that the 
piactical basis of this feature of medical ethics may become 
cunent m the medical mind and that the public should have 
some authentic and conveniently accessible register of all 
physicians who strictly abide by the spirit and letter of our 
code of ethics in this and all other important points In the 
pieface to such a directory it should be modestly but plainly 
stated that this is a list of physicians who depend for employ 
luent on a spontaneous recognition by the public of their gcneial 
qualifications and results in actual piactice, and that they 
sh'wild slum commeicial advertising in older to enable laymen 
to lecognize ind escape the frauds of medical linpostois 

McChntock speaks of the method of advei Using by reprints, 
college piofes»oiships aid v irious unethical though lather m 
tangible methods He thinks that we should have some lcgiti 
mate wav m which the man of ability could make known his 
qualifications 

The point in Liclity’s communication is that medical litera 
tme is dommited by advei Using methods Medical peuodicals 
aie giaduallv coming to the level of oidinary newspapeis, while 
medical books aie being lovveied in standaid to the ideas of the 
pub'ishing companies and the laity 

Ilavogli believes that there would be no liaim in stating on 
the caid the name ot the specialty to which practice is lim 
ited As foi the cauls in daily papers, they arc leally of 
litt’e value and only a mattei of expense to the physician He 
also dep-ecates the advising of propnetarv remedies or those 
of unknown composition i“ an evil and lending ones self to the 
mcicenaiy methods of otheis 

Stuvei concludes his paper with the following 1 All phy 
sienna, from the most eminent to the most obscure, should be 
accoided equal adveitisirg privileges 2 Professional advertis 
mg should be limited to the insertion of plain caids in the 
local papei s or a sign pointing out the location and office lioui s 
of the phvsician 3 All local notices in which the name of 
the nlivsician is mentioned in connection with the treatment 
of cases or the perfonnance of opciations should be absolutely 
inteidieted 4 The public shou'd be educated to legard active 
participation m promoting the organization of the medical 
profession and assisting to build up and strengthen medical 
sciences as a entuion of greater professional eminence and 
distinction than merelv local notorictv 


S5—See abstiact in Journal August 12, 1J30 p 405 

110 Case of Abdominal Pi egnancy —Bolton ropoits a 
case of a young ntgio woman who suffered fiom symptoms 
intei preted as malm in threatening aboition, when she’ was ap 
parently foui oi five months piegnant These symptoms dis 
appeared under tieatmcnt, but hei husband came several times 
nftenvard foi fmtliei medicine Some weeks after liei expected 
period she came to the office somewhat leduced in size but 
seemed to be in peifect health She then passed into the hands 
of a quack and was not again seen until nineteen or twenty 
months after the fust visit when she was found moribund 
Postmoitem levelled a complete skeleton with soft paits 
entirely putnfied 

112 Nerve Stimulants m Pregnancy —Sliculd nerve stun 
ulants be admimsteicd to pregnant wonen is asked by Perkins, 
and ensweied in the negative, on the giound that they have a 
bad effect on the fetus 

113 Lung Gymnastics—Abiams recommends as methods 
for forcible lung distension, holding the breitli after full in 
spirntion, and also lmtition of Ihe skin of the tlioiax His 
experiments have shown that any skin lintat’on mechanical, 
chemical or electrical will pioduco dilatation of the lungs, 
always gieatest in the immediate vicinity of the lintation 
Tlns_lung reflex will piove useful in diagnosis, as lesonance 
can be increased by friction of the skin ovei the lung pei cussed 

120 The American Voice—Harlow’s paper discusses the 
assumed picvalence of a nasal twang in the American voice, 
and he comes to the conclusion that it is merely a bad habit, 
and not due to climate or racial conditions The disorders 
jnculent to our climate do not specially favor the nasal tone 
at least in the adult (See editonal in JoraxAL, p 295 ) 

121 Hay Fever—Aftei some generil rcmniks ns to the 
nature and causes of hnv fever, Douglass considers the tieat 
ment under four heads, viz 1 Tieatmcnt of the cause a, 
local irritation by pollen, etc, relieved bv change of localitv to 
where such irritants aie absent also by lespirntois etc , b, 
v icarious elimination of autotoxic n i it mts v m the nasal mu 
cosa being a possible cause, other organs of excretion must be 
stimulated into action, c, if vnsomotoi (ilistui fiances, shown by 
blueness, pallor, readiness to take cold, etc, arc a cause, cold 
baths, spongings, spinal douches and regulation of the cir 
dilation bv small doses of quinin and digitalis aie indicated, 
c! neuiasthenic conditions aie to be combated by exeicise, lost 
change of occupation, tonics, etc , and if the unc acid diathesis 
exists, piopcr eliminative tieitment must be adopted 2 
Treatment of the attack, a, local, bv cleansing away the irri 
tants relieving the hvpersensitiveneas of the overirritated 
neives For the fust of these waim nasal douches of weak 
saline solution, after gentle spiaymg with a wateiy 1 pei cent 
couin solution After this tieitment with a 4 to b per cult 
cocam solution cautiously applied followed later if necessary 
bv mild ciuterv with silvci mtiate phenol eamphoi or pie 
feinbly Clark’s solution composed of meicuiv bichlond, 1 gi , 
quinin hydiochloiid 1 dram, glycciole of eaibolic acid (BP) 

1 07 I oi home use nnldci apphcitions of menthol, etc, may 
be used Foi the geneial treatment he recommends acetanilid, 
digitnlis and quinin, the fiist used cautiously, the other in full 
doses to tone up the vessels ind relieve the constitutional svmp 
toms The inteinal administration of dried supiaienal glands is 
ilsoveiv higlilv recommended by Douglass He believes it almost 
a specific He also uses the icmedy locally in solution ns a 
spray', but trusts more to its intei nal ndnnmsti ation Betvv cen 
the attacks, the existing nasal lesions should be treated and all 
pathologic conditions relieved 

123 The Therapeutic Value of Oxygen —Conklin insists 
on the therapeutic value of oxygen inhalations claiming that 
facts show that when it is needed bv the blood it is thus read 
ily absorbed He has used it in a variety of conditions ac 
compnnied with dy'spnea, bronchopneumonia, acute lobar pneu 
monia, and advanced valvular caruiac disease—with great ad 
vantage 

324 Intramuscular Injections of Mercury —After report 
nig a case in detail treated bv intramuscular injection of 
salicylate of mereuiy' and of calomel with success, Stinson dc 
scribes Ins method as follow s 1 Monli/e by boiling four 
ounces of oil of sweet almonds, which is kept m a sealed ster 
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llized bottle 2 Use pure salicylate of mercun that has been 
put up m a sealed half ounce bottle and prepared by some le 
liable firm— e g, Merck 1 Weigh out accuintely the amount 
to be used for one injection on a clean naper 4 Put the pow 
del in an aseptic small mortar and pour in about half a dram 
of the stenlized oil, trituiate vvell a Place the patient flat 
on his stomach, legs extended, disinfect area of injection with 
1 to 500 bichlorid of mercury solution G Stei lli/c the needle 
(two inches long) by svunging with alcohol and bichlorid so 
lutions or by boiling or some othei method If bichlorid is 
used wipe the needle off at once vvith dry cotton which re 
moves the bichlorid prevents tarnishing, and m fact, makes 
the surface of the needle shine better than before 7 Draw the 
fluid into the syringe, stirring while doing so with the end of 
the syringe, fit or screw on the needle and force the fluid along 
the needle till it appears at the point which is wiped dry w ith 
cotton 8 Plunge the needle vertically into the tissues the 
full two inches of the needle mtioducing the point about a 
quaiter to half an inch above the junction of the innei and 
middle thirds of a line carried fiom the uppei bordei ot the 
gieat trochanter to meet the "left of the buttock at right angles 
9 Inject the oil slowlv, and when the svrmge is empty with 
draw the needle slowly This pi events any of the fluid being 
deposited in the fatty tissues which is a souiee of some pain 
Dust on a little anstol or other mild antiseptic and pour on a 
few drops of collodion, which is allowed to dry I have often 
used, and have frequently seen, intramusculai injections of the 
salicylate of mercury used in the tieatment of syphilis, and 
have yet ta see the first ease wherein an abscess formed Ab 
sorption of mercury begins veiv soon aftei the injection, as 
shown by the symptoms and by testing the urine foi meieuiv, 
which does not disappear ficm this exaction for foui oi seven 
davs if two giains have been injected Subsequent doses are 
lepeated about twice a week so as to obtain a thorough svs 
temie effect Bv this means mcicurv is continuously in the 
system 

Points in Technique etc —In tertiary syphilis, as in other 
stages, a thoiough course of treatment should be followed if 
one wishes to cure Four senes of injections should be given 
each year for thiec years or longer If the sa’icylate of mei 
curv is used, and two grains can be talented at oicli injection 
two injections should be given a week, and this treatment con 
tinued for about five weeks —i e till rine or ten injections 
aie given Forty per cent of patients take two grains with 
out anv inconvenience Forty per cent moie can not stand two 
grains a» it pioduces too many movements of the bowels, quite 
painful colic, sometimes considerable pain m and aiound the 
legion of the buttock and exceptionally a few bloody stools 
These patients can be giv en about a grain and a third of the 
salicylate at an injection with little discomfort which is there 
foie given three tunes a week wl lie the remmndei, about 20 
pei cent—hyperestlictic individuals—will not take intiamus 
cular injections of two grains, as thej cause pains and lameness, 
on account of which they will not submit to them Between the 
series of injections ten minims of saturated solution of potas 
slum lodid in water should be given three times daily If there 
are urgent symptoms, increase two minims daily until coivza 
and a few othei symptoms of lodism appear, when the original 
dose may be resumed 

Bv using injections the functions of the digestive tract, the 
skin and liver etc are not interfered with The doses are 
ceitnin of ahsorntion and can be regularly regulated according 
to the susccntibility of the man idual, with aseptic and anti 
septic precautions the treatment i= perfectly safe and the re 
suiting improvement is certain xnd rapid Under ordinary 
conditions the practice of adding mornhin or cocain or both 
to an injection is not necessary, and should be condemned In 
cases of syphilis with djspnea cocain can be added with ad 
vantage as it rapidly overcomes this distressed condition I 
know of a case with marked cardiac dyspnea (in the practice 
of my colleague Dr G Gross) in which cocain was added to 
an injection The dvspnei ceased immediately, and it was not 
necessary to repeat the cocain subsequentlv 

It is of vast importance befoie beginning intramuscular in 
jections to ascertain that the teeth arc in excellent condition 
and that the kidneys are not diseased Patients with nephritis 
should not receive large doses of mercury bv injection, as even 


small doses are not well tolerated In all eases the urine 
should be examined once in a while during the course of treat 
ment 

12G The Effects of Training—Dailings article is not 
concluded m this issue but will be noticed when completed 

127 Joint and Bone Fixation —The chief point in this 
paper is the use of “splint blanks” oi pieces of vv ood fiber 
splint material reinforced with gauze cut in such fashion fiom 
a papei pattern that when moistened it can he molded over the 
limb or fiacture and bandaged, thus producing fixation of the 
part The author gives details for the application of these 
“splint blanks ’ to each joint or region and points out their 
advantages Thev allow of ready inspection are quicklv and 
easilv applied, and light and comfortable and lcliably fixative 

132 Medicine —Spiers deprecates the lack of literary eul 
tuie in some medical writeis, the too readv assumption ot the 
effects on medicines on man fiom those animals, the diopping 
of old tiled remedies to take up new ones, etc 

133 Typhoid Pneumonia—Smiths paper is nn aigiunent 
against the use of the term ‘tvphoid pneumonia ’ His con 
elusions aie as follows In view of the fact, 1, that the ma 
jonty of pneumonias occurring m the eomse of typhoid fevei 
are not caused by Eberth’s bacillus but by the pneumococcus, 
and 2 that asthenic pneumonias with so called typlioidal svmp 
toms have nothing in common so fai as etiologv is concerned, 
with typhoid fever it would seem advisable with our present 
knowledge, to discard the tei m ‘ tv pho d pneumonia” as sav or 
ing too much of inaccuracy, especnllv ns we are lemindcd bv 
it of the wholly indefensible teim “tj pho malaria ” Foi these 
raie cases in which it can be proved bevond doubt that the 
pneumonic process as well as the geneial tvphoid infection aie 
both due to the bacillus of Dberth wo still have the teim 
“pneumo typhoid,” the use of whici, however should be sub 
ject to these strict limitations Accuracy in terminologv is 
the first step towaid a icnsomble therapy and the ill lcsiilts 
of calling conditions bv wrong names must inevitably lead to 
a less clear sighted management of them 

134 Ethyl Bromid—Kcmpter advocates a moie geneial 
use of ethyl bromid m minor suigorv, claiming that its dan 
geis have been oveiestimnted and its convenience and ad 
vantages not duly appieciated 

135 Psychotherapy—The condition of mental lmprcssibil 
itv affecting the bodilv states is noticed at some length bv 
Seelye who reports at moie or less length seven cases wlieie 
mental suggestion produced striking effects and cm es He 
thinks that it is not necessary after detailing these to strength 
en his cause bv referring to other ailments, such as headache 
insomnia, neuralgia, etc, that may be similarly iclieved bv 
this means as an adjuvant to drugs and othei recognized 
tlienpcutic methods While cases where suggestion alone is 
sufficient from begnmng to end are compelntivelv laic it 
can neveitheless, be adv antageouslv employed to some extent 
in almost every ease 

13G The Etiology of Scailet Fever—This is practical]! 
the same article as published in Medicine June 1S99 (See 
Jour's xl, April 8, p 7G5, and June 24 p 1432 ) 

137 Carbolic Acid m Mastoid Wounds and Ear Dis 
eases—After noticing that Dr S D Powell has reported the 
use of pure carbolic acid followed by alcohol in surgery, and 
tint Dr Boosa has also emjiloved it Phillips rcpoits six ca«cs 
in which he himself used it in this manner with good advant 
age He has prepared the carbolic acid bv snnplv adding 
enough water to the crystals to hold them in solution and later 
he has used this in a verv finely drained spravingtubc which 
can be introduced into the aural canal and sprav the acid into 
the attic and middle ear It well to avoid anv excess of carbolic 
acid so as not to have to use too much alcohol Up to this tune 
he has observed no ill effects no inflammatory reaction, and no 
extension of disease from its use 

13S International Scientific Language —FlIis discusses 
the subject of nn international language for scientific purposes 
and asks whether it is a possibility National feeling and jeal 
ousv have hitherto prevented the use of nnv one of the Kading 
modern tongues, and this will probably be the ease hereafter 
As regards dead languages and especially Greek which has 
been so strongly recommended, he refers to the difficulties of 
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leaimug a tongue of .this kind, and points out that it would 
give the advantage to meie linguists'while men of leal scientific 
ment would be precluded from publishing their results He be 
heves that the old way will have to be followed, but the time 
will come when by some arrangement, a translation of every 
papei presented at the international meetings can be provided 
for 

144 Difficult Points m Gynecologic Diagnosis —After 
alluding to the difficulties of gynecologic examinations in many 
cases Krusen discusses the subject of the diagnosis of uterine 
carcinoma, and to aid, suggests the following points which 
will be found useful though they may not be applicable to e\ ery 
case 

1 The usual friability and vaseulanty of the tissue, which, 
if not detected by the finger, mav easily be made appaient by 
hooking a tenaculum into the suspected aiea The tenaculum 
will immediately tear out and cause abundant bleeding from 
the carcinomatous tissue 

2 A close adhesion of the mucous membrane of the portio 
to the parenchyma 

3 The difficulty m cerucal dilatation as evidenced by the 
introduction of a tent In a cancel ous process there is, as a 
rule, a continuance of the hardness aftei dilatation 

4 Bleeding is easily provoked by an examination or by any 
unusual exertion or manipulation 

5 The characteristic induration of the cervix is almost im 
perceptible at first, but increases as the disease progresses 

6 Puncture of any suspected nodules or follicles will differ 
entiate carcinoma from cj stic follicles or distended glands 

7 Ulcerated or eroded areas which are not speedily amenable 
to treatment should be regarded with suspicion 

8 Any enlargement of the uterus occurring after the meno 
pause, is usually due to malignant disease (Fisher ) 

9 An early diagnosis can only be made with absolute cer 
tamty by micioscopic examination of either an excised wedge 
from the suspected cervix, or, in cancer of the body, of portions 
of the endometrium removed by curettage The value of the 
examination will depend upon the experience and competency 
of the pathologist 

Epithelioma is less frequent but it is liable to be confused 
with 1, simple vegetations, 2, lupus of the vulva, 3, syphil 
ltic affections, but the first, the simple vegetations, seciete a 
virulent fluid unlike the ichor of cancer, they readily yield to 
an energetic caustic which pi events their repioduction, and 
they have no hardened base, being remarkable for their softness 
In the case of lupus, the vulva is red and presents scattered 
fungous ulcerations which are without any indurated base 
while the syphilitic chancre is more limited and has a little 
circle of characteristic indurations Other points of difficult 
diagnosis referred to are ectopic pregnancy, the differentiation 
of appendicitis from pyosalpinx or ovarian disease, ovarian 
cysts from ascites, and the perplexing problems of pregnancy 
complicated with typhoid 

145 Rupture of the Intestines —The first part of this 
paper is largely a review of opinions of this accident and a 
brief analysis of the symptoms in some 70 cases observed since 
1893 As regards the technic of the operation when it is re 
quired, the following points are specified 

1 To cut down over the point of impact of the force, and 
then gently lift the loops of intestine going toward the spine, 
Fevriei and Adam having shown that .the laceration will be 
found in this situation 2, after finding one tear to search for 
others, avoiding, however, evisceration, 3, to regard any dis 
colored spots with great suspicion and treat them as ruptures 
Seven cases are briefly stated 

146 Symptomatic Treatment of Consumption —The 
.treatment of pulmonary tuberculosis, according to Lyle, is 
hygienic and dietetic and whatever we may do for the disease 
in other directions mu=t not compromise our efforts in this line 
For the toxemia of the early stage creosote alone has the con 
fidence of the profession It has no effect on the tubercle 
bacillus but seems to diminish its toxins and probably has 
some effect on the associated germs It also stimulates the 
metabolism Sunlight, fresh air and nutritious food are the 
next essentials and on the functional ability of the stomach our 
efforts will largely depend, hence, the necessity of attention to 
the condition of this organ A urine analysis should be made 
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occasionally to show the condition of the assimilative functions, 
dew ease of urea being a warning svmptcm Lyle thinks that 
cod liver oil and alcohol me over used He believes in the 
local treatment of the cough, inti atracheal injection if neccs 
sary In the adv aneed stages, opium may be required, but bro 
mids maj often enable us to dispense with it if the cough is 
purely neivous The night sweats he considers ns conservative 
and then treatment is seldom necessary Fever is the result 
mainly of sepsis Rest and the open air treatment must be 
principally relied upen to combat it though quimn may be use 
ful sometimes Latteilv he has used hypodermic injections of 
10 to 30 minims of guaiacol to modify the fever, with good re 
suits Hemorihage m the early stages is usually salutary and 
requires no special treatment other than increased nutrition 
The later hemorrhages due to rupture of large vessels should 
be treated by enabling a thrombus to form in the artery The 
patient should be placed in a reclining position with plenty 
of fresh air, and if the bleeding is persistent, the chest move 
ments may be limited by adhesive strips and the return flow 
of blood from the lower extremities withheld by constricting 
the thighs Ice bags, he thinks, are likely to be harmful 

147 Intrauterine Epidemic Cerebrospinal Meningitis — 
Gradwolil reports a case of a woman who died of cerebrospinal 
meningitis m the seventh or eight month of pregnanej The 
brain of the fetus presented the same appeal ance as the mater 
nal brain and contained the charncteiistic bacilli The only 
reported case bearing any resemblance to this that he is aware 
of is one of Herwerden of a sporadic meningitis due to pneumo 
coccus 

FOREIGN 

British Medical Journal, August ip 

TTnumted Fracture m Childhood Edmund Owen — 
Owen’s presidential addiess laises certain questions as to the 
causes of Inck of union in fractured bones in childhood, and 
as far as he can answer it it is by the infiuenco of tiophic 
nerves He suggests that there is a subtle disturbance of the 
anterior horn of the cold inhibiting nutrition of the bone ion 
dering it weak.and Liable nnd hindering its repair 

Discussion on Pleuritic Effusion m Childhood—Robert 
McGuire discusses the pathology, tieatment etc of pleunsj 7 
and jileuritic exudates in children and Betliam Robinson treats 
of it in its surgical aspects He discusses whether free incision 
and diainage aie of any value in tuberculosis of the pleura, 
wheie we should mnho the incision and should we resect the 
ribs or not in empyema and lastly should we use irrigation? 
He always resects the riba, as it adds no risk to the opciation 
and as regards irrigation, he thinks its value counterbalances 
its attendant risk m cases of septic collections in the pleuia In 
the discussion that follows Tubby considers irrigation a very 
dangerous proceeding 

Observations on Morbid Anatomy of Tuberculosis m 
Childhood, with Special Reference to Its Primary Chan 
nels of Infection Georgf F Stile —The morbid anatomy 
of tuberculosis in childhood and especially the methods of its 
infection, are discussed at some length bv Dr Still Be con 
eludes that the commonest channel of infection is through the 
lungs That by way of the intestines is less common in infancy 
than in later childhood Milk is, therefore, not the usual source 
of tubercu'osis m mfanev and he suggests that this is due to 
precautions taken m boiling, sterhzing, care taking, etc In 
halation is much the commonest mode and the overcrowding of 
the poor population m the large towms is probably responsible 
for much of the tuberculosis of childhood Prophylaxis must 
be directed to the prevention of this overcicwdmg, improvement 
of ventilation, etc 

Discussion on Convulsions in Infancy A M Gossaoe 
and J A Cotjtts —The authors lay most stress in the causal 
factors of convulsions in childhood on a neurotic predisposition, 
and local irritation of the digestive tract and elsevvhcie is 
probably less effective than supposed without this predisposi 
tion They conclude that the frequency of convulsions in in 
fnnts has been greatly overrated that the immediate danger of 
fits has been overrated while that as regards future neurotic 
manifestations has been underestimated The predisposing 
causes aie of more importance than the exciting causes 

Hugh R Jones believ es that convulsions must be regarded as 
causally related to digestive disorders oi other organic disease, 
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and indirectly, also to social conditions tending to produce 
disease It is important to reduce the complexity of medical 
statistics, which are more than usually intricate, because they 
\ err frequently involve more than one factoi It is desirable 
to reduce to a minimum the obstacles which tend to prevent 
the recognition of the ultimate origin of disease for progress 
in the improvement of public health is retarded through want 
of accurate know ledge 

Causation of Night Terrors E Graham Little —After 
discussing the theory of these disoiders Little analyzes some 
thuty cases that he has observed and offers the following de 
ductions 1 Night terrdis are m the gieat majority of cases 
caused by disorders productive of model ate but prolonged dysp 
nea 2 A preponderating number of cases are found in rheu 
matic subjects with early heart disease 3 A considerable 
proportion of cases are due to obstruction of nasal cavities and 
fauces 4 Digestive disturbances do not play the important 
part in causation that is often assigned to them 5 The evi 
dence of their causal connection w ith epilepsy or allied neuroses 
is scanty 6 The attacks occur in the subconscious stage of 
early sleep, and aie confined to young children under pubertv 
Lancet, August 19 

Albuminuric Retinitis Samuel West —The author di 
vides albuminuric retinitis into two types, the exudative and 
the degenerative forms The first of these is similai to what is 
met with in other forms of neuroretinilis The degenenitive 
form consists in white patches and hemorrhages, ,the formei be 
ing the most characteristic This degenerative form is as«o 
mated with granular kidney, the exudative especially with par 
enchvmatous nephritis The exudative is probably toxic in its 
origin, the degenerative follows vascular changes and is more or 
less mechanical The exudative may recover with little impair 
ment of sight In the other, however, if there is any impaiiment 
of sight it is usually progressive As to their diagnostic valyxe, 
the exudative form is an interesting accompaniment of paren 
chymatous nephritis, otherwise manifest, while the degenerative 
often makes the diagnosis certain m cases winch have hitherto 
been obscure, while both indicate a giave form of renal disease 
The degenerative type also indicates the dangeis due to aiterial 
disease 

Journal des Sciences Medicates de Lille August 15 

Subconjunctival Injections of Atropm L Thilliez — 
By this method minute amounts produce the desired effect and 
cure even when all other measures have failed as is evidenced 
again by a number of observations reported in this communi 
cation ulceration and. phlyctenular keiatitis, acute and painful 
iritis etc Two drops of a 1/200 solution injected under the 
conjunctiva proved promptly effective without causing any 
phenomena in the other eve not even the slightest paresis of 
accommodation Subconjunctival injections aie usually re 
served for mercurial salts, etc, but this method is indicated in 
all cases in which the conjunctiva absorbs defectively, 01 not 
at all also, in cases requiring prompt action or in which the 
action of other medication lequires to be reinforced or com 
pleted 

Presse Medicate (Paris) August 9 

Mobility of the Pelvic Articulations and Influence of 
Posture on the Size of the Pelvis E BomsAIRE axd V 
Bue —The attitudes instinctively assumed by the parturient 
woman modify the dimensions of the pelvis, and Bonnaire and 
Bu6 have established that an exaggeration of the natural atti 
tildes has a decided influence in favoring delivery, enlarging 
the diameters of the inlet and outlet, assisted bv the relaxation 
of the pelvic symphyses induced by the pregnancy The play of 
the various pelvic articulations in the different positions is 
described in detail as thev observed it on 500 maternity pa 
tients examined and the practical conclusions are drawn that 
hyperextension of the entire bodv the trunk braced against a 
resisting plane at the sacral region, enlarges the inlet by 3 
mm m the sagittal direction as the sacrum is thrown back 
and the pubis lowered The attitude produced bv rolling up 
the pelvic members on the trunk the knees opposite the 
shoulders, avoiding both abduction and adduction—the peri 
neal incision position—reduces the di mieter of the inlet but 
enlirges the bi lschudic diameter of the outlet to an average of 
10 to IS mm The hvperextension position is indicated to 
favor the spontaneous engagement of the head m the various 


forms of rhachitic malformation of the pelvis Sufficient cn 
laigement can not be counted on, however, unless first ns 
sured of a marked relaxation of the pelvic articulations ap 
preciable bv the degiee of mobility of the two pubes on each 
other Hyperextension is also indicated to effect the engage 
ment of the head w ith the aid of forceps, or to extract the back 
of the head retained bv the small inlet, but this attitude hindeis 
obstetric maneuvers to such an extent as to counterbalance 
the adv mtages del n ed from the slight enlargement, in most 
cases It is impossible also to determine m this position in 
the usual wav the minimum promonto pubic diameter as the 
proportions are altered The perineal incision position is 
much more profitable, it favois obstetric interventions by cx 
posing the field of operation to the accoucheur, but is less fre 
qucntly indicated than liypeiextens on It will be found especi 
ally beneficial in cases with narrow inlet—cyphotic pelvis— 
or when the head is locked m frontal presentation m the small 
pelvis and must be extracted with forceps, or when the head 
has been extracted, but the shoulders are caught on the floor 
of the pelvis owing to the size of the trunk 

Deutsche nedlcinische Wochenschrift (Berlin), August 17 
Fatal Acute Dilatation of the Stomach B Kircii —A 
young man rather anemic but who had never suffered from 
gastric disturbances, was suddenly affected with syndrome re 
sembling the symptoms of peiforation of an abdominal organ, 
intense pain vomiting and large fluctuating area of dulness 
but no fever A spla c hing sound when the patient was shaken 
confirmed the diagnosis of dilatation of the stomach, and 
emptying and rinsing the stomach cleared up the symptoms 
at once, but too late to relieve the compromised heart action 
At the autopsy the stomach was found like nn enormous bag 
resting on the floor of the pelvis the pyloric end reaching up 
to join the duodenum, and the pylorus permeable for two fin 
gers The stomieh was normal except for its size and the evi 
dence of gastritis that had followed the fatal supper of two 
plates of “brodsuppe” and a glnss of beer In the course of 
the gastritis the stomach find suddenly renounced its motoi 
functions and all absorption by the mucous membrnne had 
ceased, inducing intense thirst, while the quantities of vvatei 
ingested and not absorbed only served to inciease the dilata 
tion further 

Duetsche Zeltschrift f Chlrurgle, I, 1 and 2 
Cancer of the Lip Fricke —An experience with 137 cases, 
at Bonn has convinced Fricke that neither tobacco nor alcohol 
is a factor in the pathogenesis of cancer of the lip, but that 
vises prompt extirpation of anyvvurtyexcrescence on either lip 
is twelve times, and of the upper lip three times, more frequent 
in men than m women Invasion of the jawbone may occur 
within three months of the first appearance of tho neoplasm, 
and, with or without ganglion metastases, renders the prognosis 
very grave The only treatment is early removal, and he nd 
vises prompt extirpation of any warty excrescence on cither lip 
Nine of the patients died, there has been lecurrencc in forty 
one, the rest are all well to date in most cases over three 
veais He advocates removing the ganglia befoie touching the 
pnmarv neoplasm, and rejects extensive resections of the jaw 
ns dangerous and useless All the deaths occurred m patients 
thus tieated 

Wiener KHnlsche Wochenschrift, July 20 
Clinical Pathology of the Peripheral Nervous System in 
Pulmonary Tuberculosis R Schmidt —This communication, 
concluded from the two preceding numbers describes the valu 
able information to be derived from certain nervous sjmptoms 
in the eariy diagnosis of tuberculosis, at a period when other 
indications are negative or conflicting These disturbances in 
the peripheral nervous system are either the result of local, 
chiefiv mechanical, seldom toxic, action of the tuberculous pro 
cess in the lungontheadjacentnerveroutes—the brachial plexus, 
recurrent and intercostal nerves etc—or tho result of the gen 
eralizcd action of toxic and especially dyscrasic injurious in 
fluences Among the former the most important are the phe 
nomenon of unilateral pain on pressure of the brachial plexus, 
and the frequently associated bomolateral acroparesthesia, usu 
ally located in the ulnar region, which have a special diagnostic 
significance in the earlv staves of pulmonarv tuberculosis and 
initial hemoptv- Tub ''is must bo considered ns a pos 
sible factor, r * ' m all the v arious causes of 
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aeiopaiesthesia, especially in the young Symptomatic aero 
paresthesia in phthisic subjects is distinguished fiom the aero 
paiestliesm due to organic or functional lesions of the nervous 
system proper, by its frequency in male subjects, its frequent 
coincidence with acute catarrhal pulmonary processes—influ 
enza bronchitis—its limitation to one side, its parallelism 
with typical tubeiculcus symptoms, night sweats, evening fever, 
etc , and the frequent coexistence of unilateral and homolatcial 
pain when the brachial plexus is compiessed In the 102 cases 
of acioparesthesia on lecoid, due more or less totally to vaso 
motor, tiophic, gastric, etc, disturbances, there aie only twelve 
males and no cases under 20 years of age, almost all were 
women about 40 Schmidt considers the statements of tubei 
culous subjects in regard to their symptoms seldom reliable, 
and hence does not attract attention to Ins brachial examina 
tion nor inquire whether pam follows compiession The ex 
pression of the face is usually sufficient indication and the 
shrinking from a lepetition of the pressure which lie controls 
several times standing in front of the subject, laying lus right 
hand in his left and applying the latter to the right supra 
clav icular fossa with the fingei tips on the upper margin of 
the trapezius muscle, sliding them along peipendiculaily to the 
direction of the plexus Dai ting pains into the Angers and 
neck are occasionally encountered, which possibly suggests 
circumscribed perineuritic alterations in the plexus Bilateial 
pain possibly indicates geneinl intoxication from mixed in 
fection The left side m his experience, was a little more 
frequently affected than the right If the plexus test is posi 
tn e, inquiry will usually elicit anamnestic data in respect to 
the acroparesthesia 

Zeltschrlft f Orthopaidlsche Clilruryle (Stuttgart), vli, I 
Tendon Implantation H Gocrrr—Nineteen obseivations 
are described m detail fiom lloffa’s private clinic, emphasizing 
the value and benefits to be denvod from implanting the ten 
don of an active muscle m the tendon of a paialyzcd muscle, 
lestormg the function and neutralizing the paialvsis or dc 
formitj' (See Journal, xxmi, p 1109, May 20, 1899 ) One 
of the cases was a traumatic tvpical ladml paralysis of the 
right hand of four vears’ standing, in a child of 12 Naicosis 
followed 25 grams of chlorofonn The opention required 
foity minutes Aftci expelling the blood with an Esmarch, 
the tendon of the extensoi caipi ladialis longus was exposed 
with a 5 cm incision The hand and forearm were then placed 
on the radial side and an incision carried fiom the piocessus 
styloideus ulme upward to the ulna and the tendon of the 
flexor carpi ulnaris isolated and detached by slipping a sound 
under it Then returning to the extensor carpi radialis, the 
tendon was cut between clamps and with the hand in extreme 
dorsal flexion, the stumps of the tendon weie pushed up 2 5 
cm on each other and sutured with six fine silk stitches The 
crushed ends were cut -oft and sutured with six fine stitches 
The hand had now assumed the l vdial elastic dorsal flexed position 
After closing the Jon wound the tendon of the flexoi carpi 
ulnnns was detached from the os pisifoimis, taken up with a 
silk thread and passed through the tendon of the extensor caim 
radialis longus, the skm pulled as fai as possible toward the 
radialis to expose the tendon of the extensor digitoiuni com 
munis At the point where it spreads out into a fan, the well 
pulled out central end of the flexor carpi ulnaris was inseited 
in it bringing the fingers into a passive hyperstretclied posi 
tion The cutaneous incision was then closed, and after wrap 
ping the arm in a sterile eompicss and a little padding a cir 
cular plaster cast was applied, reaching to the elbow and hold 
mg hand and fingeis in a livpeistietched, radially flexed posi 
tion A plaster splint was also applied extending beyond the 
fingers on the side of the flexion and a metal ring, cast in the 
plaster on the upper radial side held the thumb with a mbber 
band passing through this ring and around the abducted 
thumb, well stretched The cast and stitches were removed m 
ten davs and another similar cast applied Two weeks later 
this was changed for a volar plaster splint reaching from the 
elbow to the finger tips and holding the hand stretched and in 
slight radial flexion After three davs this splint was removed 
twice a day for massage electrization and passue and active 
exercises of fingers and hand At the end of the tenth week 
the patient was writing and taking zither lessons, with normal 
conditions restored in every respect Gocht observes that the 


results in this one case alone would insure a dominant place 
for tendon implantation in the tieatmcnt of paralytic de 
formities The technic above described is identical with that 
of another case of deformity from spinal paialysis in a child 
of 7, equally successful in its remits 


Societies 


COMING MEETINGS 

American Association of Militarj Surgoons of tho United States Kan 
sas City, Mo , September 27 29 I 

American Association of Obstetricians and Gynecologists, Indianapo 
hs, Ind September 19-21 

Amoncan Eloctro Therapeutic Association Washington, D C Sop 
tember 19 

Medical Society of the State of Pennsylvania, Wilkesbarre September 
18-20 

Medical Society of the Missouri Valley, Council Bluffs, Iowa Septem 
bar 21 

Nova Scotia Medical Society —The election of officers of 
this Society, at its last meeting, resulted as follow s President, 
D McIntosh, Pugwash, First Vice President, C A Webster, 
Yaimouth, Second Vice President, F S \oiston, Truro, Sec 
retaiy Ticasuiei, W S Muir, liuio 

New Brunswick Medical Society —The following is the 
roll of officeis of this Society, elected for the ensuing year 
President, William Bayard, St John, Vice President, R L 
Botsford, Second Vice President, T F Sprague, Woodstock, 
Tieasuier, Foster MacFailane, Corresponding Secretary, B M 
Mullin, St Maiy’s, Recoiding Secretmy, W E Ellis, St John 

Maritime Medical Association —At the last meeting of 
this Association the following officeis were elected foi the 
term of 1S99 1900 President, Tames Chnstie, St John, N B , 
Vice President foi Nova Scotia N E McKnv, Halifax, Vice 
Piesidcntfoi New Brunsw ick Geo A Hetheiington, St John, 
Vice President for Prince Edward Island H D Johnson, 
Charlottetown, Secretary, G M Campbell, Halifax, Trcasuier, 
T D Walker, St John 

British Medical Association 
Animal Meeting Portsmouth, Eng, August, 1899 
(Concluded fiom Page GOG ) 

RECFAT ADVANCES IN PRACTICAL MEDICI A E 

Sin Ricilard Douglas Powell, Bait MD FRCP pre 
sented the addiess in medicine on this topic He briefly' con 
sidered the clinical thermometer, anomalous fevers, and the 
combination of suigeiy with medicine 

Bactei wlogy —He pointed out that bacteriology in its apph 
cation to diagnosis and treatment m practical medicine is vet 
in its infancy, but it is a very robust infancy full of promise, 
the complete fulfilment of which none of us will live to see 
Tho bactei ml ongm of tubcicle, antlnax, diphtheria, eivsip 
elas, septicemia, typhoid, malana, influenza, Ins been revealed 
to us almost within the memory' of the youngest, yet Ins 
alreadv been, m many' instances, fruitful in suggesting measuies 
of prevention and treatment Bacteilology, in all its depart 
ments, is and must evei lemain subject to expert investigation 
It is impossible foi the busy practitioner to find the tune or 
to maintain the technical skill and apparatus necessarv 
for trustworthy investigation The various lesenrch asso 
ciations have hitheito in part fulfilled the want and the bacter 
lologic departments of our hospitals are steadily giowing m lm 
portance andv alue, but it is to be hoped that the time will soon 
come when m evcry district throughout the country there will 
be in connection with the public hevltli department a bactcno 
logic laboratory, where the ordinary, and even the extrnor 
dinary, clinical tests will be at the command of every practi 
tioner at a moderate scale of fees 

Susceptibility and Immunity —It has long been clear to 
every observant physician who has on the one hand even super 
finally kept m view the results of bacteriologic inquiry and 
who has thought on the incidences of such infective diseases as 
he happens to meet that w e cai ry about with us in our acces 
sible mucous tracts, and especially' in oui naso oral and respira 
torv passages, amidst other unconsideied trifles and as vet 
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unclassified germs, samples of the organisms specific to many 
diseases We are tenanted by these varied organisms m small 
colonies or singh, rendered ineit only through want of oppor 
tumty The very careful observations of Lrs StClair Tliom- 
son and Hewlett, recorded in the ’’ Medico Chirurgical Transae 
tions for 1S95 show that there is a natural cleansing if not 
antiseptic secretion from the healthy nasal membrane which 
pieseives it from contamination by the numerous organisms 
which abound in the nasal avenues so that mucus taken from 
the central membiane of the nose in health contains few or 
no organisms Other bacteria surround us on all sides and 
fiom time to time obtain a temporary but abortive lodgment 
within us, virulent catarrh diphtheria, pneumonia, influenza, 
tuberculosis, erysipelas, perhaps'rheumatism, and probably in 
epidemic times most of the other infective diseases would be 
represented m one or other category among our domesticated 
or casual occupants It is not, however, enough to have the 
poison germ on the one hand to acquire the disease on the 
other there are intermediate or antecedent circumstances of 
dosage, acquired susceptibility or that subtle malformation 
of tissue in certain oigans which is inherited, and renders them 
weak in resistance to certain forms of attack Let a period of 
depression come over us involving some slight change in our 
blood or tissues some local or general alteration in our ehem 
ical or vital functions, and one 01 other of these organisms may 
receive the opportunity for aggressive cultivation We virtual 
ly know that this is so in the case of a common cold Acquired 
by a momentary chill at an open door, or through wet boots, 
such a catanh becomes at once a highly contagious disease, 
and will “run through the house ” There can be no doubt that 
the catarrh is associated with the cultivation of an organism, 
it is equally probable that that organism must have pre e\ 
isted in some part of the nasal surface Does some v asomotor 
disturbance bring about the local conditions of increased heat 
and moisture needful for that paiticular foim of microhm cul 
tivation oi is it merelv depressed vitality that makes the host 
susceptible? No one, so far as I am aware has yet conde 
scended to work out the bacteriology of a common cold Yet it 
is the type of a large number of more important diseases and 
carefully investigated it would be fruitful in side lights on 
their etiology and prophylictic treatment 
Scrumtheraphy —It is already an immense achievement if 
we have acquired the knowledge that ev crj infection requires a 
separately prepared serum for its treatment It explains many 
of our failures, and gives promise of adding to our successes 
It has foi some time been recognized that infective endocarditis 
has a manifold microhm pathology—streptococcus, staphylo 
coccus, pneumococcus, gonococcus, are some of the organisms 
concerned It is useless to employ an antistrcptococcus serum 
for a pneumococcus infection, and even the two organisms, 
streptococcus and staphylococcus which =eem to work most cor 
diallv in couples, require a separate treatment This in part 
accounted for the very poor success as yet achieved by the 
serum treatment of this and of some other maladies more or 
less allied to it From the clinical side one would judge that 
very frequently more than one poison was in association This 
is cei tainly the case in many diseases, for example, in the third 
and often in the first stage of enteric fever, in the suppurative 
stages of tuberculosis m scailatina and perhaps in gonorrheal 
lheumatism In pneumonia again it is lemarkable that in 
eveiv variety of the disease the sthenic tlio asthenic the 
typhopneumoma, the septic pneumonia, and the influenzal 
catarrhal forms the characteristic pneumococcus is invariably 
to be found and this coccus may be the micio organism con 
spicuously present in those secondarv lesions with which pneu 
moma is often complicated, and which are attributed to it, 
such as empyema, infective endocarditis, etc Yet there are 
good reasons to doubt whether the pneumococcus organism 
alone unassisted bv some of its pv ogcnic confra cs, is ev er able 
to bring about these secondarv lesions which are usually attrib 
uted to it We must push our diagnosis further to include a 
recognition of the precise organism or organisms which have 
obtained lodgment in nnv given case Unfortunately in the 
earlier stages at least of ulcerative cndorca,ditis bactenologic 
investigation is bj no means alwajs successful m identifying 
the organisms or, indeed in recognizing inv organism, for 
with well marked clinical features the specimen of blood exam 


med must be sterile We may 3 et for some time to come, thei e 
fore, as in complex cases of enteric fever, with which these 
eases are often confounded have to rely on the general clinical 
phenomena piesented by the case and its history of attack in 
our attempt to identify the poison and m our endeavor to select 
the antidote We are indeed only at the dawn of seiumthera 
peutics, and many mistakes will have to be retrieved, manj ap 
parent steps foiward retraced m the suie but slow advance in 
this new depaiture of therapeutics 

Whilst the possibility of neutralizing by appropriate treat 
ment, the specific poison in certain diseases, will relieve the 
practitioners of some anxiety, it can not fall on the other hand 
to add much to the tension r of then labors bv requiring an ear 
her diagnosis, and by the great care needed to avoid accidents 
m the use of delicate organic fluids prone to contamination and 
decomposition It is impossible that the treatment can be 
much developed in general use until abundant local centers are 
secured for the provision of materials of guaranteed punt} 

It is curious and mstnictive to note that in the two diseases in 
which antitoxins are of most approved value namely dipli 
thena, and tetanus, the bacillary cultivation is declared 
(Behring) to be limited to the seat of inoculation, the blood 
only being charged with their toxins Whereas the mortality 
from diphtheria but a few years ago varied from 25 to 50 per 
cent, according to the severity of the epidemic, it has been re 
duced by the scrum tieatment to from 25 per cent to S per 
cent, according to the sev erity of the case and the date of infec 
tion 

Concerning serumthernpy in pneumonia, he said in pnit 
Unfortunately, w'e have not yet been supplied with anv reliable 
antidote for the serum tieatment of pneumonia, and todav, 
although Pane’s antipneumoeoctie serum will protect a donkey 
or a rabbit from the evil consequences of a stiong dose of pneu 
mococcus infection it has not as jet come into practical use in 
the human disease I have lecentlv tried it in two ca c es with 
out result This may be due to three causes 1 It is difficult 
to use the serum eaily enough m the disease 2 The most 

severe eases in which alone at piesent one feels disposed to try 
the remedy are most generally complicated with some other in 
fection, so that the pneumococcus in the sputum does not sig 
nify the sole—peihaps not the most important—element of 
danger m the case 3 The dose» employed by Dr Pane have 
been very large, so large that one shrinks from introducing in 
such bulk an unknown or lmperfectlj’’ accredited element into 
any case not already desperate In the use of these very large 
doses, mv friend Di Charles of Rome has suggested to me the 
introduction of the serum per rectum as a method which he has 
known to prove efficacious with other serums the absorption 
being rapid and the serum unchanged As yet however, the 
serum can not be obtained in sufficient quantity for use in such 
large doses In all probability the want of success in the anti 
toxin treatment of erysipelas puerperal fever, and allied affee 
tions, including infective endocarditis, may be similar!} ac 
counted for bv the presence of more than one organic infection, 
thus requiring, as pointed out bv Behring Pfeiffer, and Kant 
hack, more than one antidote 

Soil and Disease —It is difficult to recognize the striking tes 
timonv of such reliable observers as Middleton, Bow ditch and 
Buchanan as to the influence of a wet subsoil on the pi ev alence 
of consumption with the present vie v of the transmission of the 
disease only by human and bovine infection We must recall, 
too, to mina the enormous prev alence of bov me tuberculosis, 
not be it observed onlj among stall fed, crowded, and insanitarv 
cattle communities, but amongst those animals under good 
open air conditions Do we not find in this prevalence of tuber 
cle among pasture fed cattle and in the fact of the prevalence 
of the disease in localities with wet subsoils and deficient =un 
light, some probabilitv tint the tuberculous organism like 
those of actinomjcosis, tetanus and anthrax mav have an in 
dependent and preparasitie existence and that like malaria 
tuberculosis will probablv be found to have a double origin from 
purelv microphytic as well as from parasitic infection , 

It is remarkable that two at least of the mo=t deadlv of dis 
ease microbes, tetanus and anthrax should be normal inhabit¬ 
ants of the soil, and vet how comparativelv scarce the=e dis 
eases are and having amen how communicable It would 
seem that as is the case also probablv with malaria, while the 
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ultimate source of the disease is vegetation In the soil, yet a 
greater virulence and activity is attained, and for a short 
time maintained by cultivation in the human body, 01 in that 
of certain other warm blooded animals With icgard to tubei 
culosis I would make this final lemark that while we may 
hope on the one hand bv further careful sanitation, 'bv destroy 
mg and diminishing the careless distubution of bacillary dust, 
foods that a considerable lmoad on the remaining 14 per 1000 
deaths from consumption may happily still be made But if on 
the other hand we withdraw or relax precautions dictated by 
observations sound m themselves, although m some regards 
capable of amended explanation, our efforts will be less fruit 
ful, for there will be some deductions to be made from the 
20 pei cent reduction m mortality already achieved In my 
belief there is a mephytic laboratoiy beyond our special con 
trol, yielding organisms evei ready to attack the unwaiy, and 
cleanliness is our first line of defense against them all Where 
ever the conditions of insanitation dampness, deficient sun 
light and the prevalence of favoring diseases aie present there 
aggressive activity may be again looked for 


San Francisco County Medical Society 

Aug ist Meeting 

EXTRAUTERIXD rlttG NANCY 

Dr E E Kelly pointed out that recent results m the opeia 
tive treatment of this condition have moused general interest 
Foimerly the doctor waited m anxious expectancy till rupture 
occurred and the patient fortunately lived, or died from the 
hemorrhage, or he endeavored to destroj the fetus m some one 
of many ways, trusting for subsequent absorption of the fetal 
mass In 1597 Israel Spacli described this condition and le 
ported a ease of calcified fetus Kegner do Graaf voiced a 
theory as to the place of nnpiegnation, which closely coire 
sponds with the modern and widely accepted tlieorj He be 
heved the ova to be normally fertilized in the ovaries, and that 
the anest of the fertilized ovum at anv point along its path to 
the uterus caused extiautemie pregnancy Manv theories have 
been advanced as to the etiology of the condition, they diffei 
as the advocates of the theories differ in their opinion as to the 
place of impregnation of the ovum It is claimed that the ovum 
is fertilized m the Fallopian tubes, m the abdominal cavity, in 
the ovary, and in the uterus itself 

Kelly classifies the causes of ectopic gestation as follows 
Obstacles in the lumen of the tube, disease of the tubal walls 
or anatomic peculiarity, factors acting externally to the tube, 
reducing its lumen All these conditions imply a reduction in 
the internal diameter of the tube, they simply indicate the 
cause of the reduction He evidently holds impregnation to 
take place in the tube oi in the abdominal cavity The preg 
nanej may be primarily tubal, ov anan or interstitial, second 
ary forms may develop from a dislocation of the fetus Ovanan 
and abdominal pregnancy are extiemely rare 

The clinical history of extrautenne pregnancy does not differ 
fiom normal pregnancy during the caily weeks A tumoi foims 
on one side of the uterus, which is elastic and painful to touch 
Both the uterus and this tumor glow fiom month to month 
Obscure pains m the pelvis and down the legs may be noticed, 
and sometimes one sees all the signs of pelvic inflammation 
After a few weeks there is usually an irregular bloody discharge 
from the uterus, more piofuse than noimal menstruation and 
more irregular as to tune The uterus often casts a decidua 
veia, which may be a perfect cast of the uterine cavity This is 
a most important symptom, if it occurs with a known ovarian 
tumoi, it is almost diagnostic of extrautenne pregnancy The 
condition may go on to full term spurious labor take place, 
and the fetus die Generally the walls of the tube become 
thinned and rupture, this may occur at any time from a few 
weeks to nine months The symptoms are quite characteristic 
of the condition The patient previously in good health, or but 
sliglitlv indisposed, pregnancy known or suspected, is suddenlv 
seized with severe lancinating pains in the pelvis and abdomen, 
which may be agonizing, pulse becomes, rapid and feeble, and 
there are generilly symptoms of more or less profound shock 

Hemorrhage may be between the la) ers of the broad ligament, 
in which ease the symptoms of shock aie less marked The 
amount of hemorrhage into the abdominal cav lty depends on the 


point of i upture and the size of the v essels inv olv ed If a large 
arteiy m the placental site is ruptured, death lesults before any 
operatn e interference can be undei taken The hemorrhage may 
be slight, cease spontaneously, and recur from time to time as 
the fetus grows The ovum may escape into the abdominal cav 
ltj, and death of the fetus result If the ovum is near to the 
end of the tube, it may be expelled into the abdomen and there 
become encysted, producing adhesions, but perhaps doing little 
haim This expulsion is known as tubal abortion Suppura 
tion may, on the other hand, occur, with discharge through per 
foiation, into the rectum, vagina, bladder, or through the ab 
donunal walls Simultaneous uterine pregnancy may obscure 
the diagnosis of extrautenne pregnancy Dr Wilson of Balti 
more lias reported the occurrence of this condition, both fetuses 
going to full teim and being saved, the mother subsequently 
dying fiom septic infection 

If the diagnosis is not made at the time of rupture it may be 
veiv difficult to make later The fetus undergoes calcification 
and remains, often, as a hard mass m the pelvis, and may so re 
main for many years without causing any serious trouble 

The treatment has become of late years, almost exclusively 
surgical Some of the methods for destroying the life of the 
fetus* mav be mentioned The induced, or “faradic,” current 
nnj be used for five to ten minutes daily for one or two weeks 
Atiopin or morphm may be injected into the tumor by means 
of a long syringe needle, two or thiee times a week Whatever 
method is employed, it should be used till the shrinking of the 
tumor shows the life of the fetus to be destroyed The electric 
treatment may cau=e rupture of the sac, it should be used only 
during the first thiee months, and m the intraligamentous form 
of gestation It is best to operate and remove the entire mass 
Immediate operation should be performed as soon as the diag 
nosis can be made, it is perfectly safe, and should the mass 
pi ove to be a hydrosalpinx or pj osalpinx no harm is done, for 
operation is indicated in these conditions After rupture, if 
the case is first seen then, a mass may be found connected with 
the uterus, fluctuating in character, circumscribed and not oc 
cupj mg the cul de sac Here the hemorrhage has taken place 
into the ligament, and some surgeons do not advise immediate 
operation I think this dangerous advice and always recoin 
mend operation With mptuie into the peritoneal cavity lm 
mediate operation is imperative 

He then repoi ted a case illustrating some of the difficulties of 
the suigeon in making a coriect diagnosis after rupture has 
taken place, and also one unusual in that a second extrautenne 
piegnancy occuned six weeks after operation for the first one 

Case 1 —Mrs T aged 38 fiist seen July 19, 1898 Emerg 
ency call, she linv ing been under the care of a homeopathic phy 
sieian Suffering very severe pain, only relieved by a hypoder 
inic injection of moiplun Seen again July 22, suffering from 
a similar attack August 4, called again and asked to take 
charge of the patient The history was then obtained for the 
fiist time Had been tieated by foimer medical attendant since 
Mav 1 189S He assuied her she was pregnant About May 
20, excruciating pains in the pelvis, with marked prostration 
Fiom tins time had recuiiences of the pam every few days, but 
not so sev ere as at first Patient said her former attendant had 
not made an examination per vagniam since the commencement 
of her tiouble Examination showed uteius enlarged to size 
of thiee months’ pregnancy, ordinary signs of pregnancy not 
present, uterus fixed in the pelvis, lnige nonfluctuating mass 
on the right, not cleaih sepaiable from the uterus Diagnosis 
agreed vv ltlun consultation, was uterine pregnancy, death of the 
fetus without expulsion, and it was thought septic infection had 
caused the pelvic pam August 8, operated upon at the Wnl 
deck Hospital, uterus cuietted and mass resembling placenta 
lemoved Left hospital August IS much better and with tern 
perature normal October 28, exploratory incision determined 
on, tumoi thought to be multiple fibroid because of firm and 
unyielding charactei of the growdh November 5, abdomen 
opened Mass in right side of pelvis, w ailed off by tissue Bight 
tube found to have ruptuied,placenta remaining in sif«,and the 
fetus located in Douglas’ pouch The cord was intact Pa 
tient made uninterrupted recovery At time of operation left 
tube and ovary found to be normal Four weeks later com 
plained of pain in left side of pelvis Enlargement found in 
left tube Increased in size and diagnosed as a piobable tubal 
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pregnancy of the left tube Operation on January 12, at the 
Waldech Hospital Left tubal pregnane}, with rupture from 
the fimbriated extremety, so called tubal abortion Large 
blood clot found in the pell is Patient has now entirely recov 
ered and lemains well Fetus not found at second opeiation, 
but chorionic v llli found on microscopic examination of the tube 
removed Ovaries not removed, patient now menstruates nor 
mally and without pain 

Case 2 —Mrs L, age 28, in good health Sudden, sea ere pain 
in right side of pelvis Consulted Dr A G Meyer, who made 
correct diagnosis and ordered her to the hospital Peh ic tumor 
clearly made out on right side of pelvis, disconnected with the 
uterus A complete decidua a era was passed, which did not 
show cleaily the villi, diagnosis was made, neiertheless, of ex 
trauterine pregnancy with rupture Operation May 31 The 
right tube found enlarged and ruptured at extremity, with pres 
ence of a hematoma Hemorrhage had ceased, abdomen closed 
without drainage No fetus found but clioi ionic vilh clearly 
observable in portion of tube removed 

In conclusion he insisted on early operation when diagnosis 
can be made The operation is not more difficult and is less 
dangerous than the opeiation for pyosalpmx The mortality, 
when left to nature is 68 8 per cent according to Schauta, 
based on 249 eases In 515 cases of operative treatment the 
mortality, according to Martin, wars 23 3 per cent The great 
value of the uterine decidual membrane m diagnosis can not be 
overestimated 

He expressed Ins belief that hematoma of the pelvis is always 
due to ectopic gestation 

Dr J Henrt Barbat also urged immediate operation per 
formed as soon as diagnosis could be made He exhibited two 
specimens recently removed One was a tube, ruptuied at about 
its center, w ith the placenta still in situ, the fetus having been 
expelled Considerable hemorrhage followed but the case term 
mated m favorable recovery, after operation Gestation had 
piogreased to about the fourth week The other tube and the 
appendix were removed at the one operation A second specimen 
showed the smallest fetus he had ever seen It could not have 
been more than two weeks from the time of fetation and its 
tiue nature was only revealed by looking at the tiny mass of 
tissue with a magnifying glass The diagnosis in the second 
case had been made by Dr Barbat while he was himself 
in bed recovering from an opeiation for appendicitis which had 
been performed on him three days before On the eighteenth 
day after his own opeiation he removed the tube and specimen 
shown The husba id of the patient called on Di Barbat while 
in the hospital, and from the husband’s recounting of the svmp 
toms extrauterine pregnancy was diagnosed subsequent opera 
tion demonstrating the coriectness of the diagnosis He men 
tioned this phase of the case, simplv to illustrate the fact that 
in the average case the symptoms were so clear that a mistake 
in the diagnosis should not be made, when the patient is seen 
before and at the time of mptuie The picsence of a history of 
what seems to be pregnant}, with sudden seveie lancinating 
pain, with moie oi less shock and a tumoi m the pelvis make 
a picture that should lead to no mistake in the diagnosis In 
his opinion, no question can exist about anything connected 
with this condition save the one factoi of diagnosis when the 
patient is not seen till some tune aftei the mptuie Ins occuired 
As to the method of dealing vv ith the trouble, one thing alone is 
to be done, opeiate and lemove the tube and also the ovaiv if 
the latter is found to be diseased The appeal ance of the de 
cidua vera notmed b} Dr Kellv is a verv valuable factor in 
the diagnosis The nacroscopic appeannee of the decidua is 
genorallj charaeteiistic enough to confiiin oi make the ding 
tiosis without waiting foi a microscopic examination 

Dr Max Struxsea asked Di Kell} if immediate operation 
was advisable in all cases as soon as the diagnosis was made 
and without legard to the question of rupture He lmd le 
centlv seen a report of foitv three cases in which the fetus wis 
killed bj means of the intei rupted current and m all but one 
ol these the patient made a good lecoverv , one patient died 
fiom rupture of the sac and subsequent hemorilnge 

Dr F B Carienter indorsed what had been said as to the 
value of the decidua in the matter of unking a diagnosis 
Cuietting would often bung to light the decidua if it vveic not 
cast out spontaneouslv The gross appearance he also tin 


quite significant of the condition, as the decidua did not at all 
resemble the decidua of uterine pregnancy The operation he 
thought justified on the symptoms, the presence of a tumor in 
the pelvis, and the finding of the decidua vera as indicated 
The operation is simple and the danger is not greater than in 
any abdominal section, save from the hemorrhage, which in 
fact does not m any way pertain to the operation, but rather 
to the cause for which the operation is undertaken 

Dr H D Roiiertson said that the treatment of this condi 
tion was much easier than formerly, for the reason that we now 
knew more regarding it, could more readily make the diagnosis, 
and aseptic surgeiy had removed the dangers of operating He 
recalled many cases, seen years ago, m which the patients could 
have been in all likelihood saved by operation which would at 
the present day be undertaken without much discussion He 
cited, as a case m which much doubt and confusion had occurred 
through the patient not having been seen at the time of rupture, 
the ease of a negro woman a widow' of 35 who had consulted 
him, as well as several others, for an obscure abdominal trouble 
The early history could not be obtained, for the reason that the 
woman, a widow of three years, disclaimed all possibility of 
pregnancy and did not really give her history The uterus was 
found enlarged, when first seen bv the Doctor, and the tempera 
ture was 104 to 105 degrees The tumor m the pelvis, which 
could be easily felt, had the appearance of an infiltrated cellular 
tissue The os was slightly dilated and the diagnosis made 
was that of abortion Subsequently the uterus was curetted 
and decidual tissue found, which convinced all the doctors in 
terested in the case that it was one of abortion There re 
mained a mass behind the uterus, which was hard and not fluct 
uating Two days after curetting he was hastily called and 
found the bed almost flooded with a very thick and foul smelling 
pus, 40 to 50 ounces had escaped Examination showed that 
the pus had perforated through the tumor wall into the rectum, 
and the finger, when introduced, encountered sundry masses of 
tissue that felt like bone These were dug out and prov ed to be 
portions of a decomposed fetus Operation was refused and the 
tumor scraped out as well as possible through the rectal open 
mg The pus continued to discharge foi some time, but the 
woman recovered and is now up and working, though there is 
still some discharge 

Dr Harold Brunn said that while the diagnosis was often 
easy, there were times when it was difficult to make Cases aie 
encountered, however in which the amount of the hcinorilingo 
is small, the pain is not excessive, and examination shows the os 
somewhat dilated and the uterus enlarged, there has been a 
good history of pregnancy, and every indication is that the case 
is one of tlircitened abortion Here it is not wise to curette, 
for it is not certain that the abortion may not be stopped Such 
cases are exceedingly difficult to diagnose and not easy to 
handle certainly until the lapse of some days and the condition 
reveals itself more cleaily 

Dr Zesiach Levin asked m what manner the diagnosis could 
be made in the early stages of the trouble and befoic rupture 
of the sac had occurred He thought it certain!} wise to oper 
ate earlv, when the diagnosis could be made, but knew of no 
way in which the diagnosis could be surel} made in the very 
early weeks and before rupture had taken place He asked Dr 
Barbat how he could make the diagnosis of extrauterine preg 
nanc} m the cases he had reported, before rupture occurred 

Dr T Henri Bariiat said, in reply, that he knew of no waj 
of making the diagnosis as a certainty in the early weeks and 
before rupture In the cases he reported the diagnosis hnd been 
made for the reason that the sac had ruptured and the accom 
panving symptoms were clearly those of extrauterine preg 
nancy with rupture 

Dr Kelit, m closing the discussion, said that operation was 
the onlv method of treatment that could be safel} recommended 
He recalled a report of sixteen cases treated b} clectricitv in 
order to kill the fetus and of these three of the patients died 
The operation is cspeciallv free from dangers as we know that 
pregnant women will take an anesthetic better, and resist 
shock bettei than tlio=e not pregnant He agreed in the belief 
that the gross appearance of the decidua was often enough tc 
indicate the condition without resorting to the microscopic 
examination « tissue IV v east of the uterus 

is thrown o -*t st in membra n- 
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oils dj smenoi rhea, and confusion ought not to arise between 
these conditions 

CANCER or STOMACH 

Dr F B Carpenter reported an operation for .cancer of the 
stomach, and said that he did not report the case as cured, nor 
make the statement that the man would live foreier He 
thought it well, however, to record the operation as successful 
so fai as the time elapsed allowed The man had now been quite 
well for three months The history was clear all the classic 
symptoms and signs of cancer of the stomach being present 
Opeiation was lccommended and refused Later the patient re 
tuined and agreed to the operation The pylorus was somewhat 
to the right, and the incision was made vertically, through the 
right rectus muscle The mass was very easily reached, was 
movable, and there were no Dodules m either the lesser or the 
greater omentum, there were, however, some m the tissue of the 
stomach away from the mass itself For this reason the chance 
of lelief aftei operation was thought good Two clamps were 
placed on the stomach and one on the duodenum, the lesser 
and the two anterior layers of the great omentum were ligated 
Great effort was made to preserve all the blood supply possible 
The value of this had been demonstrated by the experiments 
which he and Dr Barbat had made on dogs, and the results 
he thought were uniformly better w hen ample blood supply 
w as assured The omentum for about one third of the length of 
the stomach was tied off The entire cut end of the stomach 
w as sewed with three layers of sutures The first lot of sutures 
was through the mucosa, and was a continuous suture, the sec 
ond was an interrupted suture line which approximated the 
cut ends perfectly, these sutures passed through all layers 
The appioximation seemed to be perfect, but for safetv a line 
of interrupted Lembert sutures was introduced The duodenum 
was anastomosed with the posterior wall of the stomach very 
easily, by the aid of a Murphy button No temperature over 
99 was observed, and that occurred on the following dav 
Foi four days rectal feeding was employed, but aftei that liquid 
diet by the mouth was allowed The man made a good lecovery 
and has since the operation gained tlurtv pounds in weight 
Moitahtv was formerly from 15 to 50 per cent in these cases, 
following operation, it has been ieduced by recent mechanical 
aids and is now probably about 20 per cent 

Dr J Henrt Barbat said that in the matter of connecting 
the intestine it would sometimes be found that the duodenum 
could not be brought up to the stomach without too great ten 
sion When this was the case he thought it better to cut the 
jejunum and anastomose it with the stomach, closing the lower 
end, then to anastomose the duodenum to this portion of jeju 
num, five or six inches below the stomach In this way the bile 
is led to the intestine at about the normal point, and is not al 
lowed to enter the stomach and do haim by producing iiri 
tation 


Canadian Medical Association 
(Thirty Second Annual Meeting, held in Toronto, Ont, Aug 
SO, 31 and Sept 1, 1899 ) 

(Concluded from p 622 ) 

Second Day—Morning Session 

ERISirELAS, WITH TRFATMENT BY MARMOPEK’S SERUM 
Dr A df hlARTlGNY, Montreal, recited his experience during 
the last fifteen months with this serum in cases of erysipelas 
of the face Although the result of the ordinary treatment m 
these cases is v erv good, he thought that the results that he had 
achieved in several cases treated alter the manner, commended 
the emplovment of the serum to the profession One case in 
paiticular reported where the temperature registered 105 de 
grees and .the pulse 14S, patient very weak and the face very 
-nucli swollen and no improvement after ichthyol and ordinary 
tome treatment one injection (20 c c ) of the antitoxin, with 
the application of a solution of bichlond 1 4000 brought the 
temperature next morning down to normal and the pulse to 96, 
and the next day pulse normal Five davs thereafter, the pa 
tient, a female went back to work Other cases were men 
tioned in which the results were equally good It exerted a pro 
hibitiv e action also on relapses 

Dr Powell Ottawa asked re the dose of this particular 


serum, whether the standaid dose was 20 c c and wliethei the 
dose is altered bv the severity of the case or by the age of the 
patient and other nocessarj rules for the guidance of the prac 
titioner 

The Presidfnt stated he had employed this plan of treatment 
recently in half a dozen eases with very prompt results and 
instanced a case where seven attacks oi relapses had occurred 
in fourteen months, but after using this serum, no lelapses had 
occurred m that particular patient 

Sir James Grant, Ottawa, hoped Dr dc Martigny would pur¬ 
sue further his observations on this plan of treatment for ery¬ 
sipelas and stated that as far back as 1863, he himself had been, 
subjeettd to the mlluence of the serum from ordinary vaecin 
for a very severe blood poisoning from which he was suffering 
at the time He had employed serum therapy .then in the 
treatment of cases of skin disease, particularlv severe forms of 
psoriasis that he had met 

Dr Irwin, Weston, related a case of scarlet fever in a child 
which after two weeks developed erysipelas and m twentj four 
hours was in a ve-y bad state He injected 10 c c on the second 
day without any result and the child died 

Dr de Martigny, in reply, stated that either 10 or 20 cc can 
be used, but the streptococci are not all of the same kind He 
spoke of the different families of .these, and if we are sure of 
the paiticular variety we have to deal with m a specified case, 
the serum correspording, then 10 ce would be a sufficient 
quantity, but as we do not always possess this information, 
he considered it wise to inject .the laiger dose at once He con 
eluded by asking the membeis to try this treatment on any cases 
they might meet with in the next twelve months and lepoit 
progress at the next general mectn g of the Association 
COMPLICATIONS AND TREATMENT OF FRACTURE OF THE SKULL 

Dr J hi Elder, Montreal, lead this paper At the outset 
he stated that his paper md more especially to deal with 
fractures at the base During this past summer, he had had 
under his care m the Montreal General Hospital, no less than, 
seven cases, five being there at the same time, and the whole 
seven lecoveied He thought the piofession too prone to think 
that this was a form of fiacture in which treatment was use 
less The history of one of these cases m particular was re 
lated, the form and nature and location of the injury with 
the symptoms He quoted from one of Shepherd’s cases vvheie 
he had assisted that surgeon seveial years back in tying the 
common carotid artery aftei such an injurv and stated that in 
this case he ligated the left common carotid artery, the in 
jury being on the left side, put the patient to bed and she re 
gained consciousness on the third day Complications ensued 
in the way of thromboses in different sinuses, but the patient 
left the hospital twenty six davs liter the accident, perfectly 
well and continues well up to the present time The other 
six cases wei e very much of the same nature The doctor then 
outlined the general form of treatment pursued in these cases, 
giving attention to keeping nose, enis and mouth in proper 
condition, and having controlled the hemorrhage we should 
rendei the parts as aseptic as possible, giving special attention 
to the external ear The patient should be kept free from all 
excitement either of sight, sound or mental agitation 

Dr Litt, Guelph, Ont, brought up the question of the dev el 
opment of mental symptoms aftei these injuries and also aftei 
the tving of the carotid artery 

Dr Ernest Hall asked the surgeon what led him to select 
the left side and where taei e are symptoms of internal without 
external hemorrhage, what are the surgical indications 

Dr Harrison, Selkirk Ont also asked as to the development 
of mental symptoms following these cases He had had in 
junes of the brain m which there was no ligation of the carotid 
in which there was peifcct restoration and then a year after 
these symptoms supervened 

Mr Cameron stated that he had tied the common carotid on 
both sides and no mental symptoms followed and thought that 
these symptoms were due to the tiaumatism 

Dr Siieiiifrd, Montreal said, m leferenee to the case Dr 
Elder had mentioned, that he had operated several years ago on 
one of these patients and found i clot at the base of the skull 
and because the hemoirhage was so profuse, ho tied the carotid 
immediateh So fai as he knew, up to a jear ago, no mental 
symptoms had developed 
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I)p Elder in replj thought that lie had heard that this case 
of Dr Shepherd had within tnc last two or three months gone 
insane. Dr Shepherd had no knowledge of this and thought it 
■could not be the fact He was of the opinion, however, that 
mental symptoms did not develop by reason of tying the car 
otid 

Dns Atherton, Fi ederiokton, H B , and Bfli, Montreal, con 
tubuted further to the discussion of the paper and the cases 
■cited therein 

ORSERVATIONS ON ADENOIDS AND ENLARGED TONSILS AND THEIR 
REMOVAL, WITH NOTES 

Dr D J Gibb Wishari, Toronto, contributed a paper with 
this title The paper was based on the results obtained m a 
service of four years in the Sick Children’s Hospital His .table 
showed that in all 103 operations had been performed, 47 males 
and 50 females Tw enty four per cent were under 5 years, 
24 per cent over 10 jears, and 52 per cent between 5 and 
10 years Two deaths resulted both from the anesthetic 
Sixteen of these case' were examined one or two or three years 
after the operations and only foui showed any return of the 
disease He spoke of the diagnosis of adenoids, the treatment 
after opeiative measures had been practiced and the healthv 
mental improvement which followed operation for this condi 
tion A description of the operation for removal of diseased 
tonsils followed and he stated that in his opinion the operation 
was too frequently performed He also discussed the choice of 
anesthetic, favoring chloroform 

Sir Wiiliam Hingston deprecated the employment of the 
spray m the nasal passages and the frequency of the operation 
of tonsillotomy He had seen many members of different fam 
ilies, all having enlarged tonsils in their youth, grow up, and 
in adult life the tonsil returned to its normal condition Pow 
ders are the proper applications to the nares 

TUBERCULOSIS and insurance 
Dr John Hunter, Toronto, spoke of the imperative duty of 
the examining physician furnishing true and accurate reports 
to the medical dnectors of life insurance companies, and at the 
same time strongly asserted the position that it was the duty 
of these companies to see that the applicants should receive the 
benefit of the advances of medical science of the day The 
whole burden and purport of the paper was to invoke discussion 
that could be used to define more clearly where we are at with 
refeience to the lelationship between tuberculosis and msuiance 
and to what degree does the presence of tuberculosis in the 
individual or family history justify the rejection of applicants 
Heredity counted for naught, physical condition and environ 
ment much Too much stress was put upon family history 
nowadays, whereas the applicant did not receive the right 
benefit from Ins own good physical condition 

Dr Benedict, Buffalo, spoke of hereditj as very much like 
the heredity of scarlet fovei the diffeience between a longer 
period of incubation 

Sir William Hingston said tint this question has done an 
enoimous evil to sociotj A beautiful voung girl is about to 
be man led, a whisper goes inund that the disease mav be 
tiansmitted, she conics of tuberculous stock, the nuptials are 
declaied off and in this waj societj suffers 

Sir James Grant advocated the formation of a national so 
ciety such as the Dunce of Wales presides over in England 
for the spread of information concerning tuberculosis and the 
means to employ to effect its eradication 

Dp P H Brice thought that if this Association could form 
an association to assist the government of the country in this 
mattci, it would be accomplishing much He advocated 
inspectors foi schools and institutions and if a solitarv case 
be found, to have that individual removed 
cyst or broad ligamfn r 

Dr Ciias Smith Orangeville Ont outlined some of the 
features we have to deal with m operating on intraligamcnt 
ous cysts of the broad ligament The patient, who was 53 
yeais of age enjojed good health ifter operation for a period 
of five vears when death resulted fiom an attack of apoplexy 

Aftepnoon Session- -Sfcond Dav 

IMPLAXTAT VTION OF T1IF UREITPS IN THE RFCTUM IN A CASE OF 
EXSTROPHY OF THF BLVD11LI, WITH PXTIFNT 
Prof George A Peters, Toionto University, exhibit 


patient, a boy aged years At the age of 2rt vears he fiiat 
came under the surgeon’s notice with the condition described 
m the title and also procidentia recti These cases are verv 
troublesome, disgusting and loathsome to friends and an oper¬ 
ation ought to he performed for their relief The surgeon first 
described the cause of these conditions then took up the opeia 
tion for the restoration of the leetum, which was done two veais 
ago and now shows it to have Deen n skilful and beneficial 
opention to .the patient The scrotum was piesent and the 
testicles descended, and a groove descended along the broad and 
shortened penis down to its tip At the lower part of the 
bladder wall, the openings of the ureters could be detected, 
and the surface when dned would remain diy only from 15 
seconds to 1 minute He pioceeded further in the description 
of the case and then detailed the different steps of the opera 
tion The operation was done entirely extrapentoneally, the 
incisions in the rectum were made on either side thereof, and 
the little patient has good control ov er his sphmctei am, to the 
extent, that on the day he was shown to the Association, he had 
passed his urme at 8 am, then at 11 30 and again at 2 30 
pm At night he wall go for four or five hours, vyitliout pass 
mg anything from the bowels at all Almost immediately, the 
rectum manifested a tolerance of the urine It is now five 
weeks since the operation was performed, and the bladder is all 
gone 

Mr Cameron, the president, thought that this operation w as 
bound to become the operation of the future Heretofore a 
good many of these operations have proved failures 

Prof James Belt McGill University, congratulated Dr 
Peters on the result of this case He considered it a surgical 
triumph The operation for replantation of the ureters lias been 
done for a good manj r different things, and the question of tol- 
eiance of urine in the rectum is still much discussed, hut the 
results shown in this operation are good 

Dr Shfpherd, Montreal, thought that the operation was an 
ideal one and congratulated Dr Peters on the great success he 
has obtained in this case 

Dr Peters, in reply, said that we must not lose sight of one 
point, that there is danger of death from ascending pyelone 
phntis That lias been the cause of death, when the opeiation 
lias been done in animals 

co operation of sulgfon and physician in abdominal cases 

Db A L Benedict, Buffalo, took this as his theme and made 
an interesting presentation of the subject He cited in lllus 
tration thereof several instructive cases in which the suigeon 
and phv sicnn should conjointly treat the patient He thought 
it would be infinitely to the advantage of both and also to the 
patient if nmnj of these cases were handed ovei for aftei 
treatment to the physician 

The President spoke of the difference between the two callings 
and thought that every surgeon should serve a considerable 
apprenticeship m general medicine before reverting to puiely 
surgical work 

Sip William Hingston said that the surgeon should not 
make his diagnosis at the time of the operation Some sur 
geons when in doubt cut in That, to his mind is almost 
criminal He generally finds that men in relation to their 
youth and experience, diagnose their cases in this wav Thev 
often, so to speak, “jump at the diagnosis” The proper way 
is to go,over your ease thoroughlj, write down what it mav ho 
then eliminate what it is not and bv this process of exclusion 
vou ought always to he able to arrive in the end at a correct 
diagnosis Sir William always diagnoses his cases before he 
operates He expressed amazement at the rapidity with winch 
some men rush to operate 

CALL BLADDI R SURGERY 

Dn T F W Ross, Toronto first exhibited to the meeting n 
cabinet of gall stones lie had removed in operations and a speei 
men of a fistulous gall bladder He then took up the surgerv 
of the gall bladder described the technic of the distinct opera 
tions gave reeouls of his cases and pereentnges of recoveries 
and demonstrated many important facts of interest in eonnee 
tion therewith He al«o presented f animation an instm 
ment lieJ-vd recently •' *' 4 in London for 

the of stones f In 

a am Sir > 
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that gentleman, and stated positively that he did not hesitate, 
when in doubt, to “cut in ” 

Dr T K Holmes, Chatham, Ont, spoke of the interest and 
instruction conveyed m Dr Ross’ papei When the gall bladder 
is enlaiged and adherent and the abdominal wall thin, the oper 
ation for the removal of gall stones becomes an apparently easy 
opeiation, but if thick or under the edge of the liver far, he 
knows of fewer opei ationa that will tax the surgeon’s strength, 
than an operation of this kind He commended Sir William 
Hingston s plan of exclusion in the diagnosis of abdominal 
tumoi s and illustrated on the black board, an operation he had 
performed six weeks ago for gall stones, on a woman w ith a 
thick abdominal wall 

Professor Bell entirely agreed with most of the conclusions 
of Dr Ross, but when ne come to deal with stones in the common 
bile duct, he holds widely different mows from Dr Ross It is 
not such a very difficult and serious operation as Dr Ross 
seems to think He reported eight cases twelve months ago 
and since then he has removed stones in four cases Two of 
these have died one from ether ancl the otliei from iodoform 
poisoning In no case has he failed to remoie the stone and 
in three of these cases the stone has been lodged in the ampulla 
He does not attempt to bieak the stones 

ADDRESS IX SURGER1—THE RADICAL OURF Or HERNIA 

Dr W B Coley, New Yoik gave an admirable historical 
review of this subject He traced its origin from earliest times, 
giving dates and names of those concerned in its development, 
describing en passant in detail the different operations per 
formed by the pioneers in this particular branch of operative 
surgery Coming down to more recent times, the work of Mac 
ewen, Bassini, Kocliei, Halsted, and others received detailed 
attention The respective operations and improvements of these 
gentlemen were described and the honor accruing therefrom ap 
portioned Errors of technic were then dwelt with Incision of 
insufficient length both in skin and also in aponeurosis came m 
foi notice Sutures and suturing and suppuration and the 
splendid advances which the radical cure has made in the last 
decade were not forgotten Instead of a mortality of G pel cent, 
we have now one of less than 1 per cent amongst the leading 
operators Fne to 10 per cent now suffer from suppuration 
The reader closed his able paper with a concise reference to the 
operation as applied to femoral hernia, and thought most um 
bilical liernue got along better without any operntne inter 
fercnce 

( A vote of thanks was moied by Dr Shepherd, seconded by 
Dr Peters, to Dr Coley for having given the Association the 
opportunity of hearing such an important paper This was 
cained unanimously Mr Cameron presenting this to Dr Coley 
in his usual happy mannei and Dr Coley making a felicitous 
reply 

Third Dai—Morning Session 
anesthesia bt chloroform and ether 

Dr W B Ionfs, Rochester, delnered a practical papei with 
this title He descubed minutely the preparation of the pa 
tient beforehand for the administration of the anesthetic, de 
precating smeaung the face and nose all over with vasclin 
The information legarding the heart did not so much take 
cognizance of heart murmurs as it did of the muscular tone of 
the lieai t and the condition of the ai teries The quality of the 
blood was of importance One should know" something of the 
capacity of the chest and the total solids excreted in the tw enty 
four horn s m the urine Deformities and any partial paralysis 
should not escape notice and attention The quantity of the 
anesthetic employed was dwelt upon The usual quantity of 
clilorofoiin is from eight to twehe drops per minute although 
he lias kept up the anesthesia with onlv four drops per minute 
for half an hour Strict attention must be paid by the adminis 
trator to lus work, particularly following the pupils, respiration 
and the color of the face The position of the patient must be 
such that respiration w ill not be impeded, the arms not hanging 
o\ er the edges of the tables and all propei instruments at hand 
ready for emergencies The particular juncture at which ether 
might be successfullv changed for chloroform and \ice lersa 
recened minute description The surgeon was to understand 
that the anesthetist ‘was boss of tne job,” and neither needed 
nor should tolerate anv interference The time was ripe for 


Jour A M A 

the appealance of the specialist in this branch of medical sci¬ 
ence, and eveiy large city should haie specialists in this line 
He further dwelt on the symptoms of impending dissolution and 
the necessary means to be employed to avert such an accident 
The responsibility of the anesthetist is equal with that of the 
surgeon and he should have a complete knowledge of the opera 
ti°n to be performed and the length of time that ought to be 
taken to complete every operation 

SOME OBSERVATIONS OX THF TREATMFXT Or C VNCEtl 

Dr A R Robinson, New York, lllustiated his subject with a 

diagrammatic diawmg The papei which he conti lbuted 
was in suppoit of two papei3 which he had already delnered in. 
Canada on the same subject one in Toionto and the other in 
Kingston He stated that after a pretty extensive experience 
m diugs, experimenting for a cuie for cancer, there was no 
single drug knowm to the medical pi ofession, intei nally admin 
isteied, that would exert any influence on one of these grow ths 
m any pai t of the bodv Too many cases go on with medicinal 
ti eatment when an early application of surgical measures 
would bung about moie beneficial results There were one or 
two places where the speaker thought a paste preferable to the 
knife, 1 e, where you can not employ a knife to cut down deep, 
such as in the region of the nose and on the scalp Arsemous- 
aeid paste is supposed to have more or less of a selective action 
in epithelioma Equal parts of this with gum acacia of the con 
sistence of butter should be applied and left on for 1G to 18- 
hours so as to get the right effect From this you will get a 
complete necrosis en masse and an inflammatory piocess, but 
not an inflammation sufficient to destrov ,the tissues Then you 
get the simple process of granulation He protested strongly 
against a lemarkof Mr Watson Cheyne that all epitheliomatn. 
should be treated with the knife and that alone In his opinion, 
the assertion was too sweeping and his statements erroneous 
He quoted Maisden in suppoit of his conclusions 
Dr Shepherd thinks that in the majontv of instances, the 
knife is the proper instrument He has not employed eschar 
otics except m a iciy small number of cases Cancer in the 
first place is local and ought to be treated immediately by re 
moval Nitrate of silver 19 no use at all In some cases the 
knife is not as good as the eschaiotic but these cases are \ery 
few and clucfly on the face and scalp 

DOMINION REGISTRATION 

Du Roddick, who had the subject in hand delivered at some 
length a detailed plan of the scheme and was followed by Dr. 
Williams, Ingcrsoll, Ont, lepiescnting the Ontario Medical 
Council, who mo\ed a stiong lesolution committing the Associa¬ 
tion to the ciirjing out of the plan, seconded by Dr McNeill, 
Charlottetown, PEI, which was put to the meeting and 
unanimously adopted amidst great enthusiasm Dr Roddick 
was further commissioned to introduce a bill into parliament 
at the next meeting of that body 

NOTES OF VARIOUS FUROPFAN COMEN1IONS IN 1899 
Dr R A Refit, Toronto recited his observations whilst at¬ 
tending the International Otological Comention the Interna 
tional Ophthalmologic Comention and the British Medical As¬ 
sociation’s section on ophthalmology He quoted from four 
sets of addresses delnered at these meetings and renewed the 
discussions that had ansen on different subjects, paying atten 
tion to recent adiances in these specialties and the newer 
remedies employed 

SURGFRY AMONG THE INSANE 

Dr A T Hobbs, Asvlum foi the Insane, London, Ont, first 
pointed out the differences in operating on the sane and the 
insane and the difficulties to be met with in practicing upon 
the latter After dwelling on the peculiarities and the man 
cmcis nccessniy befoie an examination will be submitted to 
on the part of these people, he spoke of the exceptional ob 
staclcs which had to be surmounted in order to study gmc 
cologv in these unfortunates The best results were a chimed 
in pehic inflammations In anesthetizing at first, chloroform 
had been employed, but it was fourd to be invariably weakening 
for the patient, so that it was abandoned and ether is now 
altogether given 

Dr Ernest Hall, Toronto, instanced seiernl operations in 
his own practice in British Columbia, in winch out of 29 cases 
operated on, 7 were restored to reason He contended that 92 5 
per cent of insane women hue pelvic disease 
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CRANIECTOMY TOR MICROCEPHALUS 

Dr W J Wilson, Toionto renewed the history on this 
subject and then proceeded to state his own case The patient, 
a boy of 4 years, was presented to the members piesent The 
patient was first brought to him m Apnl last He had then 
been taking thyroid extiart for nine months in 5 grain doses 
per day and gradually increased until he was taking 20 grains 
per day When the doctor saw him he walked bent ov er almost 
at a rignt angle aery excitable nervous and always “on the 
go,” restless, sleepless and could only say one word, ‘ mamma ” 
It was “mamma” for eveiy tiling Operations were done on him 
in lour stages w ith the object of preventing shock Since oper 
ation fiae months ago, he has learned quite n nurubei of w'ords 
He can stand erect and shows quite an lmpi ov ement in every 
way This the dootoi thinks is entirely due to the opei ation 
as before, the mother had fiequentlv tried to teach and tram 
him but without perceptible result 
Place of meeting in 1900, Ottawa, Ont 

ELECTION OF OFFICEPS 
President, Dr R W Powell, Ottawa 
Vice President for Ontario Dr A J Johnson Toronto 
Vice Piesident for Quebec, Dr A R Marsallais, Montreal 
Vice President for New Biunswiek, Dr Meyers, Monekton 
Vice President for Nova Scotia, Dr W G Putnam Yar 
mouth 

Vice President for Prince Edward Island, Dr S P Jenkins, 
Charlottetown 

Vice President for Manitoba, Dr W J Neilson, Winnipeg 
Vice President for Northwest Territories, Dr Hugh Bam, 
Prince Albert 

Vice President for British Columbia, Dr O M Jones Vie 
toria 

Treasurer, Dr H L Small Ottawa, Ont 
General Secretary, Dr F N G Starr, Toronto 

Orleans Parish Medical Society 
Meeting held Aug 26, ISO 9 

UNILATERAL IfyPEBIDKORIS 

Dr L G LeBeuf related a case of unilateral hyperidrosis 
occuning m a man aged 60 y ears, suffering from spinal scler 
osis After exertion of any kind the left side of the body is 
dry, while the right perspires excessively This is particularly 
well marked above the level of the fifth cervical veitebia, be 
low which the hyperidrosis is not so noticeable The trouble 
dates back thirteen years, to an attack of la grippe, of three 
weeks’ duration, followed by hemiplegia, recovery from which 
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four hours, with subnormal temperature throughout—this w as 
a case of intrauterine infection through unskilled douching 
Db M J Magkuder had used seium in one case only, in this 
the effect seemed to be harmful rather than beneficial He was 
interested >n determining the cause of the frequency of tetanus 
neonatorum in midwives’ eases In his own obstetric practice 
he had delivered two hundred infants without having a case, 
while he had treated twentv five oi tinrtv cases in infants dc 
livered by midwaves 

Dr H A Veazie had treated seven cases by plying them 
freely with liquor, keeping them fully under the influence, all 
had recov ered Chloral and bromid had also been administered, 
ns well as sahcvlate of sodium in some cases 

Dr E M Dupaquier stated that ciedit for the introduction 
of caibolic acid in the treatment of tetanus should be given 
Baecelli, an Italian physician, solution as strong as 10 per cent 
had been used by him 

Dr F Pettit had not met with success in the use of anti 
tetanic serum as a curative means, but he made it a pi notice 
to use it as a preventive in all punctured wounds likely to be 
followed by tetanus He believed that the serum had been efh 
eient in this application 

Dr Gessn'er read from Lewis Smith’s work on Children, a 
passage describing the great reduction of the mortality from 
tetanus neonatorum in the Dublin Lying in Asylum after thor¬ 
ough ventilation had been provided for Possibly this is not a 
true tetanus after all, but, as had been suggested to him by Dr 
Dupaquier, some other cerebral affection 
Referring to Dr Mogrudei’s statement about the relative 
frequency of this disease m midwives’ pactiee, he regretted to 
say that he had once had a case, in the infant of a 
cleanly woman whom he had delivered In this case, however, 
the stump of the cord had been meddled with by a lelative of 
the patient, who had probably' been th_ infecting agent 

Dr F W Pariiam spoke of papers by Drs Halhday and 
Sims, attributing the disease to pressure on the head in faulty 
modes of cairying infants 

Dr Dupaquier, leferring to the suggestion that the disease 
m the new born may not tiuly be a tetanus, said this had been 
put foith by a French author, who dwelt on the traumatism 
to the head of the fetus in its passage through the pelvis, and 
thought a resultant meningitis might e.xplnin the sviuptoms ab 
served in these cases As to seium ticntment, t had been 
established that serum iniected into the subcutaneous tissues 
can not be expected to reach and iffoct toxins fixed by the 
cerebral tissues Intiacerebial mievtion must be resorted to 
for this purpose 
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’ Js' THE MICROBE OF YELLOW FEVER 
s When Sanaielli announced Ins cbseoieiy of the bacil¬ 
lus icteroides, which he held to be the specific cause of 
yellow fever, upon rather weak grounds, Sternberg drew 
attention to the similanty between his bacillus X, iso¬ 
lated from yellow -fever cases, and Sanarelli’s organism 
Since then evidence lias accumulated to show that these 
tvo microbes are distinct, tins is now Sternberg’s opin¬ 
ion 1 



Samiolli s claims m regard to his bacillus have been 
confirmed by numerous Italian mvestigatois, including 
such names as Foa 2 Most of these confirmatory studies 
were made m the laboratory and far removed from in¬ 
fected districts Now advanced the claim that inasmuch 
as Sanarelli’s organism proved itself very resistant to 
low temperature, it could not well be the cause of yellow 
fever, which is a disease of warm countries and warm 
seasons Sanarelli" ridicules this statement and calls 
attention to the well-known fact that pathogenic bac¬ 
teria in general withstand cold veil without losing 
utahty, although no growth generally occurs while so 
exposed Certain observations m epidemiology also 
shov that the agent of yellow fever does not lose its vi¬ 
tality m cold, e g the occurrence of yellow fever m 
midwinter and the transportation of the disease by 
means of ships which pass through severe exposure to 


cold 

In thirtj -tv o 
fever cases, P 


out of thirty-nine autopsies on yellow- 
E Archmard 4 found a bacillus practi- 


Medical News August 19 1899 
Cbl f Allg Path etc 1899 x 5-1 
Medical News August 12 1899 
j, X Med Journal Jan 28 1899 


cally identical with the bacillus icteioides, but the ag¬ 
glutination icactions, obtained with the serum of con¬ 
valescing yellow-fever cases and other diseases, did not, 
it seems to us produce as prompt, decisive and constant 
results, as might he expected and desired, neither m the 
case of Sanarelli’s organism nor that of Archmard 
Then Need and Cairo? published a preliminary note 
concerning the maiked resemblances of the bacillus 
icteroides to the bacillus of hog cholera m cultural, 
morphologic and biologic respects They expressed the 
opinion that Sanarelli’s orgamsm is a variety of the 
hog-cholera bacillus, and than it should be regarded 
only as a secondary invader m yellow fever It is im¬ 
possible now to go into the details of Eeed and Carroll’s 
experiments, but one observation strikes us as very 
significant, and that is the marked agglutinative re¬ 
action shown toward the hog-cholera bacillus by the 
serum, very highly diluted indeed, of an animal im¬ 
munized with bacillus icteroides, and vice versa 
In lus answer to some of these criticisms, Sanarelli 
can do nothing but emphasize the great differences be¬ 
tween his observations and Teed and Carroll’s, es¬ 
pecially as to cultural peculiarities and to certam lesions 
following experimental inoculations, Eeed and Cairoll 
obtained typical focal necrosis m the liver by injecting 
bacillus icteroides, a lesion which Sanarelli had not 
met with in all his work—if we mistake not, Foa ob¬ 
served the production of necrotic foci m the spleen by 
the bacillus icteroides—Sanarelli ascribes Eeed and 
Carroll’s startling results to some deplorable fault or 
accident m bacteriologie technic—a point which will 
no doubt be effectively and completely disposed of 
Sternberg 0 1 efused to yield to whatever evidence there 
may be m favor of the specific etiologic role of Sanar- 
elli’s bacillus because he—Sternberg—did not find it 
m his reseai ches, employing, as he did, media upon 
which the bacillus grows readily, because of the similar¬ 
ity between Sanaielli’s bacillus and the hog-cholera 
bacillus, especially with respect to pathogenic action 
and agglutination, and because serum of yellow-fever 
patients does not markedly agglutinate Sanarelh’s bacil¬ 
lus while seium of immunized animals does m very 
high dilutions Sternberg expresses perfect willingness 
to revise his opinion if Eeed and Carroll’s observations 
are shov n to be faulty There is another possible con¬ 
tingency which, perhaps, ought to be taken into ac¬ 
count m connection with this, namely, that Sanarelli’s 
bacillus might be the cause of yellow fever even though 
its resemblance to the hog-cholera bacillus is so pro¬ 
nounced as to apparently amount to absolute identity 
except possibly in respect to the pathogenic effects on 
man However, this is not supported by analogy, and 
it does not satisfactorily explain the failure of yellow - 
fever serum to agglutinate the bacillus icteroides as 
promptly as that of immunized animals For the pres¬ 
ent, and as the matter now stands, Sternberg’s view that 
the colon bacillus, bacillus X and bacillus icteroides are 


o Medical News, April 29 1899 c Loc cit 
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pathogenic saprophytes occasionally and accidentally deed, m the “Comedy of Errors/’ which appeared m 
piosent m the blood and tissues of yellow fevei would j 593, Shakespeare indicates that, according to popular 
therefore seem a reasonable one To what extent the opinion of that time, husband nagging produced not onlv 
results of the work in Havana and elsewhere of the nervous prostiation but even insanity In Act V, Scene 
Commission of Medical Officers, II S Marine-Hospital 1 the Abbess endeavors to ascertain the cause of the 
Service, of which a preliminary report has appeared 7 , Uoged insanity of Dronno of Syracuse, m the dialogue 
will change matters remains to be seen The prelim- with Adriana 

mar} report is very favorable to Sanarelli The bacillus Ben Jonson also indicates the popular belief in the 
icteroides was isolated from all,the cases of yellow neive-de=tio}mg effects of nagging m Ins “The Silent 
fever which were studied m Havana While a large h omen 5 (Tame’s English Literature ) Morose is an 
number of different ammals were found susceptible m old paranoiac who has a horror of noise but loves to 
the same general manner to experimental inoculation speak He inhabits a street so narrow that the carriage 
with bacillus icteroides, bacillus X, colon bacillus and can not enter it He drives off, with his stick the bear 
Havelberg s bacillus, and their toxins, the commission leaders and sw ord pla) ers who venture to pass under Ins 
claims to have established the “natural specificity’'' of windows He sends aw ay Ins servant, whose shoes 
Sanarelli’s organism because it proves to be the only creak The new one w ears slippers with w ool soles, and 
microbe which was infectious under natural conditions only speaks m a whisper Morose forbids the whisper 
The primary infection takes place through the respira- „nd makes lnm reply by signs His nephew, whom he 
tory tract, the infection may remain local m the lungs illtreats, finds for him a supposed silent woman for a 
or it may invade the blood and give rise to a septicemia, wife Moiose, enchanted b} her brief replies and her 
the invasion of the blood corresponding clinically to the \oiee, which he can hardly hear, marries her As soon 
“secondary paroxysm” .of yellow fever heretofore re- ,= she is married she speaks, scolds, argues, as loud and 
garded as the result of secondary, mixed infections , s ] 0 ng as a dozen women She orders the valet to speak 
which, of course, may take place The commission louder and opens the doors wide to her friends, who ar- 
differs from Sanarelli, who regards yellow fever as a uve m crowds, overwhelming Morose by iheir noisy con- 
septicemic disease from the start, ind from Sternberg, pratulations Morose drives them out, gnashing his 
who regarded the gastrointestinal tract as the point of meth and looking dreadfully Afterward physicians, 
first attack Theoretically, the primary infection of ,i ho are called pronounce him mad and discuss his iman- 
the respirator} tract may explain the failure of Sanarelli ity before him in m interesting illustration of psychiati ic 
and others to find the bacillus m every case of yellow r phraseology of the sev enteenth century 
fever on the assumption that the lungs were not ex- The disease in Greek is called mama, m Latin insanta 
annned carefully enough The full report of this com- futot, vel, ecsimis melmchohca, that is cgrcssio, when 
mission' wall be read with' great interest In the mean- a man c i-melanclibilco cicuht fanaticus But he mav be 
time the relations of the bacillus icteroides to the hog- but phrcnrticns yet, mistress, and phrenitis is only de- 
cholera bacillus should be definitely settled, as much lmum or so 

which now seems strange }vill then becomei clear While the play is intended to depict a paranoiac with 

-- ‘■uspicional Ideas, it also illustrates the influence vvlnbh 

__NAGGING WIVES AND NERVOUS iTllstsANDS medical and popular opinion ascribed to nagging as a 

Some }ears ago one of the health officers of Xew r York nctoi in nenous disorder The Elizabethan diam- 
Cit} stared up self-appointed representatives of the atists, Jonson, Shakespeare and the rest were very fond 
‘new woman by his remarks on the production of nerv- of drawing dramatic allusions from current medical 
cus prostration m husbands by the nagging of wives science, especially as related to psychiatry 
The novelists devote much attention to the self-sacrifice The most ludicrous appearance of the nagging wife 
of the wife to the hypochondriac husband, but the re-^ in the literature of the first half of the present century 
verse-of the picture is too well known to physicians was that of Mrs Caudle of the famous “Mrs Caudle’s 
The hysteric nagging vtife of the insane or neuiastlieinc Curtain Lectures,” by Douglass Jerrold Of his hero 
husband is a familiar acquaintance Such women are Jerrold remarks “Mr Caudle was blessed with an in- 
usuall} regarded as fiu-dc-sicclc products The puritan donntable constitution One fact will prove the truth 
matron like her descendants, however, was often a hys- of this He lived thirty vears with Mrs Caudle, surviv- 
teric The eighteenth century statutes anent the use of mg her The nagging, however, had one c erious result 
the duckmg-stool—which still survive m 1 Delaware— When Mr Job Caudle was left m this brierv world 
demonstrate the recognition of nagging as an antisocial without his daily guide and nocturnal monitress, he was 
vice bv the fathers of the republic In the late sixteenth m the ripe fullness of fiftv-two For three hours at 
and earlv seventeenth century, hysterics were far more least after he went to bed—such slaves are we to habit- 

frequent than is usuall} supposed and that minor form he could not close an eve His wife still talked at his 

of Ipstena which takes the direction of motor restless- side True it was she was dead and decentlv interred 

ness was pecuharlyeapt to voice itself in nagging 1 In- His mmd—it was a co * >1 ^ 1 —could 
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was with him The Ghost of her tongue still talked as 
m the liie, and again and again did Job Caudle hear the 
monitions of by-gone yeais At times so loud, so lively, 
so real were the sounds that Job with a cold chill doubted 
if he were really widowed And then, with the move¬ 
ment of an arm, a foot, he would assure himself that he 
was alone in his holland Nevertheless the talk con 
-tmued It was teirible to be thus haunted by a voice, 
-to have advice, commands, remonstrance, all sorts of 
saws and adages still poured upon Inm, and no visible 
wife Now did the voice speak from the curtains, now 
irom the tester, and now did it whisper to Job from the 
vviy pillow that he pressed “It’s a terrible thing that 
Hi or tongue should walk m this manner,” said Job, and 
J hen he thought confusedly of exorcism or at least of a 
counsel from the parish priest 

The “common scold’ of the seventeenth and eight¬ 
eenth centuries, and the nagger of to-day were expres¬ 
sions of an ill-regulated and ill-balanced nervous system 
which led to motor restlessness and egotistic inability 
io see the rights of others Nagging is far from rare as 
ail occupation disease of school teachers and adds to 
«tlie school strain of children It also occurs among the 
occupation diseases of regular army officers and others 
in authority Its worst effects are, however, seen m the 
•.domestic circle 


THE PATHOGENESIS OF ACROMEGALIA 

Since Marie, m 1S86, first described acromegalia! as 
a morbid entity, it has continued to awaken interest and 
its literature has steadily increased Marie’s first ac¬ 
count, ba«cd on two casp?. m Chqrcoffs wards at the 
Salpetriere, was exhaustive and left little to be added 
.by la+er investigators except explanation of its patho¬ 
genesis Under other name* the dmease was recognized 
long before Maine’s day, for Sternberg has gatheied 
several undoubted cases from literature as far back as 
1552 One of Carl von Langer’s two classes of gigant¬ 
ism fiist arnounccd m 1873, is clearly acromegalia 
In 1884 Fritselie and Ivlebs described a characteristic 
.ease, but as an unknown disease ( Since Marie’s fiist 
systematic and accurate descuption, many reports of 
.cases and explanations regarding its nature have been 
made > >. > ,f 

Of the etiology or its predisposing causes practically 
nothing is known up to the present time Its symptom¬ 
atology is, on the other hand, so well known that noth¬ 
ing further need be said of it here Its treatment offers 
little that Ins hitherto proved satisfactory 

The special interest m the affection at the present mo¬ 
ment centers m its pathogenesis The question, together 
with a masterly consideration of the whole subject, is 
discussed by Harlow Brooks of the Pathological Insti¬ 
tute of the New Yoik State Hospitals, m an elaborate 
monograph published in the Archives of Neurology and 
o Psychopathology , vol l. No 4 1898, issued m July, 
1S99 


Many theones have been elaborated to account for 
the phenomena of acromegalia Of these the author 
discusses seven, but clearly shows that none of these 
explanations cover all of the phenomena of a typical 
case, or are sufficiently constant to warrant their ac¬ 
ceptance, except these which have to do with the pitui¬ 
tary gland 

After elaborately considering the comparative anat¬ 
omy, embryology, histology and physiology of this 
gland, the writer passes at once in medxas xes m the sen¬ 
tence “it is manifest that the only reliable key to the 
unraveling of this rather chaotic mass of morphological 
alterations m the hypophysis obscuring the pathogenesis 
of acromegalia is on the basis of function” This is 
because the great variety of lesions found m the hypoph¬ 
ysis can bring about the acromegalic condition only 
by coincident changes m the gland’s functions If the 
quantitative changes m the secietion be the basis of con¬ 
sideration, the lesions fall naturally into two groups 
The first are those which cause, or are associated with, 
diminution or suppression of its functions, and the 
second, those which cause or are associated with its in¬ 
crease The former include various tumors tending 
to replace the parenchyma of the prehypophysis as well 
as degenerative and distinctive lesions of all sorts The 
latter include the hyperplasias and adenomas of the 
prehypophysis 

Rogowitsch, Marmesco and Mane seem to have 
adopted the theory of atrophy and suppression of the 
prehypophvseal function, using the thyroid gland and 
the role it plays in myxedema as an analogy Brooks 
declares that such an explanation is “flatly contradicted 
by definite and reliable facts,” for as ma case cited by 
McAlpm, the entile pituitary body was competely de¬ 
stroyed by a sarcomatous growth, without an approach 
to any characteristic acromegalic phenomena The tes¬ 
timony afforded bv J Boyce and Beadles, as well as the 
expenmental evidences of Vassale and Sacciu, i( of 
Horsley and of others, all tend to disprove the atrophic 
theory The “error lies m the fact that these instances 
of sarcoma of the hypophysis m acromegalia are not 
sarcomata at all In such eases hyperplasia has been 
mistaken for sarcoma ” 

This leaves, then, as the only tenable explanation of 
acromegalia, hyperplasm including adenoma of the pre- 
hvpophvsis, with an increase qf its function and of its 
functionating cells The hypeisecretion theory .was 
first brought forward bv r Tamburmi, and is not m the 
least weakened by r reason of the so-called compensatory 
hypertrophy of the pituitary gland occasionally ob- 
serv ed in iny-xedema In myxxedema the increased func¬ 
tion of the prehypophysis is only relative, supplying & 
deficienev of the tin rout secretion, whereas m acrome¬ 
galia there is an actual increase of prehj r pophyseal se¬ 
cretion The relation of this increased pituitary" func¬ 
tion to the connective-tissue growth, to parenchymatous 
degeneration, and to the nervous syptem, is most in¬ 
terestingly and minutely discussed 
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THE JOURNAL AND THE CANADIAN MEDICAL 
ASSOCIATION 

Those m attendance at the meeting of the Canadian 
Medical Association, held m Toionto, Ont, last week, 
were profuse m their praise of the enterprise displaced 
by the Journal m the earl}" publication of the pro¬ 
ceedings They also expressed astonishment at the short 
period of time which elapsed between the close of the 
first day’s session and the receipt of the printed report 
The Association assembled on Wednesday, August 30, 
and early on Friday morning, September 1, a copy of 
the Journal containing a complete report of the day’s 
proceedings was handed to each member in attendance 

A CORRECTION 

Dr Ira Yon Geison, of the New York State Labora¬ 
tory, has repudiated the statements attributed to him m 
a New York paper, which were editorially noticed m this 
Journal some weeks ago His disclaimer, which we 
are glad to see, is printed m the July issue of the Amer¬ 
ican Journal of Insanity, which has just appeared It 
is not always safe to treat statements made with the 
circumstantiality of that of the New York journal as 
beneath notice, and if Dr Yon Geison had not made this 
correction the world would have been justified in think¬ 
ing that the interview lias authentic It would have 
been better all aiound if the correction had been made 
more promptly after the publication 

AN ENFORCED ANTI SPITTING LAW 

The anti-expectoration ordinance m San Francisco 
seems likely to hold its own and to be enforced without 
fear or favor One offender, who is reported; to be a 
millionaire, has had to undergo Ins punishment, and the 
repetition of the offense only made it more severe If 
this is not merely an indication of a “sand lots” preju¬ 
dice against millionaires, and if like even justice is 
dealt out to the hoodlum who deserves it, as well as to 
every grade between, San (1 Francisco is Jie congratu¬ 
lated The prohibition of mdisciimmate expectoration 
is one of the most reasonable hygienic regulations, and 
has, moreover, the advantage of being cosmetic as w^ll as 
sanitary It is to be hoped that this pervasive nuisance 
can be legally checked elsewhere as well as m San 
Francisco 

THE CENTURY’S ADVANCE IN PHYSIOLOGIC 
PSYCHOLOGY 

The September issue of Hamper’s Monthly contains an 
article by Dr H S Williams on “The Century’s Pro¬ 
gress m Physiological Psycholog) ’ There is certainly a 
Ikrge amount of miterial for such a review, and Dr 
Williams appears to have fairly utilized it We know 
vastly more than formerly" about the functions of the 
brain, and the latest developments of our knowledge of 
its anatomy are suggestive m many w T ays We have 
also become able to measure and register our sensations 
and have reduced some facts thus obtained to 1 heir 
mathematical expression, methods have been improved 
and a vast store of facts obtained, but after all we are 
not so very much nearer an understanding of the real 
nature of our mental action than before In fact, as 
Dr Williams shows, some of oui advances are realh 
onl) experimental verifications of ideas theoretical!) 


advanced man) jears prior to the beginning of the pres¬ 
ent Centura" The quality' of mind does not necessarily 
appear to have improved, though we may know more 
of its correlated mechanisms As a populanzer of sci¬ 
entific subjects Dr Williams is a success, and his paper 
will open up to a large section of the reading laity a 
wide range of scientific thought 

EXTRAINTESTINAL INFLAMMATORY LISIONS CAUSED 
BY TYPHOID BACILLI, S 

W T Howard, Jr, 1 points out that among the many 
typhoidal and post-typhoidal inflammatory lesions m 
various extramtestmal organs, a considerable number 
are now known to be caused by the bacillus typhosus, 
either alone or mixed with other bacteria He reports 
three cases of this sort, and states that he has been able 
to collect 144 eases from the literature, m which the 
typhoid germ was present m inflammatory foci outside 
of the intestines, in 20 other cases mixed infections 
were present, making a total of 164 While some of 
the older eases are open to doubt, m all the recent ones 
the Widal test was applied, and in consequence the diag¬ 
nosis is conclusive The typhoid bacillus is, therefore, 
a frequent and important cause of the complications 
and sequel® of typhoid fever, m some cases it also 
causes infectious processes without the necessary pres¬ 
ence of typical lesions 

THE TESTIMONIAL AND THE MEDICAL PRESS 

A fine line lies between the testimonial to the effect¬ 
iveness of a remedy that the manufacturer obtains 
from the physician to aid in selling the product, and the 
honest report on the utility of a new agent, derived 
from the painstaking observation of the clinician whose 
only aim is to assist his fellow-practitioners m arriving 
at a conect estnildle of the remedy The line of de¬ 
marcation can not always be discerned m the face of 
the testimonial, but can invariably be discovered in 
the professional reputation and standing of the giver 
Unhappily the latter can not often be generally known 
among the 125,000 physicians of the United States 
There remains then as a guide for the reader only the 
character of the medical journal m which the testimon¬ 
ial appears Unfortunately there are too many journals 
which sin m this respect, and still more unfortunately 
the profession m most eases does not closely discrimin¬ 
ate between the w'heat and the chaff among its period¬ 
icals We should, hovvevei, invariably eschew those 
journals that devote much space to testimonials of what¬ 
ever kind as to the effectiveness of proprietary remedies 
The clean medical journal does not admit to its c 
umns laudatory articles concerning propnetarv 
edies, and there is no temptation to laud undulv n—■. - 
rations the making of which is open to all pharn -’-'-v. 
If one cares to read such testimonials, he mr ’ ~ -vr 
that the manufacturer will not cease to k&- 
full of reprints of them 


THE ETIOLOGY OF CIPRHO'fS OF 

Hvperplasia of the infers'mal co— 
the liver, vv ith secondary c-or'Tactio- — 
through the agenev of iw'ntimr 
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to the organ through the portal vein or the hepatic 
arteiy, possibly also through the bile-duct These in¬ 
fluences are principally either to\ic or bacterial Of 
the former, some are denved from without, as alcohol, 
lead and highly irritating foods Bacteria may cause 
cirihosis m part directly and m part indirectly, through 
the poisons they generate Other toxic substances, gen¬ 
erated m the intestines as a result of feimentative pro¬ 
cesses, or resulting from deficient functional activity 
of certain organs such as the In er, the kidney s, the skm 
may also contribute to the development of hepatic cir¬ 
rhosis Sometimes no etiologic factor can be determined 
As the irritating cause reaches the liver either through 
the portal vein or through the hepatic artery, the tvpe 
of the resulting diseases will vary accordingly, with the 
development on the one hand of the lesions and symp¬ 
toms of oidmary portal or atrophic cirrhosis, or on the 
other of biliary or hypertrophic cirrhosis Cirrhosis of 
the liver may al°o arise m consequence of circulatory 
or biliary stasis, or of the presence m the blood of par¬ 
ticles of dust The most commonly accepted cause of 
hepatic cirrhosis is alcoholism, but m a discussion of 
this sub]ect Rolleston 1 contends that alcohol does not 
induce cirrhosis directly, but rather by leading to the 
pioduetion of sclerogemc poisons or by enabling such 
poisons to exert their pernicious activity on the liver 



YFLLOW FEVI- R 


No sooner have we realized that the yellow fever is 
under control at Hampton, Va, than the news is flashed 
over the United States that it has developed m at least 
three other localities And these cases can m no wise 
be traced to Hampton One suspected case, fatal, is 
icported from Knox Count]', Ind , others are at Key 
West and' New Orleans The probability is that all 
these cases can be traced fib 1 Cuba, 1 although but little 
of the disease seems to be prevailing there It has been 
expected, and we have sO claimed m these' columns, 
that hereafter hygienic laws would be enforced, and 
the disease kept but, or at least would jbe 'kept under 
contrtfll We have no reason to change our views A 
complete samtaiy inspection of the islands can not be 
made m one season, nor can the requisite hygienic 
measures be carried out m a few short months The 
rigid measures which have been adopted, and which 
are being extended throughout the islands, will, it may 
be expected, completely wipe out the disease The re¬ 
sult of the work already done is so evident that still 
more energetic? measures will do the rest As far as 
the present outbreak m tins country is concerned no 
fear need be felt The active measures put forth so 
quickly aftei the appeaiance of the disease, together 
uitli the lateness of the season, remove all possibility 
of its spread The marine-hospital service, by its actiofl^ 
m its management of the outbreak at the Soldiers s 
Home, and by its energetic work at the present time,? 
shows that this bureau is always on the alert, and pre-' 
pared to do active work when required This is neeesi 
. <=ar\ so long as there is any disease m any part of Cuba, 
'for with the greatly increased intercommunication, a 
ad quarantine against all the ports is almost an im- 
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possibility It must not be -forgotten also, that the 


i Quarterly Medical Journal, 18^9 P 299 


present epidemic, especially as far as New Orleans is 
concerned, may have had its origin on the Isthmus of 
Tehuantepec or at Vera Cruz, where the disease is pre¬ 
vailing ^ 
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The question of milk infection has been prominently 
to the front of late, especially m connection with tuber¬ 
culosis It is a matter of some little interest, perhaps, to 
know that bacteria are pretty generally present m milk, 
even before it is drawn from healthy cows Some of 
the earlier observ ers who recognized this fact main¬ 
tained, nevertheless, that these organisms only existed 
m the lower milk-ducts, the teats and the lower part of 
the cistern, and that the last milk drawn was sterile, 
m other words, that the infection was probably from 
without, m the normal condition Later observers ha\ e 
not continued this view and m the last volume of the 
“Transactions of the American Microscopical Soeietv,” 
Mr Archibald Ward reports some tests that appear to 
be conclusive Not satisfied with making cultures from 
the milk diawn under antiseptic precautions, he, m 
connection with Hr V A Moore, made bactenologic 
examinations of the milk from the remoter glandular 
tissues of the udder, the samples being taken under 
due precautions immediately after slaughtering the ani¬ 
mals Bits of tissue vfeie also detached with flamed 
scissors, and transferred to culture-media by the aid of 
a flamed platinum loop In the cultures thus obtained 
it was found that the same organisms frequently oc¬ 
curred m the fore milk and m each of the three parts 
of the udder and that m all of the six apparently 
healthy cows thus examined there were found bacteria 
in the depths of the milk-secretmg tissue Most of the 
pure cultures were found to belong to gome one of three 
species of micrococci, and Hdlmes concludes that these 
organisms are pretty constant inhabitants, and if re¬ 
duced m number by one milking, enough are left to 
produce the original qbundpnce before another The 
practical, bearing of fiie'se findings is obvious If noymal 
milk is never sterile, it is quite possible that it may not 
always contain only innocuous species Indeed, m one 
cow Ward found a streptococcus rather persistently 
piesent, and m another a culture of bacillus J ,prodigiosus 
introduced into the milk cistern was detectable for six 
days The chances of uddei infection from without are 
numerous, and further study of milk bacteriology' at its 

source is very desirable 
<> J a 


THE ASSOCIATION BUTTON 

T ( I > l 1 

After considerable delay, the Associvtion button is 
now ready It is m every way attractive, handsome, 
ind above all, appropriate, and for the reason that a 
large numbei were ordered at one time, can be sold at 
the low pijice of one dollar It is hoped that every 
member of the Associvtion will place one of these 
adornments on the lapel of Ins coat before the snow 
flies, and to assist m bringing about this much desired 
result, an offer is made m our advertising columns We 
refer those who are anxious to help build up the Asso¬ 
ciation to the offer there made It will not be inap¬ 
propriate to quote from the report'regarding this Jutt- 
ton, made to the Association at Denver a year ago by 
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Dr Richard French Stone Dr Stone obtained letters 
patent for the leading features of the design, -which 
patent he lias turned over to the Association- The fol¬ 
low mg is from his report “We can readily see how the 
nearing of suehmeansof permanent identification might 
be of much seiviee m arousing a spirit of fellowship that 
w ould be helpful in bringing the members of the Asso- 
ci xtion closer together It would serve to fix attention 
and direct thought to the interest of the Association 
during the internals between the annual meetings, and 
would piove suggestive of matters pertaining to its 
growth and development To meet tins requirement I 
herewith send you for consideration and adoption what 
is believed to be an appropnate gold and enamel finished 
emblem Please observe that the device is m the form 
of a circular shield, having for its central feature a 
spear-pointed cross, opposite to the arms of winch are 
the initial letters of ‘Member of the American Medical 
Association ’ The circular shield and spear-pointed 
cross typify the protective armor of the period m which 
medicine had its origin The cruciform center not only 
typifies the great advancement of the profession durmg 
the Christian era, but iras also the ideographic sign or 
symbol of life and of the ‘Healing Art’m ancient Egypt, 
Greece, Rome and other nations of the greatest an¬ 
tiquity The initial letters and the enameled national 
colors (red, white and blue), sufficiently symbolize the 
nationality of our Association For these reasons it 
is believed that the design represents the origin, history, 
traditions and province of our profession, as well as the 
national character of our organization m the fullest 
sense, and that the emblem constantly worn as an ornate 
coat-lapel button (or scarf-pin), wall serve at all times 
and on all occasions throughout the world as a distinc¬ 
tive method of social and professional recognition, thus 
securing the manv advantages resulting from this iden¬ 
tity ” 

SANARETjLFs autobiography 
One of the enterprising'iSTew Yoyk dailies had m its 
last Sundays edition a history of the alleged discovery 
of the yellow-fever bacillus, written by the discoverer 
himself, Sanarelh While it is hard to believe that 
any one, much less a true scientist, would write m such 
a self-laudatory style, still we are compelled to believe 
this m this instance, for the article is introduced with 
an editorial statement to the effect that it “was written 
bv Prof Giuseppe Sanarelli, and it may be considered 
the first authentic autobiographic statement made by 
the discoverer of the bacillus of yellow fever” The 
writer states that he was born at Monte, Sept 20, 1S65, 
and tint after preparatory studies, he entered the Uni¬ 
versity of Siena, that his graduation thesis had for its 
subject the etiology and pathogensis of morose in¬ 
fection, “w hich thesis I am proud, to say was afterward 
printed and published at the expense of the govern¬ 
ment ’ Sanarelli then tells us that after Ins graduation 
in 1889 he went to Pavia to study under the “famous 
Professor Golgi,” then to Munich,’and from there to 
Pans During this time he published many valuable 
monographs “which aie well known to all students of 
bacteriology ’ He tells us that his rise was now rapid, 
for at 29 lie vaS'called to the chair of hygiene m the 
University of Siena, and soon afterward, in 1895 he was 


muted to the University of Montevideo, Uruguav 
“And let me heie sav that, if I left a brilliant posihon 
and still more brilliant career m my mother country 
to accept the mutation of the Montevideo University 
it was because I hoped m the new world to face and 
gi apple the great problem of exotic pathology, which 
had occupied and tormented me for a long time—the 
pioblem ot yellow fever ’ He then refers m a half 
sneering way to Drs Sternberg and Fnere’s long-con¬ 
tinued efforts to discovei the germ of yellow fever 
Speaking of the formei, he says “At the end of ten 
years of labor lie declared Ins mission accomplished and 
published a nnnute and detailed report, which resulted 
m showing failure and msuccess ’ Of Friere’s labors 
he savs “he was compelled to publish a report devoid 
of all scientific mteiest or importance” Then the 
wntci tells the woihl what brilliant work he did m a 
shoil time how m June, 1S97, he communicated his 
discovery to the scientific world, and how his success 
created great surprise, and caused many to be mciedu- 
lous And so on He closes his communication bv 
stating that lie rejoices to learn that the United States 
after an excessive period of inactivity, is commencing 
to do something tow aid emancipating itself from that 
dread scourge “Mv personal satisfaction is great, for 
this awakening and consequent acting will save me 
from the fate of the majonty of the scientists of my 
country—the fate of recognition and justice after 
death” The whole article leads so much like the w r rit- 
mgs of a quack that we feel loath to believe that it is 
really printed as Sanarelli w rote it The great big “I” 
and little “u, ’ the self-praise, the conceited references 
to his own work, not only m the investigation of yellow 
fever—for he claims to have revolutionized the views 
held as to the etiology and pathogenesis of other dis¬ 
eases, especiallv typhoid—and the sneering supercilious 
manner m which he alludes to others, make one feel 
like pitying him If a young man only 34 years old 
had accomplished all and more than Sanarelli claims 
to have accomplished he could only, lower his reputa¬ 
tion by such self-praise Allowing for a certain foreign 
ignorance of American ideas of propriety, this effusion 
still leaves behind it a rather unpleasant impression 
of his personality 


21Tebtcal Hems 


De John T Mangf of Baltimore has been elected 
clucf of the gynecologic clinic of the Baltimore Uni¬ 
versity School of Medicine ' > 

The government hospital ship Belief has been con¬ 
demned by the local inspector of steam vessels at San 
Francisco The vessel was pionounced unsafe for ocean 
travel 

The appearance of yellow fever m Hew Orleans it 
is said, is reviving the rigid quarantine regulations 
which have caused m the past so mucli disturbance of 
business and other matters m the South However, onlv 
two cases have thus far been definitely reported, with 
one death 

Mrs Mvry Sinsoxi a leper, who Ins offered t ho=e 
interested m leprosv a chance to study the disease, died 
m Baltimore last Tuesdav ager\ 32 She Ind been 
isolated in i liospif >alG 4 ' f or tw 



GTS 


MEDICAL NEWS 


Jour A M A 


Latest reports are to the effect that yellow fever is 
spreading at Key West Five deaths have occuired 
Dr A T Haight, Chicago, has just returned from 
Europe He attended the International Otologieal Con¬ 
gress and read a paper before that body 

Muncie, Ind , has no hospital, but the physicians 
and the public-spirited citizens there are agitating the 
question of building one, and it is hoped that the city 
council will act m the matter and eithei build 01 assist 
m building one 

Hews by way of Madrid states that one case of the 
plague has developed in the prison at Oporto Much 
uneasiness exists at the infected place relative to I he 
sanitary coidon maintained, and already one of the 
guards has been shot from ambush 

On Saturday, September 2, the Chicago Lying-In 
Hospital, 294 Ashland Ave, opened its doors to the 
public Emergency cases from any part of the city are 
leceived there at any time The president of the As¬ 
sociation, having the institution m charge, is Mrs E C 
Dudley, 1619 Indiana Ave 
The Portugese steamer Ocvcnum, from Oporto, 
Lisbon and St Michaels arrived m New York on Sep¬ 
tember 1, having on board ten cabin and fourteen steer¬ 
age passengers Owing to the existence of the bubomc 
plague at Oporto the vessel was oidered to the quaran¬ 
tine station for disinfection 

The foundations are being laid for the construction 
of a new annex to the Isabella McCosh Infirmary of 
Princeton College The building will be three stories 
high, and constructed of limestone and brick It will be 
used for contagious diseases When completed the addi¬ 
tions will have cost about $20,000 

Prof William F Smith has resigned the chair of 
anatomy in the College of Physicians and Surgeons, 
Baltimore, on account of ill-health Dr Isaac R 
Trimble has been elected tq r fj|l the ypcancy For some 
jears Dr Trimble has held the chair of anatomy and 
clinical surgery at the Woman’s Medical College 
. Another death attributed to Christian Science treat- 
Iment has occurred m Scranton, Pa Death is said to be 
due to cholera anfantum, and the mother being a Chris¬ 
tian Scientist, refused to call a physician The funeral 
was announced to have taken place on August 27, but 
the sen ices were prevented by the coroner, who ordered 
an investigation made 

It is reported that Dr Andrew von Grimm, adjunct 
professor of diseases of children at the Post-Graduate 
Hospital of New York, while lecently performing an 
operation on a child suffer me from diphtheria had the 
misfortune to be severelv bitten on the finger, fiom 
which septicemia subsequently developed, and at last 
accounts-his condition was pronounced serious 

The mliibfrs of the Andrew G Curtin Association 
of Army Nurses held a meeting m Philadelphia on 
August 28, to take some action relative to the entertain¬ 
ment to be given the members of the National Associa¬ 
tion of Armv Nurses of the Civil War, and who were to 
be m attendance at the GAR encampment held m 
that city A tablet will be erected at Femwood Ceme¬ 
tery m memory of deceased members 

Judge Gamble of low a who recently delivered a 
decision m the case of a traveling practitioner, that the 
Medical Practice Act of the State wms unconstitutional, 
has sent his opinion to the State Board of Health He 
bases his opinion on certain New Hampshire cases, and 
-declares the law class legislation The attornej-gen- 


eial, it is said, maintains the validity of the act and 
the supreme court will have to make the final decision 

Although the city of Philadelphia and other cities 
of Pennsylvania have dispatched a vessel laden with 
supplies to the distressed of Porto Rico, which has been 
fitted out at a cost of thousands of dollars, it is now 
proposed that another similar one be sent to that coun¬ 
try Already contributions are pouring m, tbe latest 
being a gift of $1000 by the citizens of Erie The sum 
now on hand amounts to $30,243 21 

It is said that the Illinois Society for the Prevention 
of Consumption is preparing plans for the establishment 
of a state sanatorium for the treatment of this disease, 
and a bill will be introduced into the next legislature 
for an appropriation for this purpose The movement, 
it is said, has the support of Governor Tanner, and the 
forthcoming report of the State Board of Health will 
give the facts of the needs of the State of Illinois m this 
direction 

According to the San Francisco Examiner, Dr 
Alonzo Taylor of the University of Pennsylvania, will 
become the head of the Department of Medicine in the 
Affiliated Colleges of the California State University 
Dr Taylor, it is said, wall make a special study of the 
requirements of the medical department as to equip¬ 
ments, etc, and will then go to Europe and spend some 
time m gaming ideas and facts from the best German 
universities 

Joseph Funk, a resident of Philadelphia, has secured 
a writ of habeas corpus against the attending physi¬ 
cian to the Muneipal Hospital of that city to show cause 
why his two children, suffering with scarlet fever, who 
he avers w r erc removed from his house without his con¬ 
sent and against his wall, should not be taken away from 
that institution Judge Pennypacker, who granted the 
writ, made it returnable on Friday, September 8, when 
the complaint was to be heaid m open court 

By order of Surgeon Anita N McGee, m charge of 
the army nurses, instructions have been issued regard¬ 
ing the kind of uniform to be worn by them The uni¬ 
form consists of a waist witn adjustable cuffs, and an 
apion of wlnje linen,'worn with a skirt and necktie of 
army blue galatea A jacket of the galatea style ik'also 
provided Caps are not to be worn Chief nurses are 
entitled to wear m place of the apron a sash of red silk, 
knotted aroimd tbe waist 'The badge of the nurses’ 
corps consists of a modified form of Greek cross 

On August 29 the coroner’s jury m the mquest into 
the death of James McGuire, a paretic patient in the 
Manhattan State Hospital for the Insane, on Ward’s 
Island, rendered a verdict to the effect that his death 
was caused by undue violence at the hands of three 
attendants The coroner committed the three men to 
the Tombs, to aw ait the action of the grand jury, wdnle 
another attendant w r as sent to the House of Detention 
as a witness In view of the medical testimony pre¬ 
sented at the inquest this action certainly seems unnec¬ 
essarily harsh, but at the same time it is only proper 
that every case of this kind shall receive a very thor¬ 
ough investigation 

A slight epidemio of anthrax among cattle has ap¬ 
peared m southern Chester Countv, Pa In one herd 
five cattle have died The disease has also appeared m 
the region of Chambersburg, four cattle and two boise* 
having died within the past few days, It is now feared 
that one of tbe owners of the cattle may have been in¬ 
oculated with anthrax while burying an animal affected 



Sepi 9,1S99 


CORRESPONDENCE 


679 


with the disease, for at present he manifests symptoms 
of the disease and his condition is serious An epidemic 
disease, the cause of which is as yet unknown, also 
exists near Allentown, Pa Among a herd of 200 Jer¬ 
sey cattle belonging to one farmer, 70 afflicted anim als 
have died In some respects the affection is said to re¬ 
semble anthrax 

4n institution peculiar to Philadelphia is The 
Philadelphia Medical Corps Organized m 1887, it 
did excellent service in connection with the centennial 
celebiation of the constitution It has its volunteer 
surgeons on hand at every great gathering to do grat¬ 
uitous sen ice w hen called on m an emergency During 
the Peace parades last year its services were especially 
noticed At the Grand Army Eeunion, held during the 
past u eek, the value of this organization was to be again 
tested It is a purely philanthropic organization, re¬ 
ceives no regards and asks no aid except occasionally 
calling on a bystander for help in special cases It is, 
therefore, a credit to the city and one that should be 
duly appreciated 

Tiif “Ciipistian Scientists” held a meeting m 
Jersey City recently and, according to the Buffalo Med¬ 
ical Journal, some remarkable cures were reported 
One of these was vouched for by an old woman, who, 
prefacing her remarks with a statement of her undying 
belief m the efficacy of prayer, said she knew a man m 
Texas who had spilled acid in his eyes The eyeballs 
vere so badlv injured that both were removed by sur¬ 
geons The owner of the eyeless sockets became a be¬ 
liever and bjr means of prayer new eyeballs grew, and 
now the man can see as well as anyone No wonder 
these people get patients, when they can perform such 
remarkable feats We are patiently waiting for the 
raising-of-the-dead report 

A curious fact,jis reported’by the Medical Press and 
Cucular m regard to the assatdt on M Labori, Dreyfus’ 
counsel He was m charge of Dr Eeelus, a distin¬ 
guished French surgeon, who was called by the family 
Among those who shared m the excitement on the night 
of the attempted assassination was II Doyen, another 
prominent French surgeon, who immediately' seized his 
instruments and took the next tram for Eennes and 
succeeded m obtaining an interview until the patient, 
uhieh it is said, was not allowed to take a professional 
turn, though, m taking leave “he placed himself at the 
patient’s disposal ” The action has stirred up an eth¬ 
ic il controversy m which, it is said, Dr Be cl us very em¬ 
phatically expressed his opinion 

According to the official report of Surgeon-General 
Wyman, pilgrims returnmg from Mecca have been at¬ 
tacked by bubonic plague, which is said to have'been due 
to inexcusable negligence of taking even the ordinary 
precautions against the disease It is said that the dan¬ 
ger of the spread of contagion is especially great at the 
second annual pilgrimage, because those who return 
must first undergo examination at the quarantine sta¬ 
tions In order to evade these requirements many of 
them escape into the surrounding countries, thus con- 
i eying the disease m all directions It is further stated 
tint on board a vessel loaded with 1200 pilgrims there 
recently occurred four deaths, which were unmistakably 
due to bubonic plague The Turkish health authorities 
are much afraid that the disease will be carried to many 
districts by rets and vermin, hordes of which swarm 
arofind the vessels of the carrying trade The plague 
Row e\ms m the follow irg different countries Japan, 
China, Egypt, India Persia Turkey and Portugal 


Medical Students Accused or Practicing Fraud. 
—The Philadelphia Press, in its issue of September 3, 
contains an accusation winch if proved to be true will 
react very unfavorably on the candidates who recently 
passed the examination prescribed by the Board of Medi¬ 
cal Examiners of Pennsylvania This paper charges on 
information furnished it that the students of at least 
two of the medical colleges of Philadelphia had been 
provided with all the questions asked by the Board pie- 
vious to the examinations It is not definitely known 
as to how the questions were obtained, but the idea is- 
hmted at that the sum of $500 wms placed m the hands- 
of the printer at Hainsburg, and that the questions were 
then transfeired to probably one of the students, repre¬ 
senting a clique, to be subsequently sold to the candi¬ 
dates intending to present themselves before the State 
Board of Medical Examiners It is charged further 
that these questions were circulated widely A recent 
graduate m medicine—whose name is not given—stated 
that papers containing the whole set of questions were 
offered him for $2 50 
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Inebriety a Disease 

Hartford, Conn , Aug 2G, 1899 

To Hip Editor —The question of vice and disease in inebnetv 
was first agitated in this country by Dr Rush of Philadelphia, 
in 1809 He asserted thnt all inebrietj should he regarded 
and treated as disease Tins wns called a wild, infidel tlieorv- 
In 1829 Dr Todd secured the passage of a resolution in the 
Connecticut State Medical Society, declaring inebnetv a dis 
ease requiring medical treatment This wns termed rank her 
esy and so bitterly denounced that nothing more was heard of 
it In 1S54, Dr Turner's project of an asvlum for the medical 
treatment of inebriates as diseased roused n more severe criti 
cism This continued'Mitli vdMific intensity until 1870 At 
this time the Association for the Slu'tly nnd Cure of Inebriety 
w r as organized, and its declaration of principles pronounced 
inebnetv a disease and curable' The religious press denied 
this with'great bitterness, and denounced the Association and 
its members hs enemies of truth The mediealf press followed/ 1 
with sneers and conteinptous silence Even the temperance 
advocates joined in denying the disease theory These extreme 
criticisms and denials of disease finally reacted into a half nee 
nnd half disease theory, which is urged by many persons up 
to the present 

The publication of the Journal of Incbucty, in 1870, was- 
the occasion for a new outbreak of most acrimonious criticism 
For several years the Journal and its writers received with 
each issue whqti,was intended to be a destructive criticism and 
condemnation of its purpose and work As chairman of a com 
mittee appointed by the Association I personally urged the 
leading opponents of the disease tlieorv to present the evidence 
of the vice origin of inebriety in a scientific form for publica 
tion m the Journal Beyond a few dogmatic statements of 
opinions, nothing was offered, while on the other side over fifty 
physicians presented the history of cases nnd studies of the 
various physical conditions and causes of the disease of m- 
ebnetv For over twelve years many facts were grouped nnd 
examined in the issues of the Journal, nnd in other publications 
The conclusions were =o unanimous that further discussion wns 
useless Hence, from 1SD0 little attention has been given to 
the former denials and assertions of the vice origin of inebnetv 
Yet moralists, clergymen, and occnsionnlh a sadly belated 
phvsicnn refer to the topic again as if it wa= new, nnd the 
advocates of the disease of ir w lgnornnt^exirem 

ists Thev are unaware t ■ r s and 
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hav e been settled by an appeal to the facts, and the question is, 
wh it are the .teaching of these facts, not the opinions of the ad 
locate? Tins is a curious repetition of the same criticism 
lihieh has followed the recognition of the disease of insanity 
Six years ago a noted divine denounced the physical origin of 
insanity, and declared that nee and wickedness were the most 
common causes Less than three years ago a physician urged 
that the insane were pampered and made worse by luxuries, 
arid that insanity was moie vice Ilian disease, and that harsh 
remedies were the true means of treatment By some persons 
inebrietv is legarded, in the same way, as a vicious indulgence 
of the appetites, which can be checked at any time Fortun 
atelv the questions of acts and conduct are not settled by 
theories and opinions The study of the inebriate is a question 
of facts and then meaning which every year is clearer and 
can be determined with moie exactness If there is a ease of 
vice origin m any inebriate it can be proven with a great de 
gree of certainty, and the Journal of Inebriety will gladly 
publish all sueb records They will be new .to the scientific 
world 

T D Crothers, M D 

The Neurotic s Diet 

New York City, Aug 31, 1899 

To the Edit 01 —The article entitled “The Neuiotic’s Diet,” 
by Henry C Eyman, M D , is good reading, and I shall repro 
dime it with due credit in the Dirtetio and Hygienic Gazette 
Dr Eyman says “There is no doubt of the efficacy of raw 
meat, dry bread and hot water, exclusively in the very common 
acid dyspeptic states, while plethoric individuals with irri¬ 
tated kidneys and the neuralgic twinges of the uric acid con 
dition, will just as surely obtain relief by the use of farinaceous 
food and nuts ” 

Who uses raw beef when he can obtain it cooked? Wliat 
physician is foolish enough to prescribe a food uncooked, um 
palatable, not in a condition for digestion and liable to pro 
voke the presence of .tapeworm in the body? Occasionally I 
come across this statement of the use of raw beef, physicians 
also ask l “hbw do you get your patients to eat raw beef?” 
The reply is that I never ask thfem to, but, when it is necessary 
N to feed a patient closely on beef preparations, I have them 
Ik broiled and palatable I understand that in some df the Euro 
■ pcan sanatoria inmates are stuffed to disgust with raw beef, 
W this is hard treatmeftt and unnecessary Are aliy American 
phvsicians doing it? " " 

As to “plethoric individuals with irritated kidneys and the 
neuralgic twinges of the uric acid condition ” I have found 
such to do better on beef foods with the careful admixture of 
other foods, watching the blood and urine under the micro¬ 
scope Yours fraternally, 

John A Cutter, M D 

London 

(From Our Repplgr Correspondent ‘J f, ; 

London, Aug 22 1899 

The Otological Congress —This congress held in London 
the past week under the presidency of Dr Urban Prichard, 
had a most successful meeting 300 aurists from all over the 
world, having been in attendance Such names as Politzer 
Knapp, Hartman, Luc, Macevven, Malherhe, adorned the pro 
gram, and so great was the pressure of papera that extra ses 
sions had to be held to accommodate them all Many of the 
foreign delegates came the week before and attended the British 
Medical Association at Portsmouth The social side of the 
gathering was most elaborate, congratulations were sent to 
the Queen, and the festivities closed with a visit to Windsor 
and an entertainment on the prettiest part of the River 
Thames by Dr Field 

One of the most amusing things about the Congress was the 
frank and outspoken astonishment of the lav press that such 


a laige body of scientists could assemble from such remote 
distances, merely to discuss such a limited subject as diseases 
of the eai The newspapers were never tired of referring to 
“Specialism Ultraspeeiahzed,’ and wondering more or less open 
ly and naively how the membei s wei e going to fiill up their time 
in session As the frank and innocent Daily Ohromcle ex 
pressed it “To the mere layman it is almost incredible that 
diseases of the ear si ould command the minute attention of a 
holidaj making eiowd of highly cultured gentlemen address 
mg each other in all the languages of Europe for six hours a 
day during an entile week'” The superbly sesquipedalian 
terminology of the science impressed them hugely, chiefly be 
cause it was hopeless to attempt to understand it, and they 
noted with awe that all this prodigious accumulation of learn 
mg has been created within the past fifty years Perhaps there 
was some show of reason for their astonishment, as it must be 
confessed that this new branch of the medical aTt, hopeful and 
valuable as its work has been has so far not yet made itself 
illustrious to the popular eye by its practical triumphs 

There was a singular dearth of specially striking papers 
read on new discoveries announced during the session although 
the general standard of the communications was high and the 
discussions were most animated The chief advances noted by 
the piesident in his nddiess were in prophjlaxis of chronic 
middle ear trouble and gieater mnsteinig of suppurative otitis, 
especially with reference to pievehtmg cranial complications 
Hartman, at Beilin, reported two inteiesting cases of congen 
ital absence of the external meatus and one acquired atresia 
of the meatus lesultmg fiom post scarlatinal suppuration 
The entire morning was given up to a discussion on the always 
exciting and somewhat venerable question of when to open the 
mastoid in chronic suppurative otitis media, an operation 
which is claimed by .the general surgeon nowadays as belonging 
to his spheie The museum was superb, the British section 
alone containing over 2000 preparations 

Control of Oyster Beds —The failure of Mr Chaplin’s ex 
cellent bill for the control of oyster beds is a source of much 
regret to the English professipn and to sanitarians generally 
It came bv its.death m that belated, survlval of the Middle 
Ages, analogous to our intelligent and disinterested Senate, 
the House of Lords The report of the now famous commission 
on oysters asia cause of disease was clear and urgent enough 
to secure for thtf bill ai laargeunajoraty m the House of Commons, 
but of course had little weight It was killed by an amendment 
which referred.utsjcarrvmg out to a board of fisheries rwhich 
has no jurisdiction over nearly half the areas m which beds are 
laid m the kingdom and these areas the most liable of all to 
pollution by sewage 

Professor Ogston’s Indictment of the Army and Navy — 
The bold and vigorous indictment of the armv and navy author 
lties for their contemptuous treatment and inadequate provision 
for the medical staff, bv Professor Ogston, in his address in 
Surgery at Portsmouth, is still being widely commented on 
Indeed, the unfavorable impression produced by it is both 
widening and deepening as the controversy goes on, and it 
really looks as if the sluggish authorities would have to take 
action in the matter and that speedilv 1 1 

Unsound Teeth and the Army Recruit —The announce 
ment that over seventeen hundred English recruits were re 
jected on account of the condition of .their teeth sounds np 
palling, until vve discover upon inquiry that this appaiently 
large number was the residuum of nearly 80,000 examinations, 
or barely 2 percent of the men examined And ns it onlj takes 
three badly decayed or missing teeth to disqualify a reciuit, 
the bubble of physical degeneraev, so far as this proof of it goes, 
collapses into + s constituent thin air and froth We have 
long been most suspicious of the popularly accepted dictum, 
that our modern teeth are degenerate and degenerating It is 
one of those pseudoscientific conclusions which sound well, 
harmonize with all our traditional nonsense—dating from the 
glacial epoch—about “these degenerate days” and mnn’s fallen 
estate, and hence appeal powerfully, to the popular mind 
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Canada 

(From Our Requlai Gouopondent ) 

Toronto, Sept 3, 1899 

Canadian Medical Association —The largest, the most en 
thusiastic, and the most profitable meeting ever held in the 
history of this organization was that which aftei ‘ three days 
of solid enjoyment” closed its final session at 1 o’clock oil Sat 
urday morning Contrasting the numerical l epresentation 
with that assembled in the city of Quebec last year, over three 
times as many delegates were present at this year’s meeting 
as at the last annual assemblage From the moment Dr A J 
Johnson chairman of the committee on arrangements, an 
nouneed the entertainments that the committee under charge of 
Dr Bruce L Biordan had arranged for the enjoyment of out 
of town members, the visitors completely abandoned themselves 
to a pleasurable participation m the several functions On 
the ev emng of the first day, the beautiful halls and apartments 
of the museum of the Normal School were thrown open, a fash 
rnnable company soon surged and thronged through its mag 
mficently spacious compartments, invitations having been ex 
tended to many of the city’s best known families A musicale 
and reception was held in the theater, presided over by the 
chairman of the committee on arrangements In his usual 
eloquent and brilliant style, Dr G W Boss, Minister of Edu 
cation of Ontario, welcomed the membeis and their friends to 
those time honored and classic halls, in the name also of the 
Ontano Government, of which he is an acknowledged leader, 
he welcomed the representatives from llie other provinces of 
the confederation and spoke of the mighty factor for good the 
physician was in the community Mr Cameron, president of 
the Association, made a particularly happy acknowledgement 

The afternoon of the second day was close and oppressive, 
which proved a decided incentive to a pleasant sail across Tor 
onto Bay to the island home of the Koyal Canadian Yacht Club 
On one of their extensive lawns, a marquee had been erected, 
within whose shady i bower, seats and .tables were tastefully 
arranged, for the enjoyment of those good things, cool and nice 
and damtye The citv’g “society” physicians and their ladies icon 
tributed to making this function very successful The city 
fathers also showed their hospitality and good cheer The 
steamer Ohippeioa was chartered by the City Council and an 
enjoyable sail around the island and'-.put 1 into thedake on the 
evening of Thursday was greatly appreciated by members fiom 
a distance About 9 30 the vessel stood off at anchor from .the 
grounds of the Industrial Exposition, where a magnificent view 
was afforded of the nightly fireworks and the battle of Omdur 
man On the afternoon of Friday, the directors of the exhibi 
tion invited the various committees and the officers and visiting 
members from the other provinces and the United States to 
luncheon, and all the members of the Association and their 
wives and lady friends, together with the delegates from abroad 
were given free passes to the grounds, with reserved seats on the , 
grand stand, where a delightful performance in the ring, with 
both running and trotting races, caused the profession to forget 
sorrow and the heavy work of the morning bession The To 
ronto Golf Club also extended its hospitality to the members 

The splendid array of pathologic specimens reflected, deserv ed 
credit on the chairman of that department, Di A Primrose, 
Toronto Trinity Medical College, the Medical Department 
of Toronto University, McGill University and private members 
loaned specimens which proved instructing and interesting 

Journal of the American Medicai Association —On 
all sides were heard expressions of pleased surprise at-the 
commendable enterprise displayed on the part of the Journal 
of the American Medical Associition m Having a copy of 
its issue of Saturday, September 2, containing a telegraphic re 
port of the first day’s proceedings, placed in the hands of each 
member of the Association present at the beginning of the 
morning session of the third dav September 1 


Dominion Registration —On the third day Dr Roddick 
dealt in detail with a Dominion federated council Each 
prov mce is to be represented on the central board by three mem 
bers The committee recommended this plan of giving equal 
i epresentation rather than the plan of representation by popula 
tion All the provinces are to rets in their present systems, 
their respective medical councils not being interfered with in 
any way whatsoever Should a physician become licensed to 
pi aetice, for instance, in the Province of Ontario, he needs no 
other license so long as he desires to continue in that province, 
but should he desire to have the privilege of practicing in any 
other province of the Dominion, he must obtain his autlioi lty 
to do so from the central licensing board, to be situated pre 
sumably at Ottawa, the capital of the Dominion of Canada 
All practitioners in anv province of the Dominion, w'ho have 
held their licenses to practice for at least ten years, may at any 
time after the adoption of this scheme by the Parliament of 
Canada, present themselves before this board and obtain licenses 
to practice in any province of .the Dominion, but should a 
physician only be in practice, say for seven years, he will have 
to wait three more years before he can obtain such a license 
This seemingly retroactive clause applies to present licentiates 
The bugbear in the whole matter seems to be the standard of 
the preliminary education, delegates from some of the provinces 
being afraid that the standard of the central body might not 
be high enough 

The Brain of Murderer Parrott —Before giving the notes 
on the examination of the brain of this matricide, a short 
r6sumC of the case may be in order Aged 32, by occupation 
a carter, .this man was tried at the last assizes m Hamilton for 
the murder of his mother, who had been dispatched with an axe 
in the hands of the accused At the trial the pica of insanity 
was set up and Dr Russill and Dr Daniel Clark, of the Hamil 
ton i and Toronto Asylums, respectively, were summoned to ex 
amine the patient and repoit, on behalf of the defense Dr 
Russill states that he found the prisoner of a low intellectual 
order, his normal sense being of a still baser grade At first 
he denied all recollection of .the deefl, but subsequently -confessed 
and told the two experts all about it He said he should have 
done the deed long ago, and spoke brutally of his mother He 
said he had been a hard drinker for years and was drunk the 
day the murder was committed On June 23 last, he was 
hanged, and ( hi? bpdy was given over to the; jail surgeons, Dr. 
Balfe and Dr Wallace of the Hamilton Asylum for the purpose 
of a post mortem He Weighed 160 pounds and was 5 feet 8 
inches in height The tips of the fingers could be thrust into 
the interval in the broken neck The scalp was abnormally 
thick, calvaria also thicker than the average, being slightly 
asymmetrical m the occipital region There was no difficulty 
in separating it from the dura The Pacchionian bodies were 
very numerous and very adherent Over the parietal regions, 
the pia was noticeably milky in appearance and when the brain 
was being lifted'from its position,'‘posteriorly,“the medulla and 
the pons and adjacent parts were seen to be of a deep red 
color, there being quite an extensive extravasation SP blood 
The spinal cord was torn through about two inches below the 
lower margin of the pons being attached to the nether portion 
by the pia mater alone On passing the finger through the 
foramen magnum, the atlas was in its proper position, while 
the axis was with the lower part of the column and the odon 
toid piocess intact upon it With the finger still in the foia 
men, no fracture of bone could be detected, the gap being due 
to the separation of the vertebra. The brain weighed fifty 
ounces, and the convolutions were broader than the average 
Section of the brain was perfectly normal and health} m 
every respect macroscopicallv The pupils were equal, about 
half wav between extreme dilatation and contraction. 

Skin Clinic at St ADciiAEr’s Hi — The me at 

St Michael’s Hospital at *) ocli_ . sec 
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ond day, was an important feature of the meeting, and was 
well attended Refreshments were sencd, and the members of 
the Association present spent a very pleasant and profitable 
hour examining the patients Tlieie were about thirty eases 
shown, and among them weie several lare shin diseases, such 
as dermatitis herpetiforn is, lan a nngians, urticaria pignien 
tosa, hydrocystomn, hTdradenitis, fanis, molluscum contagio 
sum, c.vfohatne dermatitis following psoriasis Drs A R 
Robinson of New York, Shepherd of Monti cal, and Graham 
Chambers and A McPhedran of Toronto took part in the dis 
■mission of the cases 

Tuberculosis Continufd —Supplementing the information 
already given m the Journal of August 2G, p 5G0, legal ding 
the attention the profession m Canada is bestowing on this 
subject, some mention ought to be made of two able nitides 
■emanating from the respectue pens of Dr A D Blackadei, 
Montreal, and Dr H McL Kinghorn, Saranac Lake, N Y, 
Roth published in a recent issue of the Montreal Medical Join 
na 1 The article by the first named gentleman, “On the Ti cat 
ment of Tubei culosis,” gnes a histone account of the open 
an method of treatment, deals with tuberculin and specific 
immunity, and mentions experiments of Maingliano of Genoa, 
Paquin of St Louis and Stubbert at the Loomis Sanitarium, 
with serumtherapv And fuithcr, diet, codhvei oil, lndro 
therapeutic measures, strychnin, cieosote and ichthyol in kcia 
tin coated pills, m daily doses of from G to 10 grs, all lecene 
ample attention Revel ting to chest protcctois, the essayist 
quotes Ransome, who asserts that the best proceduic in tins 
direction is douching the chest well, night and morning, with 
cold salt watei “The Results of Sanatoria and Special Hos 
pital Treatment in Pulmonary Tuberculosis,” are dealt with 
by Dr Kinghorn foi the special benefit of Canadian lendeis 
After dwelling for some length on the cases denominated 
“cuied,” “apparently cuied,” ‘disease arrested,” and “mi 
proved,” the writei gives in tabulated form, the statistics'of 
nine sanatoria for the treatment of pulmonary tuberculosis 
Jn this table, the Gravenhurst Institution, Muskoka, whole up 
\ to that time the mortality had been nil or not given, the 
^ “cured” is represented oy 14 45 pci cent, the “disease arrested” 
■ by 27 7 per cent the “improved” by S4 93 per cent, and the 
V -“unimproved” not given The articlo concludes with a table, 
on “Two Bundled and Three Patients who Remained in the 
Adnondack Cottage Sanitarium, an Average Tinie of Nine 
Months ” In tho 'August number of the Dominion Medical 
J 'Monthly , three important points are mentic/ned iti an cditoiial 
article on this subject 1, the employment of a rubber ‘sain 
tarv” pocket, so constructed ns to lit into the inside pocket of 
the patient’s coat serving ns a icceptacle foi linndkcichiefs, 
used for the sputum of the afflicted, 2, the founntion of a 
national society, for the propagation of information concerning 
tuhcieulosis and the necessary means to employ to stay its 
ravages—with provincial and countv branches, on the lines of 
-that promulgated by Sir William Brondbent in England, and 
presided over hr H R H the Punce of Wales, fiI/d 3, tiephming 
an tubercular meningitis, incising the dura mater, admitting an 
to tlid 1 subdural space—and, if need be, the cmplovincnt of 
medicated inactions therein Just to hand is the July repoit 
•of the Provincial Board of Health of Ontano This shows a 
■slight increase in death rate over the nvcinge of the last tluee 
or four years The total number of deaths reported is 1G43 
and the death rate is 9 3 per 1000 For June the number wns 
l"i21, the death rate, 9 per 1000 The total number of deaths 
from contagious diseaseswas 210,G moietlmn in Julv,lS9S, and 
17 more than in June of this vein Scarlatina registers 7, dipli 
-tlieria 20, measles 4, whooping cough G, typhoid 15, while con 
sumption shows a marked increase, 17S deaths were registcied 
from the “white plague” alone, which is the rate of 1 per 1000 
In Tulv , 1S9S, deaths from consumption were 143, 0 9 per 1000 

notes 

Dr X E MeKav, Halifax, X S has received an appoint 


ment on the faculty of the Halifax Medical College He will 
be lecturer on surgery and professor of clinical and operative 
suigery Surgeon Lieut Col J L H Ncilson has been ap 
pointed dnector general of the Canadian militia army medical 
services Dr Oronhvateklin, Supreme Chief Ranger, I O F 
Toronto, and Dr Thomas Millman, medical officer of the same 
institution, have been elected to tho positions of president of 
tho National Fraternal Congress and v ice chairman of the 
medical section thereof, respectively Dr P H Bryce, Sec 
letaiy of the Piovineinl Board of Health foi'Ontario has just 
i etui ned from a trip .to Muskoka He states the hotels up 
there nic now in fine sanitary shape and that not a single case 
of typhoid fever has been leported there this season, which is 
altogether unusual t 
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Treitmem or Pelvic Inflammation Through Tiir Vagina 
By' Wit R Prior, MD Piofessor of Gynecology, New York 
Polyclinic, Consulting Surgeon, City Chanty' Hospital, Visit 
mg Suigeon St Elizabeth Hospital, New York Oitv With 
110 lllnstiations Price, $2 00, net Philadelphia, W B 
Saundeis 1S99 

As the title indicates the authoi lias not attempted to cover 
even a small part of the gynecologic field, but that which is 
covered is done thoroughlv Tho inflammatory diseases of the 
pelvis me the cause of the major portion of the suffering of 
women, and the importance of light treatment can not be too 
much emphasized The spirit predominant throughout the 
work, as the author acknowledges, is tint of an aggressive m 
terfeience, y'et the radicalism does not go bevond what is die 
tated by sound reasoning The ultraconsorvative gynecologist 
oven will find much to aid him in Ins methods of treatment, for 
while the author is cmpli itic in uiging rndical treatment when 
indicated, the milder methods are fully given The book is dis 
tinctly onginnl, and is intended to reflect the author’s views, 
and his onlv “The views and methods of otlicis can readily bo 
procui ed fiom the medical press,” ns the author informs us 
Tho book is well lllustintcd and will be found of great practical 
value, not only to the opcrntoi, but also to those who confine 
themselves to the more simple or palliative measures 

Twentieth Ci-nturx Practici An International Encyclo 
pedia of Modem Medic il Science By Leading Authoi ltics 
of Luiopo and America Edited bv Thomas L Stedman, 
M D New Yoi k Citv In Txv entv Volumes Volume XVT 
Infectious Disenses New Yoik William V ood d. Co 1S99 
This slightlv belated volume of this valuable senes contains 
a liumboi of important aitides by authors whose names alone 
me a guarantee of the worth of their contributions Chief 
among these mav be noticed ‘ Lobm Pneumonia,” by Dr 
Andrew II Smith, “Ceiebrospinal Meningitis,” by Dr Nettei of 
Pans, “Inflammation,” by Prof Ziegler of Freiburg, “Rclaps 
ing Fever,” by Prof Popoff of St Petersburg, and the two on 
“Typhoid Fevci,” oy Drs Tlinchci and Brannon of New York 
Tiopicnl medicine is repiescnted in the articles on “Yaws,” by 
Di Nicholls of Dominica W I, and that on “Dysenteiy” is 
by Di SodiC of Rio Jnncno All the m tides are monogiaphic 
and give the latent accepted views on their icspcetive subjects, 
of count;, m some ersos tinged bv the author’s own prcdilcc 
tions on ccitain disputed points This, however, does not dc 
tract from their general value, mid the volume is one that will 
rank well m the scries 

Les PTOsrs Viscerxils (Estomvc Intestin Rein Foie Rate) 
Diagnostic ft Nosoonxm f (ENrenorTOsE HrrvTiSMF) 
Par rmvNTZ Gifnard, (1 lie Visceral Ptoses, Etc ) \vce 224 
figuies et 30 tableaux synoptiques Pans F Alcan 1899 
The theme of this bully volume is the deinngements charac 
tenzed bv displacement of the abdominal viscera, which the 
nutlior remotely attributes to hepatic dei angenieiit and creates 
a new diathesis that of “hepatisme,” a condition m Ins opin 
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ion responsible for a large number of nutritional disorders 
The arguments in favor of the author s views aie given at great 
length, and are based, as he claims, on the study of over ten 
thousand cases, all of the same pathologic family 

The Mechanics of Surqeti, comprising Detailed Descriptions, 

Illustrations and Lists of the Instruments, Appliances and 

Furniture necessary m Modem Surgical Art By Charles 

Truax Chicago 1899 Price $4 50 

Mr Truax has attempted something in this book that is 
unique, to say the least and he has done his work well The 
task of giving us such a work as is attempted in this volume 
is a very hard one for the leason that the author does not 
pretend to be a surgeon, and yet lias quite often to give advice 
which is not supposed to come from any one but a surgeon 
The position which he occupies and from which he writes, is 
that of a manufacturer of instruments, and he lays no claim to 
anything further He has carefully avoided, therefore, step 
ping over the boundarv, although at times he seems to have 
gotten very close to the edge 

Each branch is taken up and instruments are grouped under 
the particular department to which each belongs The open 
mg chapter is on the history of instruments, which is fol 
lowed by one on the construction of surgical instruments, and 
in this the subject is treated in a general manner Then fol 
lows a chapter of the care of instruments in which he is given 
advice that is serviceable as far as it goes, but it is disappoint 
ing in that so little is said about the minor details in the care 
of instruments However, this omission is met in different 
places m the book where hints are given for the care of special 
instruments 

Not only are hints given as to the care but also how to select 
the right instrument for the puipose m hand, and in this part 
of the work comes its great value Taking up the subject of 
thermometers, for instance, the plivsician will find in para 
graphs devoted to this instrument some verv practical informa¬ 
tion that will be found useful He calls attention to the ad 
vantage of knowing how long it takes the thermometer to 
register, so that time may not be unnecessarily wasted in secur 
ing the proper temperature /Different instruments take differ 
ent lengths of time An instrument that wall register the 
maximum degree of heat in one minute is preferable to one 
requiring five minutes The author calls attention, however, 
to the fact that in getting th^e thermometers thjit register in 
a minute it requires that the bulb be very tlun and conse 
quentlfmorc breakable The time lequired for a thermometer 
to register the maximum temperature must depend on the 
shape of the bulb, the qunntitj of mercuiv and the thickness 
of the glass forming its walls It is he says, very important 
that physicians should know the time requisite for each ther 
mometer to register, and to obtain this he makes a suggestion 
Tins is that on receiving a tlieimometer it be tested by immer 
sion in watei at about the normal bodv temperature—say for 
five minutes After sinking down the mercury, it should be 
tested foi four minutes If the temperature is found the same 
after this test, it should be again tested for three minutes 
If this reaches the sinie result it mav be tested for two minutes, 
and so on until a test is made in which the maximum temper 
nture is not reached The shortest time then in which the 
proper temperature is secured should be selected for each regis 
tration, and if accuratelv timed in all cases the physician will 
be certain to secure perfect remits 

Such hints as ho gives in reference to thermometers mav be 
found in reference to other instruments m various chapters of 
the book, and those w ho w ant to know how to select good in 
strumonts and how to take cau. of them when they have them, 
will find many helpful hints 

The chapter on “Prosthetic Surgerv ” w Inch comes at the end 
of the book is one of the most v vlunbh and is a subject that 
has been Well handled by the nutnor, who speaks from evperi 
enee 


We can not help but congratulate the author on the success 
he has made, and we are sure that those who procure the 
volume will feel that they are well repaid m the amount of m 
formation contained therein 


Deaths art5 06ituartes 

Waltfr T Adair, hi D for fifteen years superintendent of 
the Cherokee Orphan Asylum and the Cherokee High School, 
died at his home, near the asvlum, August 15, aged G5 years He 
was staff surgeon of Stand Watie’s command and chief surgeon 
of the First Indian Division, on the staff of General Dougins 
H Cooper, during the Civil War 

William H Caemmereb, hi D Umv of Jena, Germany, 1847, 
died at his home in Brooklyn, N Y , aged 78 years He was 
born near Madras, India, and soon after his graduation came to 
this country During the Civil War and for some time pre 
viously he was an examining physician at Castle Garden, NY 
In 1870 he removed to Brooklyn, N Y where he established 
himself m a large family oractiee 

William H Dallam, hi D, Umv of Md, 1845, died at his 
home, near Creswell, Md, August 31, aged 77 years He was 
for many years connected with the management of the Chcsa 
peake Furnace Association 

James Fitzgerald Ffeli, M D, N Y Umv , 1865, visiting 
surgeon of St Catharine’s Hospital, Brooklyn, N Y, died at 
his home in that city, August 30 He was born in London, Eng, 
in 1841, but came to this country with his parents when a child 
and completed his scholastic course at the Brookljm Poly 
technic Institute He was a member of the American Medical 
Association, the N Y State Medical Association and other 
scientific bodies 

Dr Robert W Haslett, for fortj five vears a practitioner 
of medicine m Wheeling, W \ a, died at Ins home September 2, 
aged 71 years He had been piesident of the State Medical So 
ciety, of the Ohio County Medical Association and had held 
other responsible positions The Ohio County Medical Associa 
tion, at a special meeting called ,for the purpose, passed resolu 
tions of condolence, and these, witlj, other proceedings, show 
the high esteem in which he wis held by the profession and the 
citizens 

John M. Gray, M D, of Noblesville, Ind , died at the home 
of Ins daughter, in that city, August 29 Through the Ctv il War 
he was surgeon of the Thirty ninth Indiana During Ins la,te 
years he had been in failing health, and was almost blind 
J B HARrisON, M D , died at his home, in Union Citj, Tcnn , 
August 27 aged 70 jears He was an old landmark of the 
city, and did a large charity practice for vears 

John J Lixson, M D , died at his home, in Tarry town, N Y, 
August 26 aged 73 years He was an assistant surgeon in the 
Sixth N Y Heavy Artillery during the Civil War, later being 
surgeon of the prov ost marshal’s office at Tarrjtown 

Hamilton Maillv, If D , died at his home an Bridgeton, N J, 
August 30 aged 32 years Dr Mailly was a victim of tuber 
culosis, and spent six months in Colorado returning about one 
year ago apparently benefited in health He was born in Dcla 
ware in 1807, graduated from the University of Pcnnsvhama in 
1891, and has since been practicing his profession in Bridgeton 
He lias for a number of vears held the office of Sccrotnrv of the 
Cumberland County Medical Societv, and was also a number of 
the Medical Staff of the Bridgeton Hospital Association Dr 
Mnillv was held in the highest e=toem In the medical profession 
m general 

Cornelius Haxtord Sctivpis, MD formcrlv of Broolhn 
N Y, died m New York Citv September 1, aged S2 vears He 
became a licentiate of the N Y State Medical Sock tv in 1840 
George S Pohls MD, died in Philadelphia tugnst 30 aged 
49 vears William Tubcy MD Mncon "Mo tugu't 29 
George H Trumbo, M D , at I inden Yn \ugust 20 aged 59 
vears 
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Pharmacy m Germany —The drug store in Germany must 
haae, besides the store and separate prescription room, a room 
for dry storage, a cellar a laboratory and % compounding 
room, and he accepted as suitable by the Regierungspresident 
It is inspected once m three years by a commission consisting 
■of a physician, a druggist, government official and a policeman 
Poisons have to be kept locked up in a special compartment 
with special scales 

Death After Zinc Chlond Injection Into Uterus —M 
Schmid recommends applying zinc chlond on a cotton wad, in 
•stead of using the Biaun syringe, as the solution may penetrate 
into the tube and cause fatal perimetritis, as has recently oe 
-curred in his experience Three injections of 1 c c of a 50 per 
cent solution were uneventful, but the fourth caused death 
within eight hours, although the fluid had not reached the 
fimbriated extremitv — Monats f Oeb u Qyn , June 

Peace Propositions —The three propositions advanced at 
the Peace Conference, prohibiting the throwing of explosives 
from balloons, the use of piojectiles destined solely to dis 
seminate asphyxiating or toxic gases and of projectiles that 
spread after entering the body, were all signed by Russia, 
France, Sweden and Norway among the more important of the 
twenty six powers represented All were rejected by Austria, 
China, Germany, Great Britain, Italy, Japan, Luxemburg 
Servia and Switzerland The United States also refused to sign 
the gas and bullet ordinances, and Portugal the latter The 
same powers also all refused to sign the ordinance applying the 
principles of the Geneva Comention to maritime warfare, with 
the addition of Turkey 

Can Block off Streets —In the case of George V Anderson 
against the mayor and council of the city of Wilmington, the 
superioi court of Delaware holds that the city had a right to 
block off a street for the comfort and well being of sick resi 
dents thereon in its discretion and to use for that purpose 
such instrumentalities as it deemed proper Inasmuch, how 
e\er, as the street was a public highway of the citv, to the 
proper use of which all the citizens were entitled, the court 
adds that it was the duty of the city, in placing such ob 
struetion, as for example a wire, there, to so place and mark 
the same as to properly guard the public safety, and to give 
such potice of the obstruction as would reasonably notify all 
persons having occasion to use the street that the danger 
was there 

Infiltration Anesthesia —This method of inducing anes 
thesia, according to the Berlin correspondent of the Medical 
Press and Circular, seems much more cultivated m Germany 
than in other countries, and a recent article by H Braun in 
1 olhmann’s Archiv brings it still further to the front The 
best medium for producing the anesthesia m,the eucain B solu 
tion (eucain 1 B 0 1, sod chlond 0 8, aq dist 100 0) This solu 
tion admits of sterilization, while cocam does not Before the 
operation Braun always gnes a morphia injection, but not m 
the region to be operated on The method of injection is that 
adopted bj Schleich himself He has performed both minor and 
major operations under this form of infiltration anesthesia— 
tracheotomies, empyo thoracentesis, abdominal sections (twenty 
cases) The solution is said to be aerv suitable for hydrocele 
operations After remoaal of the fluid the c ac is filled tenselv 
with the fluid, and in a quarter of an hour the tissue to be re 
moaed is infiltrated with the solution The regionary anes 
thesn lecommended bv Oberst is most suitable for phlegmons 
and diffuse inflammations 

Entitled to Sick Benefits —The word “sickness ’ as used 
in the b\ laws of beneficial societies, the supreme court of 
Rhode Island states in the case of Robillard against the 


Societe St Jean Baptiste, is construed to include insanity, 
so as to entitle a membei becoming insane to sick benefits, 
wheie the bylaws proaide for sickness and do not especially 
exclude insanity Nor is it a defense where the allegation 
is that the member was sick and unable to avork, on account 
of nenous tiouble the supreme court of Michigan holds, in 
the case of Wuei timer against Workingmen’s Beneiolent So 
cietv, that his condition might be due to immoral practices, 
where there is no specific exclusion on that account under the 
by laws It Bays that a claim that such is the case has force, 
by reason of the repulsiae nature of the vice, but, it adds, 
had the sickness resulted from overexeition in sport, or o\er 
eating, or the liquor habit the same defense might be made, 
if this one was permissible 

Nursling Consultations—Seven years ago Prof P Budin 
established a weekly consultation for the infants, born in his 
service at the Chants, who are brought back by the mothers 
every Friday morning for inspection and advice after they 
leave the hospital It is impossible to overestimate the bene¬ 
fits of these conferences, w'lth the weight and progress of the 
infants recorded from week to week advice to the mothers and 
giatuitous distnbution of sterilized milk m bottles only con 
taming enough for one meal for the baby There has not been 
a single case of rhachitis, milk dyspepsia, “big belly” nor scor 
butus among the 435 thus supervised for one month to two 
years, and onlv one death from bowel trouble, and in this in 
stance his advice w’as disregarded Similar consultations hare 
since been established elsewhere in France Some like the 
“Diop ot Milk” at Fecamp, where the mortality from enteritis 
has fallen to 1 28 per cent bupply all the sterilized milk 
needed by the infants free or not according to circumstances 

Medical Department, Umversitv of California—Many 
changes has e been made in this institution since the closing of 
the last term The anatomic and pathologic departments have 
been entirely reorganized and will be placed under salaried 
heads, the men in these departments have nothing to do out 
side of the college work of their own departments Fifty mi 
croscopes have been given to the department by a regent of 
the university, the same regent also having agreed to be re 
sponsible for the full equipment of a pathologic laboratory 
on the best and most complete scale It is expected that all 
the laboratories wall be fully equipped by the end of another 
year Very extensive.facilities are to be provided for original 
research and for animal investigation, and as there is con 
siderable research work already in progress, this part of the 
college work may soon be expected to be heard from The 
library of the department is being catalogued as rapidly as 
possible, considering the fact that no catalogue of any kind 
has previously existed There are about 3000 bound volumes in 
the library, including complete sets of many journals, among 
them being Virchow’s Archives, Schmidt’s Jarbueh, the Lancet, 
the British Medical Journal, and others There are also about 
2000 German monographs and as many English and American 
pamphlets When fully catalogued and indexed the library 
will be aery a’aluable . 

Fifty Dollars a Day Not too High —In the case of the 
City of Walla Walla as Fcrdon the supreme court of Wash 
ington holds that an ordinance imposing a license fee of $50 
per day for the sale by public outcry of drugs, medicines, 
nostrums armna other substance for the cure of or pretended 
cure of anv disease or ailment is not invalid as being un 
reasonable, in demanding an extortionate sum for the license 
The court recognizes that a municipal corporation may not 
arbitrarily declare a laavful trade or business a nuisance 
Yet it s-ay s that the mannei of conducting it may be regulated, 
and that it mnv be- licensed aahen so regulated Nay more, it 
declares that it can not be said thnt the sale of drugs and 
nostrums by public outcry, and accompanied, say by a con 
cert, comes within the class of useful trades or employments 
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It thinks it rather falls within another class, where, under 
the authority to regulate and license a substantial revenue 
may bo incidental to the license Nor does it consider that it 
made anv difference that the defendant held a license as auc 
tioneer and also for a show or exhibition, although the con 
tention uas that therefore as a showman he could attract 
people, and as auctioneer he could vend drugs and nostrums 
uInch Mere claimed to cure ailments Neither does it accede 
to the contention that because there was no license required 
foi the sale of drugs in the usual manner by drug stores there 
Mas discrimination in the terms of the ordinance m question 
It insists that there is a material difference between the 
oulmary dispensation of drugs through the drug store, and 
noisv sales by public outcry It further asserts that it can not 
be said that the public welfare of a city requires the sales of 
nostrums in the lattei manner 

New York Medical Items —The monthly report of the 
New York State Board of Health of the mortality in the State 
in July, lust issued, places the total number of deaths at 11,291 
Of these 7324 were in the maritime district a showing that 
compares favorably with the mortality m past summer sea 
sons The total number of deaths in Neu York City was 6S0S, 
of Minch 3571 were in the Borough of Manhattan 2381 in 
Brookljn, 397 m Bronx 285 m Queens and 104 in Richmond 
Of the deaths in the city 101 were from old age, and 836 from 
accident or violence In the maritime district in general the 
moitality represented an annual death rate of 22 5 per 1000 of 
the estimated population in the city of New York, a death rate 
of 22 5, in the Borough of Manhattan a death rate of 21, in 
the Boiougli of the Bronx—increased by the number of the 
large institutions there—2S 5, in the Borough of Brooklyn, 
22 5, in the Borough of Queens 25 8 and in the Borough of 
Richmond, 28 7 The percentage of deaths of children under 5 
vears of age to the total numbei of deaths was 513 m the 
maiitime district in general, 52 2 m New York City as a whole, 
51 6 in the Boiough cf Manhattan, 50 in the Bronx, 53 1 in 
Biooklvn, 55 2 m Queens, and 49 4 in Richmond Some rather 
cunous contrasts afd'presented bv the mortality records of 
-sOme of the tovals in the maiitime district outside of Neu York 
Citv Thus, in Sag Harbor, at the eastern extremity of Loifg 
Island, uliilc the fbtal numbei of deaths represents an annual 
'death into of 32, or one th rd more than New Yoik City and the 
district in general, the percentage *of deaths undw 5 v ears is 
onlv 12 5 1 On the other hand nf White Plains, Westchester 
County, 9 a rural community, the percentage of deiths under 5 
jeais is 62 5, or moie than 10 per cent greatfer than in the city 
of New Yoik The proportion of deaths from zvmotie diseases 
pel thousand deaths from all causes was 205 3 in the district 
m general, 267 C in the Citj of New York as a whole, 22S 2 in 
the Borough of Manhattan, 245 in the Bronx, 312 G in Brook 
lvn, 302 5 in Queens and 250 in Richmond In the towns out 
side Ncm York City the largest proportion per 1000 of total 
deaths, 555 5, was m North Hempstead, on Long Island, and the 
smallest, 103 8, in Brookliaven, also on Long Island 

Good Will—Lord Eldon said that good Mill was simply 
“the possibility that the old customeis Mill resort to the old 
place” In that sense in which he used the teim “good Mill 
of the piemises ’ the supreme court of Tennessee says there 
maj be an advantage of pccumarv v ilue in occupying premises 
which have been occupied bv skilled professional men and to 
which the public has resorted or has been attracted bv ad 
veitisemcnts, or prior visits, or general reputation of prior 
occupants It reasons that nianv persons attracted to the 
place by the reputation of former occupants, might remain, 
no matter who might be m occupanev while others might leave 
so soon ns it was ascertained that they were not occupied bv 
the persons in whom they had professional and personal con 
fidcnce But whatever else mav be said about it, or done to 
such good will as arises out of location, the court holds, in 


Slack vs Suddoth, that there can be no forced sale or transfer 
m invitum of such good will so far as it is based upon busi 
ness connections oi professional reputation and standing, such 
as arises from the skill of physicians, dentists, etc More par 
ticulaily, the eouit holds that where two dentists had been 
talking of dissolving partnership, ana one of them went out of 
the firm, lented a room adjoining the old offices, and offered 
his former partner $500 to let him have the lease and use of 
those offices, the court holds that this offei was no criterion 
of the value of the use of those rooms and would be no justi 
fication for an award to him of $500 or any other sum for the 
good will so called acquired by the remaining partner In 
other words it holds that the partner that left was entitled 
to nothing on the account of good will, under the above 
stated principles 

Not Responsible for Amputated Parts —A case apparent 
ly without a parallel, is that of Doxtator vs Chicago and West 
Michigan Rail v ay Company The plaintiff sued to recov or 
damages on account of hav mg been deprived of the right to giv e 
the remiins of her deceased husband a Christian burial, alleg 
mg that she had been depnved of that right by the wrongful act 
of the defendant The theory of the plaintiff was that, when 
the lailway company lifted her husband from the ground, after 
he had beert run over while in its employ, it took on its should 
ers a duty and that duty was to care for lum while he should 
live and at his death deliver his remains and the whole of 
them, ovei to his wife for burial, that the company did not do 
this, but, instead, negligently allowed the cremation of the dis 
severed lower limbs and was, therefore, liable to the widow in 
damages She obtained a judgment in her favor But the 
supreme court of Michigan reierses this, holding that the de 
fendant was entitled to n directed verdict At the outset, it 
states that at the common law there wa§ said to be no propertv 
m a dead body, and that in 6ne sensh this may still be deemed 
an accurate technical statement, but ’that it has been held in 
a number of well considered American cases that the one whose 
dutv it is to care for the body of the deceased is entitled to pos 
session of the bodv, as it is when death comes, and that it is an 
actionable wrong forymother to interfere with tlmtr-right bv 
withholding the bodv 6r mutiMtmg it in any wav This right 
was conceded here 'Taking up the question of the dutv of the 
company, and how far it assumed control over the injured man, 
the couit lipldp that, by the yard foreman calling another to 
hold his head amLnotifying the surgeon of .the road and calling 
the police ambulance, neither the foreman nor the railwan com 
pany could be said to have become bailee, or to have assumed 
such a control ov or the injured man as to preclude the relntiv es 
from assuming charge of the ministrations to lum At his own 
request he was not taken home, though the policeman who came 
with the ambulance took lum to a different hospital from the 
one he requested Now, if its surgeon had not appeared, the 
court thinks that the company would not have been hnble for 
anv further neglect of, or mjui v to, the unfortunate man Nor 
does it consider that, finding the patient in an appropriate hos 
pital, with anotliei surgeon m attendance, bv assuming charge 
of the ense, the companv’s surgeon took upon himself,'as the 
agent of the rnilwav companv, the dutv of seeing to it that, 
when death ensued the bodv should be delivered to the widow 
It holds that the duty he assumed consisted merclv of perform 
ing such operations ns the nature of the case required, leaving 
it to the attendants at the hospital to make such disposition 
of the parts amputated ns custom warranted, and that neither 
in purpose nor in fact did he a-oraie to take charge of the dis 
membered parts The assumption of the charge of the ca=c it 
holds was simplv assuming charge of the operation The sur 
geon had no knowledge of anv direction as to the disposition of 
the amputated parts and the court maintains, was not in fault 
m not assuming and uuarding against an unwarranted dis 
position of them 
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Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office Washington, D C to and including August 
31 1899 

Daniel H Appel, major and surgeon USA from the general hos 
pital, Savannah Ga to Fort Bayard, N M , as commanding officer of the 
genoral hospital for pulmonary tuberculosis to be there established 
Edward <J Barrett appointed lieutenant and asst surgeon, Vols 
August 17, 1899 and assigned to the list Inf Yols at Camp Meade, Pa 
William J Bojd acting asst snrgeon, from Pavilion N Y to duty 
at Fort Leavenworth, Kan appointed member of a board at that post 
to examine persons designated for appointment as second lieutenants in 
the army 

Walter Cox lieutenant and asst snrgeon, USA, sick leave 
extended 

Thomas Earle Evins acting asst surgeon from Fort Crook, Neb to 
Fort Riley Kan to accompany troop G, 6th Cav , to San Francisco Cal 
Rafael Echovema major and surgeon, Yols leave of absence granted 
Charles M Galbraith appointed lieutenant and asst surgeon Vols , 
August 17 1899 and assigned to the 47th Inf Vols at Camp Meade Pa 
Henry Lippincott, lieutenant-colonel deputy surgeon general, U S A , 
to represent the medical department of the army at the eighth annual 
meeting of the Military Surgeons of the U S , at Kansas City Mo , Sept 
27-29 1899 

James E Pilcher captain and asst surgeon U 8 A to report for 
examination to the president of an army retiring board in New York City 
Junius L Powell, major and surgeon USA relieved from the 
operation of former orders requiring him to represent the medical 
department at tho meeting of the U S Military Surgeons at Kansas City 
Mo Sept 27-29 1899 

Charles Richard, major and surgeon U S'A member of a board at 
Fort Leavenworth Kan to examine persons designated for appoint¬ 
ment as second lieutenants in the army 

Robert P Robbins, appointed captain and asst surgeon, Yols , Aug 
17 1899 assigned to the 47th Inf Yols he will join this regiment on its 
arrival in Manila, P I 

Joseph L Sanford, appointed lieutenant and asst snrgeon Yols , 
August 15 1899 and assigned to the29th Inf Yols at Fort McPherson Ga 
Dwight B Taj lor acting asst surgeon to accompany recruits from 
Columbus Barracks, Ohio to San Francisco, Cal, and thereafter return 
to his station 

Walter D Webb appointed captain and asst surgeon Vols August 
17,1899, and assigned to the 43d Inf Vols , at Fort Ethan Allen Vt 

James S Wilson lieutenant and asst surgeon, USA, orders reliev 
mg him from duty on the hospital ship Missouri on his arrival at Manila 
P I, amended so as to relieve him at once ho is directed to proceed to 
Manila on that ship - — 

Nelson W Wilson acting asst surgeon to post duty at Fort Porter 
and as examiner of recruits at Buffalo N Y 

GENERAL ORDERS, NO 159 

Headquarters of the Army Adjutant General’s Office 

Washington August 29 1899 

By direction of the Secretary *of Whr tho Surgeon General of tho Army 
is authorized to establish a genoral hospital at Fort Bpyard N M , as 
a sanatorium for the treatment of officers and enlisted men of the army 
suffering from pulmonary tuberculosis and hereafter transfers of enlisted 
men suffering from this disease may be made to this hospital on the 
recommendation of medical officers of tho army—to be forwarded through 
military channels I ( , , 

Such buildings pertaining to tbe post of Fort Bayard as may be neces 
sar> to carry this order into effect will be designated by the Surgeon 
General of the Army Fort Bayard will be put in good state of repair by 
the Quartermaster's Department 

The Surgeon General is also authorized to provide for the care and 
treatment of discharged soldiers entitled to the benefits of the U 8 Sol 
diers' Home Washington D C who may be sent to the sanatorium by 
tho Board of Commissioners of tho Home The expense of the mainten 
ance of such discharged soldiers to be paid from the Soldiers' Home 
funds By command of Major General Miles 

H C Coebin Adjutant General 


BOARD CONVENED 

The following order for a board of medical officers^ be convened at, 
Manila P I foi 1 file examinationlfcf candidates for admission into the! 
medical department of the army was issued from the War Department 
August 29 1899 

By direction of the Secretary of War a board of medical officers, to 
consist of— 

Major William R Hall surgeon U S Army 
Major William H Artlund 6urgeon U S Army 
Captain William L Kneedler asst-surgeon U 8 Army 
First Lieutenant Douglas L Duval asst surgeon U S Army 
First Lieutentant Clarence J Manley asst -surgeon U S Army 
is appointed to meet on board the hospital ship Missouri, as soon as 
practicable after the arrival of that ship at Manila Philippine Islands 
for the examination of candidates for admission into the medical depart¬ 
ment of the army Tho board will be governed in its proceedings by snch 
instructions as may be communicated to it by the surgeon general of the 
army 

Movements of AavT Medical Officers —Changes In the med 
leal corps of the U S Navy for the week ending Sept 2 1899 

P A Surgeon E R Stitt detached from the bureau of medicine and 
surgery September 25 and ordered to the Hartford 

Asst -Surgeon W M Garton detached from the Annapolis when 
placed out of commission and ordered to the naval academy 

Asst -Surgeon W M Garton order of August 28 modified, when 


detached from the Annapolis ordered to the Norfolk navy yard for dntv 
on the Franklin, instead of to the naval academy 

Pharmacist I N Hurd detached from treatment at the naval hospi¬ 
tal Mare Island Cal , and granted sick leave for threo months 

” 4 S u **£ eon J c Rosenbleuth, detached from the Aas&ulfe and 
ordered to the naval hospital, Chelsea Mass for treatment 

P A Surgeon M S Guest, detached from the Boston navy yard and 
ordered to the 11 aba*h 

Asst Surgeon H A Dunn detached from the Washington navy yard 
September 2 and ordered to the Port Royal naval station ' 

Asst -Surgeon A Stuart detached from the Port Royal naval station, 
and ordered to the Yankton 

Asst Surgeon D B Kerr detached from the lanlfon and ordered to 
the Marietta , upon reporting of relief 

Asst Surgeon M K Johnson detached from the Marutta and ordered 
to the Nashville 

Pharmacist R Waggoner ordered to the Army and Navy General 
Hospital, Hot Springs Ark for treatment 


Marine-Hospital i hangjes —Official List of Changes of Stations 
and Duties of Commissioned and Non Commissioned Officers of the U S 
Marine-Hospital Service for the seven days ended August 24 1899 
Surgeon D A Carmichael, granted leave of absence for 30 days 
Surgeon Eugene Wasdm, to proceed to Marshall Ya on special tem¬ 
porary duty detailed as delegate to the International Medical Congress 
to meet at Brussels Belgium Sept 4,1899 

Surgeon W J Pettus granted leave of absence for one day 
P A Surgeon W G Stimpson granted leave of absence for 30 days 
from August 19 1899 

P A Surgeon J H Oakley, to proceed to Paducah, Ky , on special 
temporary duty 

P A Surgeon H W Wickes granted leave of absence for 10 days 
Asst -Surgeon L D Fricks, detailed as inspector of unserviceable 
property at Norfolk Va “* 

Acting Asst Surgeon H S Caminero, detailed as quarantine officer 
for the port of Guantanamo, Cuba 


Health Reports —The following cases of smallpox, yellow fever.cholera 
and plague have been reported to the Surgeon General of the U S 
Marine-Hospital Service during the week ended Sept 1 1899 
SMALLPOX—UNITED STATES 
Florida Jacksonville, August 26 1 case 
Louisiana New Orleans August 26 1 case 

Massachusetts Boston, August26 1 death, Fall River, August 26 1 case 
Michigan Battle Creek August 26 reported present 
Ohio Cleveland. August 26 2 cases 
Pennsylvania Philadelphia August 26 1 case 
Washington Spokane August 19,1 case 

SMALLPOX—FOREIGN 

Argentine Republic Buenos Ayes June 1 to SO 1 death 

Austria Budapest August 6 to 10 1 case 

Belgium Antwerp August 5 5 cases 1 death 

Brazil Rio de Janeiro July 14 to 27 11 deaths 

Egypt Cairo July 23 to August 2 7 deaths 

England Hull August 19 3 deaths London August 5,1 death 

Greece Athens August 5 to 14 5 cases 2 deaths 

India Bombay, July 25 to August 1,,22 deaths Madras, August 15 to 21 r 
1 aea,th * j' - M 

Mexico Chihuahua August 20 1 death Mexico August 13 to 22, & 
cases, 3 deaths Nem\o Laredo August 12 to 18 1 death 
Russia Moscow July 29 to August 14 6 cases Idoath Odessa August 
5 1 case 2 deaths St Petersburg July 29 to August 12 15 cases, 2 deaths* 
Turkey Erzerum August 5 *2 cases 

yeLlov. 1 fever 

Argentine Republic Budnus AyreS^tfune 1 to 30, 3 cases, 3 deaths 
Brazil Rio de Janeiro July 14 to 27, 6 deaths 1 

Colombia Barranquilla August 6 to 13 2 deaths * 

Cuba Havana August 14 to 27 7 deaths M&tanzas August 21,1 case? 
Santiago July 30 to August 12 to 19 5 cases 4 deaths 
Mexico Tuxpam August 14, 5 deaths Vera Cruz, August 17 to 24 22 
deaths 

cholera 

India Bombay July 25 to August 1, 7 deaths Calcutta, July 15 to 
August 3 73 deaths 
Japan Yokohama, July 29 1 death 

PLAGUE 

Egvpt Alexandria July 30 4 cases 3 deaths 

India Bombay July 2o to August 1,132 deaths Calcutta July 15, to 
August 3 7 deaths 

Straits Settlements Penang July 7 to 14 71 deaths, Singapore July! 
to 15 7 cases 4 deaths I . 


CHM(.E OF AilDRKSS 

Akins W T from 1122 Southport Ave to 1012 Addison St, Chicago 

Bond L L from West Side to Denison Iowa 

Best S R , from Brandon to Centerburg, Ohio 

Bennett A L , from 1463 Pearl St to Steel Blk Denver Colo 

Bellamy, R , from 210 W 57th St New York ( lty to Newport R I 

Childers R A from Gainesville to Abilene Texas 

Felt R A frpm Galesburg to Knoxville Ill 

Gilmer J P'from Fonda Bldg to 722 Chestnut St Louisville Ky 
Gilmore G H , from Murray Neb to Stanberry, Mo 
Kelly William from Nashville, Tenn to Care C I M Hankow Hunan 
St Changteh, China 

McClmtock J T from Sioux City to Box 1801 Iowa City Iowa, 

Neilson T R from Philadelphia Pa to Box 938 Cape May N J 
Stolts A F from 1737 Vine St Philadelphia to Soldier Pa 
Underwood A M from Grove Beach Conn to Lancaster Pa 
Wilson J B from Canon City, Colo to Laramie Wyo 
Whittaker J T from Lakewood, NY to 32 Gardeld Pi , Cincinnati, 
Ohio h J iw V. 

Woodward R M from Reedy Island Quar Port Penn, Del to U S 
Marine Hospt Bureau Washington D C 
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A PROFITABLE MEDICAL EDUCATION -> 

BY HENRY O WALKER, MB 

SECRETARY DETROIT COLLEGE OF MEDICINE 
DETROIT, MICH 

In the following remarks, which it is now my pleasant 
duty to make, I shall bear in mind that I am addressing 
a select body of medical gentlemen on a most familiar 
topic, one that is uppermost m our minds on the occa¬ 
sions of these annual meetings, of the utmost import¬ 
ance to us as teachers as well as our students, and a 
subject concerning winch there are honest differences 
of opinion It is not my intention at tins time to 
elaborate a complete system of medical education, but 
rather to bring forward again some of the mam elements 
m what constitutes for the now-a-day average graduate 
m medicine a piofitable training In doing this I am 
aware that you may recognize some old straw being re- 
threshed, but I am put to it by the conviction that +hey 
are worthy of frequent repetition 
The most conspicuous fact relative to medical educa¬ 
tion is its continual change From the crude ideas 
on anatomy, which the early Egyptians must have had, 
through their practice of the healing art and the em¬ 
balming of dead bodies, and from the rules m hygiene 
with which the book of Leviticus abounds, through the 
mysticism, fanaticism and reforms of the several inter¬ 
vening periods up to the present, medicine has been an 
ever-changing art, a constantly-growing science With¬ 
in our own memory, with the progressive development 
of the older correlated branches of medicine proper, 
such as physiology, physiologic chemistry, hygiene and 
pathology, and by the birth of histology, bacteriology, 
electrotherapy and other newer sciences, the curricula 
of medicine have of necessity been greatly modified and 
expanded Prescribed schedules of study have front 
time to time been lengthened to admit of additional 
courses, and at the same time a system of compression 
has been practiced m all of them m order that new mat¬ 
ter might be introduced In calling attention to these 
incidents no thought of destructive criticism is indulged 
m They are the inevitable results and evidences of the 
growth of knowledge They are, m fact, evolutional 
changes As we have observed them m the recent past 
so may they be looked foi m the future 
While these modifications are entirely consistent with 
real progress it is nevertheless profitable for us as teach¬ 
ers to be frequently reminded of the true purpose of 
medical education and of what it should consist As the 
mariner m pursuing lus journey over the trackless 
deep turns eier and anon to the compass and by it 
shapes lus course so we m guiding our pupils through 
the maze of useful and curious knowledge need now 

^President's nddres* delivered before the Association of Ymcncan 
Medical Colleges Columbus Juno*» IS*#! 


and then to get our bearings, lest we unwittingly stiai 
from the proper path 

In considering the rarious uses of knowledge it is 
pertinent to ask whether the accumulation of medical 
and correlated science, and whether mental discipline 
m medical lore do m themselves fulfil the most desn- 
able mteut of our instruction Again, is the chief end of 
onr college work to develop Harveys and Huxleys and 
Grays and men like Agassiz, scientists who unraiel bits 
of Nature, but doctors who do not practice ? Even w ere 
we capable of doing this, sometlnng beyrnnd the most of 
us, suppose we w r ere to pick from off the benches those 
who have promise of scientific discoveries, how raieh 
would future years demonstrate the wisdom of om 
choice I feel confident that you will agree with me that 
the product of our medical schools should be first and 
always men of action, men whose professional abiliti 
depends upon perfection, not so much m the science as 
in the art of healing Such are they whom the world 
most needs and demands and to whom it gives a sub 
stantial reward Ideals are as noble and as attracts e 
m our profession presumably as m any other, but the 
bread-and-butter motive will always be with most of 
us the more determinate fordo 

Equally as important as a proper appreciation of the 
ends of study is the administration of the needed train¬ 
ing There is involved m this an understanding of boih 
the character of our raw mater’al and the managenunt 
of the machinery at our command Some persons hue 
regarded it of sufficient importance to declare the ndi is- 
ability of laying the foundation for technical study in 
early childhood if possible, or m youth This would 
seem to be an ideal and most desirable plan, hut un¬ 
fortunately for the hulk of those who come undei om 
care it is only a dream of a lost opportunity They come 
to us from the cities and from the farms, with limited 
literary attainments as well as after prolonged prepara¬ 
tion We hold entrance examinations, and during the 
successive terms also weed out the incompetent and un¬ 
fit There is left, we are wont to sayy a lot of picked 
young men, but if we think them to have more than fair 
average capacities we are most truly mistaken Tins 
fact should he home m mind as we gradually" raise the 
standard of admissions to our schools I would m no 
wise curtail the requirements which the Association lias 
already fixed I do not forget the part which I feelih 
played" m putting the standard to its present height 
We shall doubtless learn that further advancement m 
this direction will he with difficulty made and at =omc 
cost in some of the schools It is nevertheless most de¬ 
sirable, must come and wall most ea<nl\ follow a rigid 
adherence to the rules we are now pledged to obei 

On the improved qualifications of our applicants will 
depend the solution of =omc of the problems now press¬ 
ing their attention on us - e» mcula haie been tat- 
,r> new =enti 1 in c ome i' — , - 
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and depth, and, unless due caution is observed, is apt 
to crowd out other equally important training To meet 
the exigencies i\e have lengthened the teim of study 
and still the work is crowded In our enthusiasm for 
diversified knowledge and special training for our stu¬ 
dents we should not forget the object m view However 
patient and persevenng our young Lydgate may be, his 
fellows will not be content with dry crumbs and long 
years of waiting, and we have no right to expect it of 
them They aie not destined to be martyrs to science, 
1101 to be secluded by a cloistered w r all They are to be 
working doctors, men of affairs and of the world, par¬ 
taking of its joys as w r cll as soothing its sorrows 

There is no doubt as to the value of the fundamental 
branches of medicine A fair elementary knowledge of 
physics, botany, general cliemistiy, biology and embry¬ 
ology is essential to a propei understanding of the super- 
structural branches and should, without exception, be 
insisted on Preliminary' preparation m physics and 
botany is already very generally required for admission, 
and there is no sufficient reason why all the other sub¬ 
jects named above should not also be relegated to the 
preparatory schools Gradually this list might be ex¬ 
tended to include elementary physiology and general 
bacteriology, including a limited amount of laboratory 
instruction In this direction there may be afforded a 
degree of relief and provision made for desirable changes 
affecting the more technical branches 

As to the instruction itself, what I have to say apper¬ 
tains perhaps less to the Association than to the facul¬ 
ties and teachers whom we severally represent Its im¬ 
portant bearing upon the subject m hand is my excuse 
foi bringing it m here It has reference first to the 
modes of teaching, and secondly to the subject matter in 
w Inch we deal The modes of instruction which we have 
adopted are, m the order of their probaole origin the 
clinical, the lecture or quiz, and the laboratory methods 
They are distinctive m style and function No one of 
them can be made to serve as a satisfactory substitute 
foi either of the others Each one has its place Their 
comparative value for our present purposes is however 
the important matter The question is To what extent 
shall each be employed? For an answer to this inquiry 
we have only' to consider the end m view On this point 
Dr Holmes has so pertinently expressed an opmion 
with which I fully agree that I quote his words “I my¬ 
self have nothing to do with the clinical teaching, yet 
I do not hesitate to say it is more essential than all the 
rest put together, so far as the ordinary practice of med¬ 
icine is concerned, and this is by far the most important 
thing to be learned, because it deals with so many more 
lives than any other branch of the profession ” For the 
gicat majority of our graduates the clinical features of 
their college work will have been found to have served 
them best When time shall have erased the theories 
and details of the lecture-room, and effaced from the 
mind the laborious distinctions of the laboratory desk, 
the pictures of diseased jet living forms will still re¬ 
main as a perennial spring of knowledge and advice 
As far as the subject® are adapted and our facilities v ill 
allow the clinical mode should predominate, and neither 
of the others should be permitted to encroach upon it 
Bv reason of its objective and tangible stj'le, the labora- 
torv method will be found preferable to the scholastic 
whenever a choice is possible 

Concernins: the mattei of instruction, distinctions 
should be made between the essentials and non-essentials 
of knowledge At best facts are only scintillations of 
Until We -ee one here and another there, with a blank 


between As Holmes has also remaiked “Science is the 
topography of ignorance From a few elevated points 
we triangulate spaces inclosing i nfini te unknowm de¬ 
tails ” AYinle it is true that related knowledge is more 
easily taught and remembered than isolated facts, it is 
folly to unnecessarily consume our time and cumber 
0111 minds with useless non-essentials 

There is one more reform which appeals to me as 
worthy of our attention For many years we have had 
laid before us the desirability of adopting the metric 
system of weights and measures I need not go into de¬ 
tails regarding the bungle and inexactness of the system 
we use and the obvious advantages of the other Most 
of us have a working knowledge of the newer method, 
but habit and the want of unanimous action delay its 
exclusive use AA r e advise the teaching of it, and many 
of the schools have followed our instruction Its general 
adoption is, however, too long delayed Progressive 
men m other lines have very generally discarded, the 
older modes as obsolete, and we have the authority of 
their national association that the pharmacists are only 
auditing our consent before doing the same They ha\ e 
suggested a plan of action which commends itself as 
both feasible and promising m its results It is that m 
our schools of medicine the metric system only shall be 
taught As I am aware of no serious objections to this 
plan, I heartily recommend to this Association the gi ant 
of its influence and authority in promoting its success 
It is m the line of progress, will have an incalculable 
effect upon the science we love and by which we live, 
and should receive our serious consideration and ap 
proval 
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Cholecystotomy was first performed by Boggs m 1868 
It was not made a formal operation until ten years later, 
by Marion Sims In less than a score of years, there¬ 
fore, it may be said that the surgery of the gall-bladder 
and ducts has been developed until it would seem that 
little can be added to what is already known, or that 
greater success i an be obtained m the future than the 
past has j lelded Nevertheless, there are many points in 
the etiology and diagnosis of gill-stones, their concomi¬ 
tants and sequelae that aie mooted, and the elucidation 
of which may eventually make more successful the re¬ 
sults to oe obtained from operation To some of these 
points I wish to direct your attention, and, as far as 
possible, to illustrate them wuth appropriate case reports 
and specimens 

Concerning the etiology' of gall-stones comparatively 
little is known Certain it is that the experiments made 
to produce them around foreign bodies introduced into 
a noimal gall-bladder have almost always faded 
Horn ms and Nehr have each reported a case m which a 
stone formed about a ligature 

The changes m the urine which lead to crystallization 
within the kidney or the secondary calculus formation 

•Presented to the Section on Surgery nnG Anntomv at the 
I Iftieth Annual Meeting of the Ameiican Medical Associnton held 
at Columhns Ohio June G 0 1899 
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m the bladder, which can be recognized by urinalysis, 
present no analogies m the origin of gall-stones This 
seems to depend on crystallization of an excess of choles- 
tcrm, possibly due to stagnation within the gall-bladder 
and the absorption of water, probably the result of a 
transient infection of the mucosa and desquamation of 
its epithelium 

jSTaunyn has shown that the cells lining the gall-blad¬ 
der exude a substance winch, by the addition of acetic 
acid is formed into cholestenn It is now generally 
conceded that with few exceptions gall-stones only orig¬ 
inate m the gall-bladder, and that the nucleus about 
which crystallization takes place is of hemic or bacterial 
origin 

Gall-stones present but few varieties, the vast major¬ 
ity being formed either of pure cholesterin or of bile 
pigments Either of these may secondarily be encrusted 
with lime salts when retained for any length of time 
within a suppurating nidus In size, m color, and in 
shape they vary much, even more m numbers, still, the 
gall-stones found m an individual case, as a rule, re¬ 
semble each other as much as do peas in a pod Hot the 
least interesting eases are those m which nothing is 
found within the gall-bladder or its ducts save a few 
calculi not larger than millet-seeds, or a little biliary 
sand, black m color, as hard as emery, and so insignifi¬ 
cant m quantity as often to be isolated only with great 
difficulty 

\Vhen we regard a gall-bladder contaimng anywhere 
from two or three to as many as a thousand gall-stones, 
we involuntarily ask ourselves When did these gall¬ 
stones develop, what, m point of age, is their relation 
to each other, and is it possible that they were formed at 
about the same time and from a common cause ? 

I believe this to be the case, but gladly admit it to be 
beyond my ability to prove The similarity m color, 
size, shape and identity m a few of the specimens, exam¬ 
ined chemically, of stones removed from the same gall¬ 
bladder forms the foundation for this view Further¬ 
more, recurrence of symptoms after gall-stone opera¬ 
tions is uncommon Since my first operation, in 1879,1 
have had no instance m which a second operation was 
necessary, and only two m which there was a recurrence 
of symptoms A choledochotomy m one of them was 
followed by the voiding of a stone two years later Kehr 
has operated eight times m the same patient Hermann 
of Carlsbad claims to have seen 15 patients who had 
been operated on, of these 7 had recurrence When a 
stone is discharged soon after operation, through a fis¬ 
tula or by natural ways, it is reasonable to assume that 
it was overlooked at the first operation On the other 
hand, there me exceptional cases m which it seems evi¬ 
dent fiom the appeal ance of the calculi that they are 
chronologically 7 far removed from each other, although 
contained within the same bladder In looking over my 
specimens of gall-stones removed by operation, I find 
onlv three m wdiicli it seems self-evident that there is a 
mailed difference m the respective ages of the gall¬ 
stones icmoved In the prognosis as to the recurrence 
of gall-stones after operation a solution of this question 
would manifestly be of first importance 

In the point of diagnosis it is ordinarily not difficult 
to come to the conclusion that gall-stones are present 
although cholelithiasis as has been shown time and 
again by autopsies, is one of the most frequently 7 over¬ 
looked of all disordeis Certainly 7 the diagnosis of gall¬ 
stones is not made m any community m every 7 tenth or 
c\en e\ery thirtieth individual Yet m from 3 to 10 


per cent of adults—according to Paulsen and Haunyn— 
varying with different countries, gall-stones are found 
Quite recently I had occasion to remove gall-stones from 
a deaf-mute, 45 years of age, who had previously had 
her oiaries removed for supposed ovarian disease, and 
later been treated, a short time before the diagnosis of 
gall-stones was made, for stricture of the right ureter 
and consequent renal distension The attack of colic it¬ 
self is apt to be mistaken for biliousness, dyspepsia, 
eardialgia, kidney colic, appendicitis, intermittent fexer 
intestinal obstruction, pleurodynia, and most frequently 
of all for gastric catarrh The variety 7 of affec¬ 
tions for which gall-stone may be mistaken gives evidence 
of the lamentable fact that, with the exception of a 
passed stone, there is no reliable sign of the presence of 
a gall-hone or of disease within the biliary passages 
Even the Eoentgen ray has failed of its first promise 
Notwithstanding this defect, it is my belief that where 
an operation is made for the relief of gall-stones a fail¬ 
ure to find one is far less likely 7 to meet the operator than 
m similar exploratory operations on the kidney In the 
eases that have come under my 7 care I have but once 
failed to find a gall-stone or disease of the gall-bladder 
Tine was a case referred to me by Dr J A Brown of 
Germantown, of a man of 30 years of age, who had 
passed eight or ten characteristically 7 faceted stones On 
the day fixed foi the operation at the Good Samaritan 
Hospital, he was seized with a colic, which necessitated 
its postponement The stone passed and w 7 as found in 
the stool Three days after the attack was over a cliole- 
cystotomy done bcfoie the class revealed an absolulelv 
ernptv gall-bladder and gall-ducts The last stone had 
passed 

From an enormous experience, Riedel lias come to the 
conclusion that the biliary colic is not due to the passage 
of a stone but is the result of an inflammation of the 
biliaiy ways He substantiates this by the frequency 
with which the attack of colic is ineffectual, so fai as 
the expulsion of a stone is concerned When by the use 
of alkaline waters this inflammation is reduced, the 
transit of a stone is not usually associated with pain It 
is the experience of exery operator, furthermore, that 
the mere presence of a foreign body, like a probe or 
di.unage-tube, m the bilmn ways is not always pro¬ 
ductive of colicky 7 pain In a general way 7 the diagnosis 
of cholelithiasis is easily made That as to the location 
of the stones is far more difficult and often impossible, 
nevertheless there are certain features which permit 
one to come very neai the truth 

Mr Jordon Lloyd has very properly grouped gall¬ 
stone cases into those m which the gall-bladder walls are 
yielding and allow of its distension, and those in which 
the walls are contracted, thickened and mdisiensible In 
cither of them groups the stone may he m the gall¬ 
bladder m the cystic duct or in the common duet 
When stones occupy a distended or distensible gall-blad¬ 
der alone there may be no symptoms except the attack 
of colic with a mild jaundice a day 7 or two following it 
When the stone occupies the cystic duct, jaundice is not 
usuallx present, there are attacks of colic and con¬ 
siderable distension of the gall-bladder Frenchs had 
already shown that m these ca=es the stone within the 
cystic duct max act as a ball-valxe, permitting the en¬ 
trance of bile into the gall-bladder and preventing its 
egress It is m these eases m which the gall-bladder is 
often xerx largeh distended that we find what Hippoc¬ 
rates alrcadx called white bile which is nothing more 
than the accumulated secretion of the glands of the 
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vesical mucosa Jaundice is not a common evidence of 
stone m the cystic duct, although m one of my cases a 
large stone imbedded within it near its confluence with 
the hepatic duct had so occluded the lattei as to produce 
a very deep jaundice When there is a stone in the com¬ 
mon duct, with a distensible gall-bladder, there is us¬ 
ually present more or less deep jaundice, pyrexia, a dis¬ 
tended gall-bladder, and moderate enlargement of the 
liver from distension of the finer biliary ways 

Stones limited to a shrunken and mdistensible gall¬ 
bladder are not easily located with precision They may 
be suspected where there are frequently recurring par¬ 
oxysms of pain and where there is tenderness m the 
region of the gall-bladder, without the presence of a 
tumor A stone within the common duct, with dilata¬ 
tion of it and the cystic duct, and a shrunken state of 
the gall-bladder, probablj presents evidences of its loca¬ 
tion with greater certainty than any hitherto considered 
It is m this class of cases paiticularly that the hepatic 
intermittent fever of Charcot and of Osier manifests 
itself In one of my cases, recently operated upon, these 
intermittent attacks had lasted for nearly ten years 
The attacks invariably began with an intense paroxysm 
ol pain, vInch was associated with a rigor, followed by 
temperatures of 103 and 104, and profuse perspiration 
Y'lulc the patient alwajs presented during the entire 
period of Ins gall-stone history a sallow appearance, the 
jaundice became very deep after each attack Nowhere m 
the biliary passages is the ball-valve action of a gall¬ 
stone so perfectly manifested m the clinical history as 
m those contained within the common duct Paroxysmal 
paint, and jaundice, varying m degree, are almost in¬ 
variable evidences of gall-stones located within the com¬ 
mon duct When gall-stones are contained within the 
gall-bladder as well as within the common duct, no 
symptoms exist from which the presence of stones within 
the gall-bladder could be recognized Prom a clinical 
as well as from the standpoint of operation, the stones 
within the gall-bladder then play a very subordinate 
role This applies equally to the rather rare cases m 
winch stones are found within the hepatic as well as 
the common duct The condition is uncommon It has 
been my privilege to see but two cases, one in an opera¬ 
tion, the other m the autopsy of a case seen with Dr 
Withrow The patient, a male nearly 70 years of age, 
refused an operation, which was not particularly urged, 
since malignant disease was strongly suspected Three 
large stones w r ere found, one m the gall-bladder, one m 
the hepatic and one m the common duct 

Cholecj stitis from other causes than stone can not 
be distinguished from that due to stone In three cases 
I ha\e met this distension of the gall-bladder from ob¬ 
struction of the cystic duct without the presence of a 
stone In each of these cases a tumor was manifest In 
only one of the cases had the infection led to pus forma¬ 
tion, m two of the cases there was found a thick, ropy, 
black bile and biliary sand or small calculi It is in¬ 
teresting to note that m three of my cases of choledochus 
stone, with the fever curve indicating the presence of 
pus, pus w as not found The cause of the febrile eleva¬ 
tions m these cases of cholecystitis and of choledochus 
stone, w here there is no suppuration, is utterly unknown 
It is ascribed to some ptomam poisoning, but it is inter¬ 
esting, m view of the fact that cholemia from obstruc¬ 
tion, as m malignant disease, is, as a rule, associated 
with a reduction, rather than an elevation, of temper¬ 
ature 

Among the diagnostic features of lesions of the biliary 
wajs there is one that merits special attention I re¬ 


fer to icterus Until Lawson Tait pointed out that it 
was lathei an evidence of malignant disease than of 
lithiasis, persistent jaundice w r as held to be an almost 
unfailing sign of the presence of gall-stones Latterly 
its import has been overrated m the diagnosis of cancer 
Per se, icterus is a most unreliable symptom, both as to 
the nature and location of an obstruction In two cases 
of “men over 70 years of age—one of my own and one 
of Dr Evans’—in whom persistent icterus, with pain, 
vomiting and progressive emaciation might have pointed 
to the existence ot pancreatic carcinoma—the operation 
revealed large stones m the gall-bladder alone In re¬ 
gard to the importance of this symptom m localization, 
on theoretical grounds its persistence could only mean 
obstruction by stone m eithei the common or 
hepatic duct Yet m three cases of empyema of the 
gall-bladder from stone and m one without stone, 
which I have operated on, jaundice was both pronounced 
and persistent without the presence of a stone m the 
common duct In all these cases the icterus was of an 
inflammatory nature, and depended on an extension of 
the swelling from the mucosa of the bladder to that of 
the common duct Riedel has rightly called tins condi¬ 
tion “inflammatory concomitant or allied jaundice” 
These cases, and those m wjnch stones are not found, 
furthermore establish a fact often disregarded It is 
that the severest biliaiy colic does not necessarily depend 
on the transit of a stone, but on the expulsive efforts of 
the gall-bladdei to force its secretion through a duct 
laigely reduced m its lumen by infiltration of its walls 

The effort of Riedel to ascribe every biliary colic to 
an inflammatory process rather than to the passage of a 
stone is futile 1 have seen time and again the probing 
of a healthy cystic duct produce pam very like that of 
a biliary colic 

Empyema of the gall-bladder is ordinarily recog¬ 
nized vuth ease, yet are there cases where it has been 
mistaken for periappendiceal abscess or for a floating 
kidney In one case I removed from an incision made 
for appendicitis four gall-stones The clinical history 
was not that of an acute appendicitis The patient, a 
very fleshy woman, 40 years of age, had suffered re¬ 
peatedly from gall-stone colic For seven weeks before 
the operation was performed she had been confined to 
bed with tire general evidence of intra-abdominal sup¬ 
puration At the time of the operation the abscess was 
limited antenorl} by the omentum, which had become 
adherent to the colon and cecum It could be traced 
upward toward the region of the gall-bladder, although 
its upper limit was not accessible Had it not been for 
the presence of the gall-stones a differential diagnosis 
could not have been made even at the time of the opera¬ 
tion, since the density of adhesions precluded the search 
for the appendix 

In a case operated on by me for Dr Little of Cam¬ 
bridge City, there was a clear history of appendicitis 
The operation revealed the presence of four faceted 
stones that looked at the first glance like biliary cal¬ 
culi, but section showed that they were but calcareous 
incrustations of small fecal masses—enteroliths The 
possibilty of mistaking a gall-bladder for a distended 
kidney exists, since m not a few cases an incision m 
the loin for the supposed renal disease revealed the 
presence of gall-stones Such a case was reported to 
the Academy of Medicine of Cincinnati a few years ago 
by Dr Jones The error m diagnosis is the more 
readily made since Riedel has shown that the prolonged 
existence of gall-stones will often, by traction of a dis¬ 
tended gall-bladder, more or less separate from the 
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undei surface of the In er a tongue-shaped lobe, w Inch, 
being m front of the gall-bladder, gives semblance to 
the form of renal tumor 

It does not seem probable that any perihepatic suppu¬ 
ration could be mistaken for empyema of the gall-blad¬ 
der nevertheless, a case recently came under my ob¬ 
servation in which a differential diagnosis could not 
be made until the abdomen was opened The case was 
that of a lad of 15 years of age, who lepeatedly had at¬ 
tacks of pain m the hepatic region According to the 
clinical history, these pains were never associated with 
elevations of temperature Three weeks before the pa¬ 
tient was subjected to operation he had sustained a 
slight blow upon the abdomen For a week he did not 
complain He was then seized with violent pam m the 
region of the gall-bladder, which projected itself toward 
the back When seen, twelve days after the inception 
of the disease, by myself and Professor Nickles, all the 
evidences of mtra-abdommal suppuration were present 
There w as no enlargement of the liver, although au 
indistinct tumor could be found below the costal arch 
on the right side, which was exquisitely sensitive to 
touch There was a slight sallowness of the skin The 
diagnosis lay between empyema of the gall-bladder and 
subphrenic abscess 

The operation, performed February 28, revealed a 
normal gall-bladder and appendix, between the liver 
and the diaphragm adhesions were found The wound 
m the peritoneum having been closed, search through 
the adhesions revealed a small suhphremc abscess, con¬ 
taining not more than two ounces of pus It was evi¬ 
dently one of the rare cases which have recently been 
described, of subphrenic abscess, the result of a trauma, 
and independent of the gall-bladdei and the appendix 

Given the diagnosis of gall-stones, the question of 
treatment interests, besides the patient, medical men 
and surgeons alike 'What are the prospects from in¬ 
ternal medication what the dangers of opera¬ 
tion 9 When is the time for surgical intervention, 
What form shall it take 9 The fact that gall-stones 
are so often found m autopsies without hav¬ 
ing ever made themselves manifest, so far as can 
be known, during life, does not argue so much for 
nonintervention as one would think These are the 
cases m which the gall-stones did no harm, their pres¬ 
ence was not suspected, and they could, therefore, not 
have been made the object of an operation When gall¬ 
stones do make themselves manifest by symptoms more 
or less violent and pronounced, it is w ell known that they 
may be entirely expelled or be retained within the gall¬ 
bladder without doing further mischief The period 
during which a patient may suffer is often measured hi 
decades 

What internal medication can accomplish iru cholelith¬ 
iasis must be left for the consideration of the internists 
I have had personal experience m numerous cases m 
winch it, together with restriction of diet, and possibly 
a trip to Carlsbad or to French Lick, has seemingly put 
an end to the attacks of hepatic colic I do not be¬ 
lieve, therefore, that every case m which the diagnosis 
of cholelithiasis has been made is a fit subject for an 
operation Furthermore I am convinced that no com¬ 
plication of cholelithiasis short of secondary malignant 
disease is so grave but that it may be recovered from 
I have twice seen gall-bladder empyema relieved spon- 
tincouely when the local and the systemic con¬ 
ditions seemed to make an operation imperative 
I have once seen a ruptured gall-bladder ter¬ 
minate m recovery 7 after an abscess of the liver 


which it piodueed was opened Counoisier tells 
us that out of 135 cases of intestinal obstruction by bil¬ 
iary calculus, 70 ended in spontaneous recovery 1 beg 
to present a specimen so reco\ ered, and another speci¬ 
men lemoved by operation In Mew of these facts, un¬ 
less indications that are vital exist, the suffering oi the 
patient and the frequency 7 of the attack must deter¬ 
mine w liether oi not an operation is to be done In every 
case m which the gall-bladder becomes distended, or m 
which the signs oi empyema are made out, or if any 
obstruction of the co mm on duet be present, if only 7 for 
a shoit time, an operation should not be delayed Fur¬ 
thermore, wheie tne diagnosis of gall-stones can not be 
made w ith accuracy, and w here, from the symptoms, one 
might suspect the existence of adhesions, such as were 
mentioned above, and to vdnch Lauenstem particularly 
called attention, an indication foi an exploratory opera¬ 
tion may 7 be said to exist 

As m so many other fields of surgery, the early mter- 
\ention is the least dangerous When patients afflicted 
with gall-stones are informed of the dangeis that may 
arise, of the relative mortality of simple cliolecystotomy 
during the interval, and of choledoehotomy m subjects 
leduced by high fever and by 7 jaundice, it is certain that 
consent to an operation wall not often be withheld 

What shall be the usual operation in uncomplicated 
cases of gall-stones within the gall-bladder 9 Not¬ 
withstanding the objections that have been made to it, 
I believe cliolecystotomy, with the establishment pf a 
biliary fistula at one sitting, best suited to the average 
case The mortality from it is veiy small Outoffoity- 
sei en cases I have had three deaths One, my first case, 
was m a man of 76 years of age, who had been intensely 
jaundiced for six months The hemorrhage w 7 as lery 
smere I believe that in this case life might have been 
saved by resorting to Riedel’s favorite operation of 
eholecy stotomy m two sittings The other fatal one w as 
one of empyema of the gall-bladder, with high sepsis 
and jaundice No stones were found m the gall-bladder 
oi ducts The patient died twenty-one days after the 
operation, with uremic symptoms Acute desquamative 
nephritis was found m the kidneys by Dr Topmuellei, 
who made the autopsy It was probably the result of 
piolonged ether narcosis No peritonitis w 7 as found, nor 
w as there anything in the condition of the wound or gall- 
ducts to account for the fatal Issue The third death 
occurred m a case of gangrenous cholecystitis, referred 
to me by Dr Curry of Lebanon, m which the existing 
profound sepsis w as not relieved by operation 

In another case recently 7 operated upon death followed 
forty 7 hours post opeiationcm, from intestinal obstruction 
My patient was a male, 40 years of age, who had suffered 
during twenty years with severe biliary colic In recent 
\ears it required fiom two to three grains of morphia as 
a first injection to rebel e the pain In the internals 
there was a continuous dull ache m the region of the 
gall-bladder Light attacks of jaundice had been no¬ 
ticed The patient had passed what was supposed to be 
a gall-stone three years before An examination of the 
powder showed it to be of some lime salt and deioid of 
cholestenn Operation under chloroform narcosis was 
performed Dec 30, 1S97, at Christ’s Hospital The abdo¬ 
men was very thick and muscular The incision parallel 
to the costal arch was made six inches long Unfortunately 
the thorax was a very long one, with the free hepatic 
margin two inches above the costal arch The intestine 
was kept out of the way only with great difficulty, and 
the gall-bladder, covered by the lingual appendix of 
Riedel, could be felt, but by no operative technic brought 
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into view Within it a single stone could be felt 
Choleeystotomy, cholecystectomy and eholeeystenteros- 
tomy were to me technically unfeasible In the hope of 
establishing a ventral biliary fistula along a track 
limited by adhesions, the fundus of the gall-bladder 
was caught m the bite of a long forceps and the wound 
packed about the latter with gauze The greater portion 
of the abdominal incision was finally closed Eight 
hours post operationem vomiting of bile occurred, and 
during the night the vomiting assumed the regurgitant 
type Twenty-four hours after the operation the gauze 
packing was removed without aflecting the symptoms 
of obstruction Exitus lethalis followed m forty hours 
Although m this case I had expected to encounter no 
operative difficulties, it proved to be the most embar¬ 
rassing of all my gall-stone cases It is more than 
probable that the lamentable result was due to the tight 
gauze packing, which was made necessary by the ten¬ 
dency of the intestine to prolapse 

The chief objection to the method of choleeystotomy 
under consideration is the long continuance of the biliary 
fistula In most cases the fistula closes m from two weeks 
to two months It is very rare for much of the bile 
to escape from the fistula after the second month I 
have the records of only two cases, in one the fistula con¬ 
tinued to run for six months and then closed spon¬ 
taneously, m the other a second operation had to be 
done, with division of a stricture of the cystic duct, more 
than a year after the first operation It is wrong to call 
the fistulas remaining after choleeystotomy biliary fis- 
tule, for the most part it is not bile that escapes 
from the wound, but a little glairy mucus slightly tinged 
with bile There are two things, m my judgment, that 
have a tendency to keep the fistula open when the ob¬ 
struction is not m the common duct One is the sutur¬ 
ing of the gall-bladder too far into the abdominal wound 
or even to the skin, as is not mfiequently done In 
my latter operations I attach the gall-bladder only to 
the parietal peritoneum and the fascia over it The other 
is the use of the silk ligatures, which I have supplanted 
altogether by the use of animal sutures m anchoring the 
gall-bladder 

Ideal cystotomy, an operation first performed by 
Meredith and highly indorsed by Bernays, Courvoisier 
and iuanj oi the French surgeons, would be the opera¬ 
tion if it were devoid of danger I have performed it 
tv ice, once with success, and m one case, which appeared 
to me an ideal one for the procedure, death resulted 
from peritonitis In this case I thought I had suffi¬ 
ciently anchored the sutured gall-bladder to the abdomi¬ 
nal parietes to prevent infection of the peritoneum, 
c\ en if the sutured gall-bladder should not hold I 
think I have performed my last cystendesis Aside from 
the apparently greater danger of the operation, other 
objections can be justly brought against it The drain¬ 
age of the gall-bladder and the consequent relief of 
its swollen mucosa can not, of course, be accomplished 
through it If a single stone has been overlooked—and 
that is possible, even probable—the object of the opera¬ 
tion has failed of accomplishment In not a few of my 
cases, although I had believed I had removed all the 
stones, small calculi would be repeatedly found m the 
dressings 

A method of choleeystotomy that must not be entirely 
overlooked is that ongmalh performed by Boggs, and 
stall advocated by Biedel and many other operators It 
is the choleeystotomy m two sittings Its advantages 
are that it can be quickly performed, if need be under 
cocain and that the danger of infecting the peritoneum 


is ml I have never performed it, but believe that m 
one of my cystectomies, fatal from hemorrhage, this 
method of operation might have been followed by a differ- 
entresult In deeply jaundiced individuals, when cholemia 
has existed for a long time, and hemorrhages from the 
mucosre show what is to be expected m an extensive 
operation, and when there is a distended gall-bladder, 
I think that choleeystotomy m two sittmgs has its proper 
place For the ordinary eases of gall-stones it should be 
discarded It prevents absolutely the examination of 
the deeper biliary ways and makes one helpless m the 
event of an adherent or fixed stone within them In 
probably one-third of all cases of biliary lithiasis one 
of more stones are impacted within the cystic duet 
This is at once made manifest by the hydrops of the 
gall-bladder It is difficult enough to remove these with 
one finger m the gall-bladder and the other without 
Aftei choleeystotomy m two sittings a second laparo¬ 
tomy must at times be made to remove these deep-seated 
stones No operation or wound of the gall-bladder 
should be closed until the operator has reasonably satis¬ 
fied himself that there is no obstruction beyond its 
neck Exploration of the cystic duct is ordinarily asso¬ 
ciated with little or no difficulty, nor is the digital 
examination from without of the upper two-thirds of 
the common duct difficult m ordinary cases With the 
finger m the foramen of Winslow the free border of the 
lesser omentum can be palpated without any difficulty, 
as low as the duodenal terminus 

The difficulty m the way of this palpation, however, 
may be almost insurmountable Hartman has called 
attention to an enlarged lymphatic gland, which I have 
met m one or two cases, which might very readily im¬ 
press one as being a soft stone To the management of 
the stone m the common duct I shall refer later No 
operation of choleeystotomy is complete without an ef¬ 
fort likewise to establish the patency of the bile passages 
by catheterization In a very large majority of cases this 
fails It has been shown that, even m normal subjects, 
catheterization is not alwajs feasible In some cases 
the soft bougie passes without any difficulty as far as 
the Vatenan ampulla, showing that the ducts are free 
In most cases, howevei, owing to an inflammatory 
thickening of the mucosa; or to the catching of the 
bougie m some fold, or from some tortuosity of the 
neck of the gall-bladder and its ducts, the progress of 
the bougie is suddenly checked The meeting of an ob¬ 
stacle does not mean either a stricture or an obstruction 
It is a common experience after choleeystotomy to find 
that bile does not flow through the cystic duct during 
the first twelve or twentv-four hours At the tame of 
the operation catheterization necessarily failed What 
was an apparent stricture was relieved with the subsi¬ 
dence of the suellmg of the neck and duct of the gall¬ 
bladder With this flow of bile through the fistula the 
surgeon has cause to feel relieved of his anxieties in the 
individual case 

Since Langenbuch, m 1882, first extirpated the gall¬ 
bladder, cholec\stertomv has found many followers, par¬ 
ticularly among French surgeons, among whom Pean, 
Terrier and Thinar may be mentioned Cholecystect¬ 
omy has been held up as the only radical operation for 
biliary lithiasis Were it impossible for stones to be 
formed elsewhere than m the gall-bladder this claim 
could not be questioned but it has been established 
be} ond doubt that they can form m the common, the 
hepatic, and even the smaller ducts Becurrence after 
cholec} stectomy has been observed, and a'number of 
cases have been recorded m which the overlooking of a 
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stone m the common duet during the extirpation of the 
gall-bladder has caused the death of a patient In yet 
other cases the lethal end was averted by the spontan¬ 
eous establishment of biliary fistula after the operation 
I have twice performed cholecystectomy, not through 
choice, but through necessity In the one case a small 
shrunken bladder suffered m the efforts to liberate it, as 
I believe, beyond the possibility of repair In the 
second case a large and soft bladder was torn into during 
the manipulation m such a way that a fistula could not 
be established Both patients recovered, but the opera¬ 
tion proved very much more difficult than cholecystot- 
onry I believe that cholecystectomy should be reserved 
for cases m which the position and shrunken state of 
the gall-bladder and the fnobility of its walls make 
cholecvstotomy impracticable 

What shall be done with stones m the cystic duct ? 
It has already been stated that m nearly one-third of 
all eases stones will be found more or less firmly wedged 
here As a rule they can be easily pressed back into 
the gall-bladder by the finger from without, or forced 
from their position by irrigation In the case of soft 
stones they may be crushed between the fingers or by 
forceps, after the manner suggested by Tate In the 
event of these measures failing, the impacted stone 
should be directly cut down upon and removed Primary 
cysticolithotomy is the proper procedure When the 
stone has been lemoved, the closure of the wound with 
a continuous catgut suture completes the operation I 
have thrice opened the cystic duct m this way, without 
any untoward complication To prevent possible in¬ 
fection of the peritoneum I have always resorted to 
drainage and gauze packing m these cases I believe 
a cholecvstotomy an essential to success when the cystic 
duet is thus opened When a fistula has been established 
no tension w hatever can be placed on the sutured wound 
m the cj stic duct, and union goes on unretarded Kehr 
lias quite recently reported five successful cases to the 
German Surgical Association (1894 ) 

The acme of difficulties m gall-stone surgery is 
reached when a stone becomes firmly lodged within the 
common duct, from which only m exceptional cases it 
can be dislodged into the duodenum, or brought back¬ 
ward into the cystic duct or gall-bladder When any 
great dilatation of the biliary ways exists behind the 
stone, the removal of the stone, from within the cystic 
duet may be practicable Unfortunately, m most cases 
the stone is firmly held within the duct, giving at times 
the impression of a neoplasm In two cases at least an 
inoperable neoplasm was supposed to have been found 
during the operation, and an autopsy later revealed an 
impacted stone The question at once arises whether a 
stone \v ltlnn the common duct should be left to take care 
of itself and an anastomosis established between the 
ga 11-bladdei and the duodenum and colon 

I believe eystenterostomy is so advocated in every' 
case by Murphy, the offending body being left to take 
care of itself In my judgment this does not appear 
good surgery Wherever feasible the foreign body should 
be removed by elioledochotomy As a factor m the 
causation of cancer, its importance is of the first order 
Cy stenterostomy should be reserved for impermeable 
stricture of the common duct, as shown by the continu¬ 
ance of a biliary fistula, and for malignant disease If 
operations on the gall-bladder were more often per¬ 
formed as soon as the diagnosis of cholelithiasis had been 
made, it is certain that operations on the common duct 
for remoial of impacted stones would be relahveh less 
frequent than now As it is, about 6 per cent of the 


operations for cholelithiasis must be made on the coin- 
ihon duct 

My personal experience had been limited to 7 cases 
out of a total of 62 operations on the biliary way's Tw o 
succumbed to hemorrhage from the post-operative ooz¬ 
ing so common when jaundice is present In a third 
the stones were a part of carcinoma of the common 
duet In removing them the vena porta was lacerated 
Although the tear was successfully sutured the patient 
succumbed twelve hours after operation The mortality 
of choledoehotomy m 1890 was 40 per cent Kehr has 
recently reported 32 cases with only' 4 deaths In all 
my cases, the choledoehotomy was followed by immedi¬ 
ate suture and drainage Cystotomy was likewise per¬ 
formed m every ease, except one where the shrunken 
condition of the gall-bladder made it unfeasible 

In conclusion, it might not be amiss to present a short 
resume of my operations on the bile passages from my 
first operation m 1S79 There have been altogether 62 
operations on 54 patients, 47 being cystotomies for gall¬ 
stones, hydrops, empyema or gangrenous cholecystitis, 
of these 4 died In 3 cases cy'sticotomy was added 
without a death In 6 cases cystostomy was follow ed by 
eholediichotomy and m one the latter alone was pei- 
foimed All these cases have continued well except one, 
she passed a gall-stone two years aftci she w as operated 
on, and has since continued well Of the fatal cases 
2 died from hemorrhage, the third was associated with 
carcinoma of the common duct Cystendesis w'as per¬ 
formed twice, with one fatal issue Rupture of the gall¬ 
bladder, I have observed twice In the one case a retro- 
omental abscess was opened, with recovery In the 
second ease general peritonitis existed at the time of 
the operation, w'hich failed to avert death In one 
case a lapaiotomy was done for intestinal obstruction 
The stone was found m the ileum about three feet from 
the cecum Although operated on within sixty hours 
of the outset of symptoms, the intestinal paralysis was 
not recovered from In one case of a common-duct ob¬ 
struction fiom carcinoma of the pancreas, the jaundice 
was relieved by a cliolecystenterostomy by Murphy’s but¬ 
ton The patient lived nine months, and the button 
was buried with him 

While my experience m the surgery of the biliary ways 
is far from large, I feel warranted m submitting the 
following propositions for your consideration 

1 The gall-stones found m a gall-bladder are gen- 
eially formed together, that is about one and the same 
time Then removal will not be followed by recurrence 
unless a reinfection of the biliary' ways occurs 

2 Ckolecystotomy with drainage should be regarded 
as the normal operation 

3 Save m exceptional cases, the operation should be 
done at one time 

4 Ideal cholecy stotomy or eholecystendesis is not to 
be recommended 

5 Cholecystectomy is rarely indicated in acute pro¬ 
cesses It is more dangerous than cholecy =totomy 
Since most stones are formed in the gall-bladder 
cholecystectomy is the more radical operation It should 
be received for chronic cases in winch a restitution of 
the gall-bladder to the normal cannot be expected 

6 Casticotomy is a safe supplement to incision of 
the gall-bladder for stones of the cistic duct 

7 Choledoehotomy with suture and drainage should 
be considered the routine procedure m common-duct 
atones Incision of the duct through the duodenum or 
from an incision in the loin (Tuffier) wall rareh be 
needed 
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8 Cliolecystenterostomy has a limited hut distinct 
field of application, 1 e, obstruction jaundice fiom mal¬ 
ignant disease or impermeable cicatrical common-duct 
stenosis 

GALL-STONES 

OBSERVATION'S ON THFIR TREATMENT ' 

BY ANDREW J McCOSH, M D 

NLW YORK CITY 

During the past decade it has become generally recog¬ 
nized that the treatment, if not the diagnosis, of certain 
diseased conditions demands from the moment of their 
onset the joint attention of both physician and surgeon 
Among such diseases may be mentioned appendicitis, 
pyelitis, and, m its various forms, cholelithiasis In 
the first mentioned of these diseases surgical observation 
is considered of so much importance that the case is gen¬ 
erally transferred to the surgeon, or he at least is sum¬ 
moned by the family physician to see the patient m con¬ 
sultation, as soon as a probable diagnosis of appendi¬ 
citis has been made 

In cases of cholelithiasis the drift of opinion is m the 
same direction, though foi manifest reasons the im¬ 
portance of early surgical observation is less urgent 
In the diseases just mentioned, as m all others, it is but 
natural and right that the family physician should first 
be summoned, but he owes it to his patient as well as 
to his own reputation, that a surgeon should be called 
eai ly m the course of the disease, for it is only thus that 
a just estimate of the progress of the case can be formed 
whether it be toward permanent recovery, toward oper¬ 
ative interference or—what is most common in such 
cases— toward a temporary stage of recovery It is not 
alone the immediate outcome of the attack winch is to 
be considered, but an important observation can thus be 
made and a definite opinion formed on the nature and 
severity of the disease should similar attacks occur in 
the future 

The decision as to the propriety of operation or as to 
the most favorable moment for such interference is often 
difficult and requires the nicest judgment, which must 
generally be based upon a large experience The pei- 
sonal equation, and perhaps the training of the practi¬ 
tioner, will very often influence him m the decision of 
this question Many of us who see such cases m consul¬ 
tation with physicians can frequently tell before visit¬ 
ing the patient whether it be wise to at once order prepa¬ 
rations to be made for operation When summoned by 
certain physicians I often feel so certain of the probabil¬ 
ity that immediate operation will be needed that all 
necessary arrangements are made before leaving my 
ofifice 

The remarks just made apply of course only to large 
medical centers The country practitioner judges Ins 
case from the standpoint of both physician and surgeon 
and we surgeons from the cities are often surprised by 
the keenness of observation,by the excellence of the judg¬ 
ment, and by the broad grasp of the essential character¬ 
istics of the case which are so often shown by our col¬ 
leagues m the country 

Turning now our attention more particularly to the 
subject of this paper, cholelithiasis, we are confronted 
with a number of questions of the greatest importance, 
some of which have yet to be solved Among these may 
be mentioned What period of time is necessary for the 
formation of a gall-stone ? Much difference of opinion 
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exists on the subject, and the limits of the answer seem 
to be from a few days to many months Anothei ques¬ 
tion is the influence of medical treatment on gall-stones 
Prophylaxis is of the greatest importance, but the gen¬ 
eral consensus of opinion seems to be that gall-stones 
when once formed can not be materially influenced by 
internal medication The character of the bile and the 
state of the lining membrane of the biliary passages 
may be favorably modified by medical and hygienic 
treatment, but a stone once formed can not be changed 
by any such treatment If not too large, conditions 
for its passage into the intestine may be made more fa¬ 
vorable, or the biliary passages may be brought into a 
condition where they do not resent the presence of a 
calculus, but more than this can not be expected from' 
treatment by diet, drugs, or exercise 

It is now believed by many that so-called biliary 
colic is not produced so much by the passage through or 
impaction of a calculus m the bile passages as it is by 
inflammation of the gall-bladder and ducts As long as 
the bile and the biliary passages remain normal a gall- 
stone will as a rule produce but few symptoms It was 
formerly believed that gall-stones produced colic only 
when they began to move along toward the duodenum, 
thus causing an irritation of the ducts, and that reflexly 
vomiting and often fever would accompany the attack, 
but that jaundice and distension of the gall-bladder 
supervened only when the stone became impacted Wo 
now know that this view is not entirely correct It is 
true that a calculus is generally the cause of the mflam 
mation m the bile passages—probably about 90 per cent 
of the cases—but it is the inflammatory process and its 
complications rather than the stone which produce tlio 
seveie symptoms Distension of the gall-bladder will 
often take place when the cystic and common ducts are 
entirely free from stones, and not only will the usual 
symptoms which are generally attributed to the passage 
of a stone, such as colicky pam and vomiting, be thus 
produced, but also those of graver character, such an 
chills, fever, and jaundice, and death even may lesult 
without the impaction of a stone It is sometimes for¬ 
gotten that jaundice may thus be produced, and I find 
it to be a not uncommon error to suppose that the cause 
of jaundice occurring m an attack of cholelithiasis must 
be the downward passage of a calculus and its impactiorf 
m the common duct In this connection let me narrate 
the following ease 

Casf 1—Mrs A aged 29 years, had been a rigorous girl, 
but since the age of 15 years had been subject to attacks of 
collicky pam in the abdomen several times a year These at 
tacks lasted fiom twelve to thirty six liouis, and were not 
often severe enough to confine the patient to bed She lmd an 
attack of typhoid fever in the spring of 1808 On Feb 10 
1S99, the patient was seized with sharp pam over the region of 
the gall bladder, and until Febiunry 2G she suffered fiom sev 
eral severe attacks of pam, occurring daily, generalh accoin 
panied by vomiting On account of the severity of the pain 
she had to be kept almost constantly under the influence of 
morphin On February 25 slight jaundice appeared and her 
temperature rose to 101 Her physician Dr Bradshaw wisclj 
decided that operation was necessary She was admitted to the 
Presbyterian Hospital on Feb 20, 1899 Her temperature was 
103 pulse 114 and she looked sick, the abdomen w'as moder 
ately distended and there was tenderness over the region of the 
gall bladdei She was distinctly jaundiced 

Operation was performed Feb 2G, 1899 under chloroform 
anesthesia A 4 inch vertical incision was made through the 
right rectus muscle The transverse colon was found adherent 
to the liver On separating the adhesions a small much thick 
ened and adherent gall bladder was found about the size of 
a small walnut there were also numerous adhesions about the 
cystic duct in which were felt two small calculi The gall 
bladder was opened, and through it the stones were extracted, 
they were thiee in number, with very sharp angles, and each 
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one not much laiger than a millet seed The opening into the 
gall bladder lias sutured to the parietal peritoneum The dis 
chaige of bile was very profuse during the next two or three 
aieeks ind caused a seveie irritation of the skin which pro 
duccd moie or less vomiting which was probably nervous m 
its ongin, but w Inch for a few dajs m the second week was 
quite senous The bile ceased to flow on March 24—the twen 
tietl da} Up to the piesent time the patient has remained in 
pel feet health 

Another stumbling-block which is often found m the 
path ton ard a correct diagnosis is the idea that if a stone 
be impacted in the common duct, the result will be a 
distended gall-bladder The physician will sometimes 
aig ic that a stone can not be lodged m the common 
duct, because the gall-bladder is not distended, and he, 
theiefore, decides against operative interference because 
the gall-bladder is not palpable With a recent impac¬ 
tion, such distension is not uncommon, but with im¬ 
paction which has persisted for any length of time a 
shriveled, thickened gall-bladder is the rule rather than 
the exception In the case, the narration of which fol¬ 
lows, the gall-bladder, which was opened on the twen¬ 
tieth day after impaction, was found markedly dis¬ 
tended 

Case 2—R F, marned, aged 33 years, had always been 
healthy having had three children There was no history of 
previous abdominal pain About Sept 20, 1898, she felt rather 
in serable and on October 6 she expenenced some vague ab 
dominal pain, located at first neai the umbilicus and later in 
the light hypogastnc region There was no nausea nor vomit 
ing The bowels moved after a dose of salts, the pain con 
tinued to increase until the date of her admission to the hos 
pital, October 8 

On admission ner temperature was 103 and pulse 90 She 
was a fanly well nourished woman There was no jaundice 
The edge of the liver was felt an inch and a half below the 
costal margin, the abdomen was somewhat tympanitic, there 
was consideiable tenderness in the right hypochondriac region, 
and there was felt extending from the costal margin as far 
down as the umbilicus a mass which seemed as large as a large 
coeoanut It was very tender, and moved slightly with respira 
tion Octobei 9 and 10 there was but little change, tempera 
tuie 100 5 to 1015 The mass was slightly tender but there 
w as no diminution in its size or tension 

Operation was performed October 11 under chloroform 
anesthesia A foui inch vertical incision was made through 
the light rectus muscle, the liver edge extended two inches be 
low the costal margin the gall bladder was much distended 
and verj tense The patient was turned on the right side, 
gauze pads being packed aiound the gall bladder, a trocar was 
plunged into it and gave exit to about six ounces of fluid, 
wInch at first was thin and clear bile and then it became 
tlucl ei and finally consisted of pus and mucus The finger 
inserted into the gall bladder felt a stone oval non faceted, 
about iy? inches in length It was extracted The edge of the 
cut gall bladder, whose wall was much thickened, was sutured 
with catgut to the parietal peritoneum and the remainder of 
the wound closed bj suture The patient made a good recov 
cry Theie was considerable discliuige of bile which, how 
evei, steadilj diminished until November 2—22 days—when 
it ceased The maximum temperature was 100 5 on the second 
and third days The wound was entirely healed on November* 
S, on which daj she was discharged from the hospital She 
icported on May 20 that she had enjoyed perfect health since 
the operation 

In the next case which I will narrate the impaction 
had existed for four months and the gall-bladder wa° 
found shrunken and much thickened 

Cxse 3—R B , aged 50 years, married, had enjojed fair 
health, though she had occasionally suffered from attacks of 
so called indigestion In February 1S97, she suffered for ten 
days from a short attack of what was called biliary colic, she 
remained well for two weeks and then came another severe 
attack Since then until Mav 24, 1S97, when she was admitted 
to the hospital she had suffered from similar attacks once or 
twice each week The attacks generally lasted about two days, 
and began with sev ere pain ov er the region of the gall bladder, 
with vomiting This was followed bv chills and sweating 
From Ma} 10 to 12 she was slightly jaundiced During most 
of this time the urine had been of a dark mahogany color 

On admission May 24 she was found to be a well nourished 


woman, the abdomen, which was very fat was somewhat tvm 
panitic and just below the free border of the right ribs there 
was slight tenderness, but no resistance and no tumor could 
be felt 

Opeiation was performed May 26 under chloroform anes 
thesia A four inch oblique incision was made an inch below 
the rightcostalmargin,undtheomentumwns found adherent to 
the undei surface of the liver, which was small in size Under its 
edge was felt the shrunken and much thickened gall bladder, 
adheient to the neighboring structures After considerable 
search, which was difficult on account of the adipose tissue and 
numerous adherences, a calculus was felt at the junction of the 
common and cystic duets and another in the common duct close 
to its entrance into the duodenum As it was impossible to 
move either stone the common duet was therefore hooked up 
noth the left index finger and its wall incised and a three 
faceted stone tli& size of a hickory nut extracted The otliei 
stone, somewhat smaller in size was pushed through the same 
opening The opening in the duet was closed by continuous 
catgut suture A gauze dram was inserted and the rcmamdei 
of the abdomen closed The patient made a good recover}, 
there bemg a slight leakage of bile until June 27 She was 
discharged from the hospital July 2, and since that time has 
enjoyed good health 

In this connection it may be of interest to state that 
there are reported m this paper nine eases where chole- 
doehotomv was done for stones impacted m the com¬ 
mon duct In six of these a thickened, contracted gall¬ 
bladder was found, m one a thickened but moderate¬ 
sized gall-bladder, and m two a thickened and distended 
gall-bladder containing pus 

Case 4 —E J , aged 52 years, married, for eight or ten years 
had been subject to bilious attacks consisting of pain in the 
upper right side of the abdomen and accompanied by vomiting, 
the attack lasted usually from one to three days, she had been 
jaundiced but once The present illness began on May 8, 1S9S, 
when she was seized with severe paroxysmal pain below the 
right costal margin Theie was no fever nor vomiting nnd no 
jaundice On May 15 she had nnother attack of severe pain 
and vomited persistently for twenty four liouis There was 
marked local tenderness in the right nypogastnc region On 
Mav 17 slight jaundice appeared 

She was admitted to the hospital on May 18 The abdomen 
was slightly distended, she was tender over the light hjpo 
gastnc and lumbar regions, there was marked jaundice, tern 
perature was 102, she was very drowsj 

Operation was performed May 19 under chloroform A mass 
could be felt in the epigastric region just to the right of the 
vertebral column A four inch vertical incision was made 
thrrugh the right lectus muscle The edge of the liver was 
hard, irregular and much engorged, nnd was slightly adherent 
to neighboring structures The gall bladder was not visible 
There vv as felt, just to the right of the bodies of the v erlebrir 
a hard mass the size of a duck’s egg, to which were firmlv 
adherent omentum and intestines The mass was at first sup 
posed to be a carcinoma but after separating adhesions it was 
found to be an enormous stone, occupying the entire length of 
the common duct which had become enormously distended to 
contain such a large mass It was with considerable difficulty 
that the duct could be exposed so that a three inch incision 
could be made through its wall which was very much thick 
ened The stone however was too large to emerge from such 
an opening It was therefore broken into several pieces with 
the points of a strong pair of scissors and was extracted piece 
meal It was then found that the mass consisted of an amalga 
mation of a number of stones the two Inrgest being about the 
size of a walnut These were so finnlv agglutinated that con 
siderable force was required to separate them The ma=s was 
four inches in length and the maximum circumference was 
six inches A large amount of bile escaped after the extraction 
of the stone The cystic duet was shortened and was appar 
cntlv emptv, but the finger passed on toward the gall bladder 
At its neck was found a constriction and beyond this in the 
bladder itself were found thirtv or forty 'mailer stone 5 the 
largest being the size of a hickory nut The gall bladder was 
contracted around these stom s and was much tin cl ened It 
was not opened The opening in the common duet was partial 
Iv sutured with catgut To facilitate drainage a counter 
opening was made in the right lumbar region through which 
a strip of gauze was passed as was al'o another which was led 
outthroughtlieabdommal opening Considerable shock followed 
but she soon rallied Iler mental state improved dailv 
though it was ten days before it became normal There was a 
free discharge of bile "r>< T Tune 20—32 dav=—when it ceased 
The ma*. - i the and dav The 
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patient was discharged euied on June 30, and up to Apul, 1899, 
had lemnined in good health 

It should also be borne m mind that cholecystitis is 
generally infectious Normal bile is sterile, but it is 
easily infected, and the proof is rapidly accumulating 
that in the majority of eases of cholecystitis the colon 
bacillus and often other pyogenic germs will be found 
m the gall-bladder, and that even before the secretion 
becomes purulent the general infection may be so se- 
\eie as to seriously endangei the life of the patient 
Case 1 illustrates this point 

That the gall-bladder and passages are easily mt 
fected is shown by their behavior m typhoid fever In 
the chapter on this subject in Keen’s valuable hook, it 
is very cleaily shown that the gall-bladder contains the 
typhoid bacillus m nearly every ease of typhoid fever 
Thus Clnan reports that m 22 cases of typhoid fever, 
he has found on bacteriologic examination the typhoid 
bacillus m 19 Westeott has tabulated 74 cases of ty¬ 
phoid infection of the gall-bladder which have accom¬ 
panied or followed tjplioid fever That the bacillus 
penetrates even the gall-stones is shown by the result 
of a hundred examinations made by Fournier, m 38 of 
which the typhoid bacillus was found In this connec¬ 
tion the following ease will be of interest 

Cxsr 5—Mrs Y, aged 20 years, of good family his 
ton, foi several years had complained of occasional attacks 
of pain m the right hypocliondnum, coming on with gioat 
seve lty at night and occasionally accompanied by vomiting 
The pain soon subsided, and she was always up and about the 
next day After her marriage, in April, 1894, the attacks on 
tirely disappeared She gave birth to a child on April 3, 1896 
and hei convalescence was normal, after she had been up and 
about foi about two weeks she began to complain of chilly feel 
nigs, pain in the back and m the extiemities, and sent foi Dr 
T3 W Hedges of Plainfield These symptoms inci cased for six 
day*, and were accompanied by a gradually rising temperature 
and pulse and the probable diagnosis of typhoid fever was 
made There was no pam over the liver, but on May 25 a 
tumor of small size was palpable in the hepatic region At the 
end of twenty four houi s it had increased considerably in size 
and was more tender on pressure On May 29 I saw the pa 
ticnt in consultation with Drs A H Smith and Hedges There 
w as then a tumor in the l lglit hypogastric region, which seemed 
about the size of a large cocoanut There was some abdominal 
distension and some vomiting There was also marked tender 
ness m the right side of the abdomen 

The symptoms pointed either to an abscess the result of a 
perforated typhoid ulcei—the diagnosis of tvphoid fever hav 
ing alieadv been made by Dr Hedges—or to a cholecystitis 
The temperituie was 103 5 pulse 128 The patient appeared 
\cry ill Immediate operation was advised, and accordingly 
was lone in the evening, under chloroform anesthesia A four 
inch veitieal incision was made to the right of the right rec 
tus muscle A much distended gall bladder, exceedingly tense 
and slightly adherent to adjacent structures was found The 
patient was turned on the right side and the bladdei sur 
lounded by gauze compresses, a tiocar and canula was 
plunged into the distended gall bladdei Pale, green bile 
spurted out thiough the canula with such force that it struck 
the wall six feet distant The bladder was then opened by 
an incision, and a flugcr passed in felt as if it was entering a 
bag of line gravel Gall stones which would have neailv filled 
a pint measure was scooped out, the largest being about the 
size of a large pea and the smallest resembling caviar It was 
loughlv estimated that about 5000 stones had been removed 
The gall bladder was sutured to the parietal peritoneum and 
a tube inserted The wound did well but the temperaure and 
pulse rose steadilv until on June 7 it reached 107 The spleen 
was easily palpible and rose colored spots appeared on the 
abdomen At the end of the third week the fever began to 
decrease and reached noimal at the end of the fourth week On 
Tune S a stitch was removed and a leakage of bile, which had 
still persisted, ceased on June 12 The patient made a good 
recovery from her tvphoid fever and lias remained perfectly 
well ever since 

The indications for surgical interference m cases of 
cholelithiasis have m the past few jears become much 
more clearlv defined though the importance of operation 


for the relief of these conditions is not so strongly im¬ 
pressed on the profession at large as I feel sure will he 
the case m the course of the next few years The dif¬ 
ferent views on this subject seem to be in very much the 
same stage as were those on appendicitis eight or ten 
years ago It is, however, true that dilatory tactics in 
tins lattei disease are much more precarious than m the 
case of cholelithiasis, and the public at large have not 
as yet become educated to that degree that our patients 
insist on operation foi the relief of gall-stones as they 
so often do for the remo\ al of a diseased appendix On 
account of this less dangerous character of gall-stone 
attacks, I doubt if the indications for operation will 
ever be so clearly defined or certainly as urgent as are 
those for appendicitis, and there will always be room 
ioi a considerable difference of opinion on this subject 

It is often a difficult question to decide when the phy¬ 
sician should cease Ins eftorts to cure by purely medicinal 
means and should transfer the patient to the surgeon 
for operative interference A great change has taken 
place m oui views on this subject within the past few 
years, and the modern physician is now apt to call upon 
the suigeon at a much earlier date than was the custom 
ten, yes, even five, years ago The results of operation 
on the gall-passages have been so successful that many 
physicians, if not their patients, will decide that oper¬ 
ation is preferable to a life that is constantly threatened 
by attacks of biliary colic oi to a regimen which takes 
away much from the charm of living Unfortunately, 
however, this view is not universal, peihaps through lg 
norance of the success of operations on the bile-passages 
or perhaps as the result of the physician’s own experience 
with operations which have been done on some of Ins own 
patients, who have been transferred to the surgeon only 
as a last resort when they are thoroughly poisoned, when 
their kidneys have become overburdened, and when the 
mortality of operation must be very great I fancy 
that many of the surgeons here present have with difn 
culty been able to conceal their indignation when after 
weeks, yes months, of so-called “watching,” a patient, 
semicomatose with high fever, with urine loaded with 
albumin and lacking m any reparative or resisting power 
has been handed over to him for operation He is often 
tempted to decline to interfere, but still he feels that 
it is his duty to make an attempt to save a life, even 
though the chance be but 1 m 10 instead of 9 m 10 as 
it should have been The reason generally advanced 
for such delay is that the diagnosis is uncertain and that 
the case must be kept under observation until it can be 
ascertained with certainty that the fever, that the jaun¬ 
dice, that the sepsis are due to a gall-stone rather than 
to a catarrhal choledochitis Is this right ? Should not 
rather a laparotomy be advised, call it exploratory if 
you like, the danger of which, should the operation be 
fruitless, is very slight 

I speak strongly on this subject, for it has been 
my lot to receive several patients in tins deplorable con 
dition when there had been every opportunity weeks 
previously to give the patient a fair chance for recover}' 
through operative interference It is but lately that I 
saw such a case with a physician of wide experience, 
on my urging immediate operation he replied, “the re 
suit of the operation on the last patient I sent you was 
not so favorable as to encourage me to advise operative 
interference m this case ” Let me narrate the history' 
and allow you to judge whether it was not the inexcusa¬ 
ble delay rather than the operation which caused the 
fatal result 

Cvse G—13 B h id enjoyed fair health, with the exception of 
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so called stomach attacks until the beginning of 1895 two 
Tears before her present illness began Since then, however, 
she had never been entirely well, being troubled ev erv three 
mot tlis or so tv ith an attack v Inch gaT e the follow ing symp 
toms She would be seized with sudden cramp like pain m the 
legion of the liver and m the pit of the stomach, vomiting 
would follow which was at times severe and continuous for a 
•day or two The pain continued generally for from twelve to 
fifteen hours There had never been jaundice The entire at 
tack would generally continue for two to four days Her last 
attack occurred on April 23 and from the onset seemed more 
severe than usual Apul 25 she had a severe chill, followed by 
fever, on the 20th hei symptoms were worse and on the 27tli 
I vv as called in consultation with her phv sician Her tempera 
ture was then 103 5, she was very drowsy, and distinctly jaun 
diced There was some resistance and tenderness over the 
i egicn of the gall bladder I urged immediate operation, but 
it was decided to ‘ watch” the patient for a day or two This 
process of watching continued for five days longer, during 
which time the serious symptoms continued the temperature 
being from 102 to 104, the mind being more or less obscured by 
the cholemie poisoning The patient also vomited On May 1 
she was sent to me for operation On admission to the Pres 
byteriar Hospital she appeared semicomatose Her tempera 
ture was 105 pulse 112 Her urine contained albumin and 
granular casts Though the chances for recovery seemed few, 
it was decided to operate and on the same day chloroform was 
administered and a four inch transverse incision was made 
below the costal margin The omentum was found adherent 
to the abdominal wall and to the edge of the liver On sepa 
rating the adhesions a shi unken thickened gall bladder was 
exposed A stone was felt in the common duct near the duo 
denum It was extracted through an incision in the wall of 
the duct which was afterward closed by a catgut continuous 
suture A gauze drain was led out through the abdominal 
wound On May 2 the patient was stupid and drowsy, though 
her tempeiature remained below 100 On May 3 she passed but 
litt'e urine which was loaded with albumin and contained 
granulai casts Hei temperature began to rise, and she died 
on May 5, from poisoning which was mainly uremic in origin 

In this connection let me briefly quote a few statis¬ 
tics 

Kelir performed 180 gall-bladder operations—includ¬ 
ing eholecystotomy, cholecystectomy, cystendesis, etc — 
and lost only three patients Out of 46 choledochoto 
mies he lost 4 patients, out of 360 laparotomies done 
foi disease of the biliary passages with all their compli¬ 
cations lie had 42 deaths—a mortality of 11 7 per cent 
—and it out of this number are excluded those case' 
vv hich had hopeless liver disease such as cancer, suppura¬ 
tive cholangitis, etc, twelve died—an operative mortal¬ 
ity of only 3 8 per cent Biedel, m 100 cases where he 
operated for cholecystititis—hydrops and eympema— 
lost none of Ins 9S eholecystotomies, the only two 
deaths being m cases where he had extirpated the gall¬ 
bladder On the other hand Naunyn reports 150 cases 
of disease of the biliary passages treated conservatively 
by medicinal treatment alone, with a mortality of 6 6 
per cent, due to complications, exclusive of cancer Wa 
must also remember that recovery m many of the 93 5 
pei cent who did not die must have been temporary 
only, as the =tone still remained 

Let us bneflv consider a few of the conditions where 
opera! ive interference must at least be discussed, and I 
will take the liberty of illustrating each variety with 
cases which have occurred m my own experience which 
will best perhaps indicate my beliefs and practice 

CHOLECYSTITIS 

This is most often due to the presence of a gall-stone, 
but whatever be its cause the indications for treatment 
are ven similar Should the attack be acute and sub¬ 
side m a week or two without symptoms of sepsis or 
cholangitis, operation is not indicated Should, how¬ 
ever, the distension of the gall-bladder with pam and 
"Ome fever pei'ist for weeks the question of operative 
mterfeiciice must be seriously considered Of course with 


patience the attack may subside, but on the contrary 
grave complications maj appear The longei the dura¬ 
tion of the inflammation, the greater wall be the dispo¬ 
sition to future attacks This is especiallv true if the 
inflammation has been excited by a calculus because 
the chances for its passage into the duodenum aftei 
the attack has persisted for weeks, is but slight "With 
this double predisposition—an altered lining membrane 
and a stone as an irritant—the risk of future trouble 
is very great Is it not wiser tnen, to end tbe present 
attack and to remove the tendency to future attacks by 
means of an operation, the risk of which is so slight 
provided it be done early m the course of the disease 
before serious structural alteration m the bile-passages 
and neighboring viscera has taken place, as under such 
conditions the operation may become one beset with great 
difficulties and attended by a serious risk ? Whether 
interference is to be recommended at the end of three 
or m six weeks will depend on the severity of the attack 
and perhaps also on the social condition of the patient 
Case 2 already reported illustrates my views m this 
connection, and I will take the liberty of reporting still 
another ease m which a eholecystotomy was done on the 
fourteenth day of the attack 

Case 7 —N E , aged 34 veais, married, until present illness 
had enjoyed fair health On January 13 she felt chilly and had 
some general abdominal discomfort with considerable disten 
sion, she was confined to the house but did not go to bed until 
January 15 when she was seized with severe pain in the right 
hypochondriac region, radiating through toward the back She 
vom ted once, the pain and tenderness continued with probably 
somp fever until January 23, when she entered the Presbv tcrinn 
Hospital 

Or examination she complained of slight tendeiness, but 
said that her pain had been gradually disappearing, tlieic was 
no jaundice and no vomiting and the stools were of good color 
Below the light maigin of the ribs was felt a soft fluctuating 
mass, moving with respnation which did not seem ndherent, 
and was but slightlv tender The liver edge was felt 1 V_ inches 
below the ribs Her temperature remained between 99 5 and 
101 Slight tenderness persisted and the tumor seemed to 
mcicase in size 

Or January 27 chloioform wns administered As the tumoi 
seemed to be situated rather far externally there was some 
doult as to the certainty of the diagnosis of distended gall 
bladder therefore a one inch intianiuscular incision was mado 
m the right loin, an inch below the border of the ribs, and on 
exploring with the finger it was found that the tumor consisted 
of a distended gnll bladder The wound was closed and a fiesh 
incision foui inches m length was made through the right 
icctus muscle, the gallbladder was distended to the size of a 
large cocoanut and was veiy tense It was carefully walled olT 
by gauze compresses The patient was turned on her right 
side, and through a tiocar plunged into the gall bladder eight 
to len ounces of a greenish bile followed bv considerable 
mucus flowed out The opening in the gall bladder was cn 
larged, and the finger inserted, felt in the cystic duet at its 
neck n calculus the size of a hickorv nut Tt wns extracted and 
exploration failed to find any other calculus As the gnll 
bladder was moderatelv thickened and its lining membrane un 
henlthv a cholccvstotomv was done the gall bladder being 
sutured with catgut to the parietal perineum and the nhdom 
iml wound closed except for a space through which n strip of 
gau-e, which had been inserted into the gall bladder, emerged 
The patient made a good recovery bile ceasing to flow on the 
twentieth day and the wound being completelv closed on Toll 
ruarv 25, when she was discharged She Ins remained per 
fectly well up to the present time 

It must be borne m mind that both these patients were 
working women for whom i long illness or a state of 
=cmi-inv >idism vv as a very =erious matter 

Should at any time m the course of such an a!lack 
symptoms of cholangitis sep=is empvema of the gall¬ 
bladder periclioleeystiti' or abscess of the liver cn=ur 
there can be no que'tion a' to the urgenev of operative 
interference and the delav m such cases is unyu'tiflable 
Let me illu=tnte this bv two ca'c= 

Cvsf 3—Mrs X, aged 50 a ears for thirty vears had betn 
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subject to severe attacks of colicky pain m tbe abdomen For 
the past two or three years these had been so frequent that the 
patient had been a semi invalid She had scaieely dared to go 
out as any excitement or undue exertion was apt to preeipi 
tate an attack They averaged about ten a month and would 
last from two to twenty four hours Duung the past year 
they became much more frequent and more severe, were gen 
erally accompanied by vomiting and on several occasions the 
patient was jaundiced Recently their duration had been from 
one to three weeks Dining the past year the patient had 
beer advised by her physician, Dr Bradshaw, to undergo 
operation, but she was encouraged to decline any operative 
procedure, by the advice of a distinguished consultant who saw 
the patient on several occasions On July 1 the patient had 
one of her Severe attacks, but it was accompanied by fever, and 
later by septic symptoms The fever continued until the time 
of the operation, in August She vomited frequently and be 
came very much emaciated, had a varying temperature, from 
103 to 103 5 I first saw the patient on August S Her tern 
perature was then 104, pulse 120 She was thoroughly septic, 
looked very weak, and seemed scarcely able to endure a senous 
operation The abdomen was somewhat distended and boggy, 
there was some tenderness and resistance over the region of 
the gall bladder, and also an indistinct mass could be felt At 
the earnest solicitation of Dr Bradshaw and myself, the pa 
tient consented to operation 

Chloroform was administered Aug 10 1898 A four inch 
vertical incision was made thiougli the right rectus muscle, 
the omentum edge of the liver and colon were found adherent 
The gall bladder was much thickened around two stones the 
size of a hickory nut Another stone of about the same size 
was felt m the common duct close to the head of the panci eas, 
this was raised up by a linger passed into the lesser omentum 
and the stone was extracted through a vertical incision into the 
wall of the duct This opening in this was sutured with cat 
gut The opening into the gall bladder was not sutured, but 
was surrounded with strips of gauze, which emerged through 
the abdominal opening Consideung the patient’s condition 
there was but moderate shock She made a slow lecovery 
There was a model ate discharge of bile for fifteen days, when 
it ceased Up to the present time the patient has remained m 
good health 

RTPl -urn GALL-STONE COLIC 

It is in cases of this land that there must always be 
allowed a certain latitude of opinion regarding the indi¬ 
cations for operation In the first attack or even m the 
second, interference is not often indicated except com¬ 
plications arise, such as infective cholecystitis, cholan¬ 
gitis, liver abscess, etc When, however, attack follows 
attack and the patient’s health, or at least happiness, be¬ 
comes undermined by their frequency, then operative 
interference must be seriously considered The social 
standing of the patient may have some bearing m the 
treatment If it be such that a visit to Carlsbad or 
that a life surrounded by hygienic safeguards can be 
pursued, the indications for operation are perhaps not 
so strong, for by such means the frequency of the attacks 
can be somewhat controlled and the risk of grave com¬ 
plications lessened Among the “workers,” however, no 
such precautions are possible, and the expense, from a 
financial point of view, the pain of repeated attacks, 
and the danger of serious complications must be weighed 
m the balance against a mortality of perhaps 1 per 
cent which attends operation for the relief of this con¬ 
dition, when uncomplicated bv serious liver disease 
There are several conditions which are of influence m 
deciding for or against operation If calculi appear m 
the stools, and especially if they are friable, there is a 
better chance for spontaneous cure than in cases where 
the stone is locked up m the bile passages If it does 
- not emerge, it is probably of large size, and this is still 
moTe probable if jaundice be absent Once trouble in 
the gall-passages lias been excited b} the irritation of 
such a stone or indeed by a collection of smaller stones, 
the chance of recurrence of the attack is great, and the 
safer plan of procedure is to remove the cause rather 
than run the risk of one of the many possible complica¬ 


tions wdnch occur and end so fatally m about 6 per cent 
of such eases 

It is probable that a stone greater in diameter than 2 5 
cm can not emerge through the papilla into the duo¬ 
denum, and the large stones winch eventually pass out 
of the rectum have invariably entered the intestinal 
canal by ulceration out of the gall-bladder into the 
stomach or intestine If the ulceration goes straight, 
the outcome is a foitunate one, but not infrequently 
the stomach and intestine will not arrange themselves 
for a safe and direct passage of the stone from tho 
bile-tracts into their caliber, and in such cases an m- 
trapentoneal abscess will result or a general peritonitis 
be started The following ease is an example of a for¬ 
tunate outcome from such an ulceration stump 

Case 9 —I S , aged 34 vears, married, was admitted to hos 
pital Oct 3, 1897 Until three years ago the patient had been 
a healthy woman, with the exception of a severe illness eight 
een years before which had resulted in loss of sight In 1894 
she was laid up in bed for three weeks with fever, severe pain 
in the right hypochondriac region, vomiting and abdominal dis 
tension, and ever since she has had constant tenderness below 
the lree border of the light ribs She has also had several mild 
attacks similar to the first, each one accompanied by severe 
pnm and jaundice When she turns on her left side she has a 
sensation as if a heavy body in her abdomen dropped toward 
her left loin The last attack began in the end of August, 
accompanied by much pain, marked jaundice and some fever 

She was admitted to the Presbyterian Hospital October 3 
She complained of considerable pain in the right hypochondriac 
region, where there was also marked tenderness which was 
greatest in the midaxillnry line just below tho border of 
the ribs In the legion of the gallbladder there was consid 
erabio resistance and an indistinct mass could be felt The 
patient was most eomfoitable when lying on the right side, 
her tongue was heavily coated but she did not vomit Her 
highest temperature was 99, pulse 88 

Operation was pel formed October 13 under chloroform anes 
thesia A four inch vertical incision was made through the 
right rectus muscle In the region of the gall bladder w as felt 
a haul mass which was found after sepaiation of numerous 
adhesions to consist of adherent stomach, gall bladdei and 
omentum On separating the lattei the stomach and gall 
bladdei were found firmly fastened together over a considerable 
area On separating these two structures, an opening in the 
stomach wall, cneulai in shape and about 1 y 2 inches in 
diameter was found communicating with a smaller opening in 
the wall of the gal) bladder This lattei organ was small and 
shrunken, not largei than a walnut with wall very much 
thickened It was excised the cystic duct being ligated with 
catgut The gastric perforation was found on the anterioi wall 
of the stomach near the pylorus, the edges were trimmed and 
sutu-ed 

It must be remembered, however, that it is not always- 
the large stones which produce the severest symptoms 
The case first reported developed the most serious symp¬ 
toms and yet the cause was three minute calculi, barely 
larger than the head of a pm It should also be borne m 
mind that the irritation of a calculus is the most com 
mon exciting cause of cancer of the liver and bile pas¬ 
sages 

An argument winch is at times used against operation 
m these cases is that if you remove the offending calculi 
it is probable that new ones will form and excite further 
trouble A similar argument could be employed against 
almost any conservative operation m surgery and doer 
not seem worthy of serious attention Even if, calculi 
should form, they can be easily removed by a simple 
operation, winch should be extrapentoneal and free from 
risk 

JAUNDICE WHICH PERSISTS 

This does not always mean an impaction of a stone 
It will often arise from a cholecystitis In a case of 
prolonged jaundice it is often difficult to determine the 
proper moment for operation In the past and, even 
though to a less extent, m the present the tendency 
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lias been and is to delay opeiation too long m these 
cases A reaction, lioveaer, fiom this dilatory and often 
unjustifiable treatment is beginning the show itself, and, 
as m many other progressive and beneficial movements, 
the pendulum may swing m the ne\t feu years too far 
m the other direction, but it still needs a vigorous pro 
pulsion, in this country at least, before it reaches an 
even medium position 

The mam reasons for delay m the past have been due 
to doubt as to the following questions Is the jaundice 
due to a stone or is it catarrhal choledochitis ? Will not 
the stone be forced out of the bile-passages into the in¬ 
testine by nature? Will it not drop back into the gall¬ 
bladder, where it may remain innocuous for years ? In 
regard to the first of these reasons for doubt it may be 
granted that m some patients the severe characteristic 
pam which is caused by the passage and impaction of a 
biliary calculus may be absent An anticipatory hypo 
dermic of morplnn may have cut short the pam before 
special attention was attracted to its severity, or the 
personal characteristics of the patient may have been 
such that the pam was not regarded as of so much im¬ 
portance as the severe vomiting followed by jaundice 
which may have been the most prominent symptoms 
The following quotation is fiom the recent excellent 
address of Mayo Eobson m a Tlie Dangeis of Delay ” 
“I think the blame rather lies m the traditions of the 
past that we have not yet completely shaken off, m 
the reminiscences of the old days when an operation 
was a truly dreadful business to be avoided if possible, 
and possibly it lies a little m that laissez fane policy 
of the old school, for there are as yet a good number of 
Mieawbers m the woild and we know that they are 
sometimes encouraged by the unexpected turning up 

It may be only after the expiration of two 01 tlnee 
weeks, when the symptoms do not abate, that the prob¬ 
ability of a catanhal jaundice can be cast aside When 
at the expiration of this time the local tenderness, the 
pam, the vomiting and the jaundice still persist, and 
especially if the fever assumes a septic couise, the prob¬ 
ability of a stone being the cause of the attack becomes 
very great The presence or absence of a palpable tumor 
v ould be of the greatest importance, but unfoi Innately', 
this is frequently absent and the longer the attack 
has peisisted the more likely is such a tumor to be 
wanting, foi, as has alieady been stated, if the impac¬ 
tion m the common duct lias existed for a length of 
time, a shrunken gall-bladder is found moie often than 
is one distended with bile The absence of such disten¬ 
sion is an aigument which m my experience is often used 
against the need of operative interference As an illus¬ 
tration of u hat I ha\ e said, let me nan ate the following 
case which I saw on the eighteenth day of the attack 
and wheie I advised operation vInch, however w as de¬ 
clined The patient died on the tv enty-fifth day 

CAsr 10—B F, aged 37 years, tlie motliei of several chil 
dren, ga\e a history of occasional attacks of pam of a colickx 
natuic m the upjier part of the abdomen She had lion ever 
enioyed moderately good health until the morning o f Feb la, 
1S97, when she was attacked uitli cramp like epigastric pain 
and aoiniting which lasted until the afternoon when she was 
given a In podernue injection of morplnn On rebruniv 20 
slight jaundice appeared which gradually d^cnened rrom the 
20tli to the 2Stli the patient had an aierage temperature in the 
morning of 99 5 and in the opening of 101 There was great 
nausea nnd some \onnting From March 1 to S the tempera 
ture -varied between 99 5 in the morning and 102 3 in the after 
noon The other sMiiptoms continued as before except that she 
frequenth felt chilly On March 9 I saw the patient, with Dr H 
Her temperature was then 103 5 pulse 110, she was markedly 
jaundiced, her tongue was lieanh coated nnd dry she vomited 
occnsionnih , her abdomen was moderately distended nnd just 


to the right of the median line in the epigistut region then, 
was marked tendciness on piessuio and some muscular re-wt 
nnce I made the diagnosis of stone impacted in the common 
duct nnd adaised immediate operation It was, houeaer, 
not performed Trom March 9 to 15 I learned that the tern 
perntuie was somewhat higher The patient giadunllj became 
more nnd moie drowsy nnd her urine became scant nnd w is 
loaded with albumin I was asked to see her again on March 
1G It was then almost impossible to arouse her The dnih 
amount of urine was only 13 ounces nnd it was full of casts 
Her pulse was 130 The else seemed hopeless fiom any point of 
new, and I declined to operate She died on the following 
day, nnd at the autopsy, on which the family insisted there 
was found in the common duct a stone the size of a pigeon’s 
egg The kidneys were in a condition of advanced intersti 
tial nephritis 

I may add that the physician in attendance would not 
e\ en acknowledge the probability of the attack being due 
to a stone, the absence of preliminary colic and the 
absence of a dilated bladder being sufficient m Ins mind 
to exclude the impacted stone It is easy to criticise, 
but did not the long existence of fever, jaundice, and 
tenderness at least suggest the probability of stone and 
indicate operation ? The argument that is often ad¬ 
vanced against operative interference m such cases by 
internal physicians is that they have often seen such 
patients recovei without operation and that they will 
w ait for further evidence of stone Delay m such a case 
seems to me to be unjustifiable Arc its dangers not 
much greater than are those of a laparotomy^ Even 
if there be a chance that the symptoms aie due to 
catarrhal jaundice are we not justified m recommend¬ 
ing an operation, wdnch, in case it is fruitless, exposes 
the patient to a very small risk and, m case a stone is 
found, delivers him from the danger of grave compli¬ 
cations which would have almost certainly brought 
about a fatal termination ? 

The mam object of this papei has been not so much 
to place on lecoid the cases lieie reported as to advo- 
cate timely opeiative mterfeience m cases of choleli¬ 
thiasis, in the acute cases, to act befoie the operatne 
moilality has been laised from 1 to 50 per cent on 
account of complications arising because of delay, in the 
chronic and i elapsing cases to prevent the patient from 
diiftmg into a life of scmi-imalidism or the establish¬ 
ment of giave and oftentimes mcuiable lner disease 
Such timely interference must be based upon correct 
diagnosis Unfortunately, m eailiei nnd milder stages 
of the disease, this is often obscured bj symptoms at¬ 
tributed to dyspepsia These patients, generally m 
early adult life, will suffer fiom occasional attacks of 
tramp-like cpigastnc pain, with perhaps a tendency to 
a omit Such attacks at fust last but an hour or two, 
and occur but a few times m the year They arc sup¬ 
posed to be due to indiscretions m diet As the patient 
grows older, they become more severe and more frequent 
I hypodermic injection of morplnn may be occasionally 
needed Abdominal distension is common and the 
vomiting may become pronounced The pain will last 
a day or two and often there is local tenderness in the 
right epigastric region Such is the history often gnen by 
these patients but it frequently can be elicited only after 
careful questioning So far between attacks they feel 
well Later come the more grave and tvpical simptoms 
and it is often only when these occur that the diagnosis 
is made, and the propriety of operatne mterfeience 
it- discussed 

I have refrained from discussing the technic to be 
cmploved m these operations ns this will be abh di= 
cussed m other papers to he read before vou I will 
onh sav that me preference i« as a rule, for a chole- 
evstotomv rather than for a cholon-foctonn or choleiv — 
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tendesis—ideal cliolecj stotomy In the 26 eases m 
winch this operation has been done—exclusive of can¬ 
cer—not a patient has ever been left with a permanent 
fistula The average time of closure of these fistulas 
has been twenty-five days, the longest having been forty- 
two days and the shortest eleven days Nine cases of 
choledochotomy are now reported Two of these have 
died, but m both those patients it may be fairly stated, 
I think, that the cause of death was due to the grave 
complications caused by delay, rather than to the opera¬ 
tion itself In the seven cases that survived, the duet 
was sutured m all, though not always completely In 
three of these there was no leakage In four the leakage 
ceased m an average of twenty-four and one-half days, 
the longest time having been thirty-two days and the 
shortest fifteen days 

DISCUSSION ON PAPFRS OF DRS It AN SOU OFF AND M’COSIl 

Dr Walker, Detroit, Mich—There is one point to which I 
wish to call your attention, and that is the suturing of the gall 
bladder in cholecystostomv I find that there is considerable 
leakage that remains for two months, I have seen them more 
than that, with the exception of septic gall bladders, per 
sistent empyema, I see no necessity for leaving drainage It 
bothered me considerably m my first opeiations—the incision 
and the leakage that occurred—and in late operations, I 
close the gall bladder and let it fall back into the abdomen 
I bring this point out and that it cm be easily sutured by 
means of the purse string suture I have had no trouble 

Dr A D Bevan Chicago—I would like to make just one 
statement m regard to Dr Ransohoft’s opening statement, 
to the effect that little is known of the etiology of gall 
stones I think a great deal is known I believe that gall 
stones are mycotic in origin This has been demonstrated not 
only clinically, but experimentally Clinically, I always look 
for a histoiy of typhoid or an intestinal infection and in a 
number of cases I have found typhoid bacilli in the gall blad 
der in these opeiations Experimentally, in luench laboia 
tones (Gilbert and Hourmcr), gall stones have been made m 
living animals bv introducing into the gall bladder puie cultures 
of typhoid and colon bacilli I do not know of anj concretion 
in the body about which so much is known in regard to its 
etiology as gall stones 

There is anothei point to w Inch I would hko to call at 
tention and that is surgery of the common duct The in 
cision which I repoited at this Section of the last meeting I 
lin\e since employed in ten or t\\elve cases, and have found it 
to be of so much \ aluc that I would like again to emphasize 
its importance Whenever we undertake a gall stone case, it 
is impossible to say whether tho case will be simple or whethei 
a very extensive amount of adhesions will be met whether 
we will have simplj to deal with the gall bladder or the duct 
On that account it is desirable to plan an incision which can 
be so enlarged as to meet any indication that might arise The 
S shaped incision I developed and reported at the last meet 
ing (Illustrating diagrammatically) We will allow this 
to represent the costal starch, here the umbilicus and the 
inguinal or pubic ligaments It is planned in this way for 
ordinalv work as an exploratory laparotomy A straight in 
cision is made through the outer border of the rectus muscle 
If adhesions are met with if a common duct stone is found 
and a wider field is required, the incision is enlarged, or, if it 
is a simple cholecystostomy the incision is represented as a 
straight one If it is a complicated one when the stone must 
be removed from the common duct the incision is enlarged 
in this way an addition is made above and below, so as to 
make an S shaped incision I did quite a good deal of work 
in this line and it is surprising to find how extensive a field 
of operation is made bv this incision without any tension, 
when this line of incision is opened by retractors, and there 
is a wide field in the gall bladder, and the common ducts are 
all explored I would like to emphasize the value of this, 
and that we are not apt to have hernia following an incision 
of this kind The extended portions of the incisions run parnl 
lei to the nerv e supplv of the abdomranl wall, and I have found 
in cases where I have employed it that there is considerable 
contraction following the incision It is carried up well 
against the costal arch and I have had no hernia in this line 


of woik, whereas when I used the outer boidei of the rectus— 
tho long, straight, or leetangulai—I had thice hennas follow 
Dr Robfrt Morris, New York Citj—Foi some time I have 
been closing gall bladders moi e than pm musly, and one metli 
od of disposing of the gall bladder in a certain proportion of 
selected cases which I have recently employed, will be of 
service This lepresents the gallbladder (illustrating), this 
the sutuied incision in the fundus—a puckering sti mg sutuic 
is thus earned around the gallbladder, the gall bladdei is 
mveited, so that the fundus impinges on the cjstic duct thus 
(indicating diagiammaticallv) The puckenng string has 

inverted the fundus so that it practically obliteiates the gall 
bladder In a certain pioportion of cases in which the gall 
bladder is freed from adhesions, this method is applicable 
Dr J B Mtjrpiix, Chicago—When will we operate’ What 
cases are operative cases’ I was pleased to notice in Dr Me 
Cosh’s papei that lie urged the eaily operation, and was also 
pleased to note the tenor of his papei, that the danger was 
not from cholelithiasis but from the pathologic conditions 
induced by the piesence of calculi Therefore if the danger 
is not from the disease itself from the piesence of calculi, but 
from the pathologic conditions produced by them, the sooner 
they are removed aftei they have commenced to cause the 
symptoms, the moi e safely they may bo remov ed, as the patho 
logic changes will be less 

The cases in which there is immediate danger, and which 
demand immediate operation, may be divided into two giand 
classes 1 pnmaiy attacks with a virulent or malignant 
infection of the gall bladder, and 2, acute obstruction and 
infection of the common duct These cases are fortunate!}, 
not common, but they are sufficiently dangerous to demand ini 
mediate operation Can the diagnosis of these conditions be 
made? Yes' Can it be made with exactness? Yes' With 
sufficient precision to justify, even demand, an operation that 
in itself, involves but a small element of danger In these 
cases the attack is sudden pam, accompanied by high tempera 
ture, associated with vomiting, if the cjstic duct is obstructed 
there will be great sensitiveness, but ’css spasmodic pam if 
the common duct be involved no sensitiveness but great pain 
and jaundice are present The patient usually has symptoms 
of seveie septic intoxication These symptoms mean certain 
pathologic changes? If these symptoms are leferable to the 
gall bladdei, there is sepsis and obstruction of the cystic duct, 
and, as a result, increased secretion and retention undei pres 
sure, so that both biotic and toxic effects of the nnciophvtes 
aie at the greatest advantage to produce gangrene nnd perfo 
ration of the gall bladder How long a time does this re 
quire? A complete gangrene of the gall bladder may occui 
as eailv as three days from date of onset I have obseived two 
cases in which there vv as gangrene ot the gall bladdei w ithm 
three days, and both in pnmary attacks 

The second class of cases obstruction of the common duct, 
associated with high temperature, the onset of pain followed 
early by high temperatuio, means wliat’ Obstruction with 
jaundice obstruction of the common duct with infectious in 
volvement of the lymphatics, of cliolanges chills and fever, 
diy tongue and delirium the patient lapidlv succumbing to 
the toxic effects of infection This pathologic condition de 
mands the immediate relief of the tension under which this 
infected material is retimed—the drainage of the gall bladder 
unless it be the gangrenous type of infection oi long involve 
ment of the cholnnges tlieie will always be a iapid cessation of 
the toxic effect on relief of the tension Theiefore, the indication 
is not to perform cliolodocliotomv, but to simply relieve the ten 
sion of the bile ducts by the shortest and simplest operation 
cholecj stostomy, as any piolonged opeiation undei these cn 
cumstances would piove fatal ‘ 

Db E D Ferguson, Tioy, N Y-—Apiopos of one of the 
points discussed as to whether we are to close the incision m 
the gall bladder at the time of the operation or leave it ns 
a cholecystostomv, there is one principle that Ins not been 
leferred to i e as to whether the piesence of the gall stone 
itself is the special pathologic condition for which we oper 
ate The fact is we usually operate for gall stones, and it 
is desirable to be sine that we get rid of them There 
is no way in which we can be absolute!} suie that the 
gall passages are clear We may take out seveinl—a 
great man} and vet leave one or more behind This is 
brought moie forcibly to my mind by one case m which I 
expected to find a gall stone I wis confident that there was 
one and yet I could not find it I hunted the ducts thoroughl} , 

I explored the gall bladder mteimllv and extcrnallv and while I 
think I have a fairlv good sense of touch in mv fingers vet I 
could find no gall stone I did a cliolecvstostomv and two or 
three davs after a large gall stone appealed at the opening 
I do not believe that the nnnovanees to the patient connected 
with cholecvstostomv aie such as to cause us to close the 
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wound at once with a possibility that we may leave gall 
stones within the gill bladder 

Da Thomas, Pittsburg Pa— I do not wish to criticize 
the papeis, particulaily as they weie written by men of vast 
experience but there is onty one point and that is as to the 
first speahei refeiring disparagingly to the ideal method It 
appeals to me that if the operator lias the counge of his con 
1 ictions and is satisfied that the gall bladder is empty and 
that the ducts aie fiee I do not see any objections to closing 
the gall bladder I hav e a specimen from a case of the ideal 
opeiation on the gill bladder The patient died of intercur 
lent disease seventeen days after the opeiation I succeeded 
in getting a post moi tem examination, and remov ed the gall 
bladder If y ou are satisfied that the gall bladder is empty, 
that the ducts are empty close the gall bladder and drop it in 
The method in this case was with one running stitch, first tak 
mg up all the tissues excepting the mucous membrane and 
then going back xvith a Lembeit suture and dropping it in 
Dr M P Porter, Foit Waxne Ind—Iheie are two objec 
tions to closing the gall bladder immediately, and these apply 
also to immediate closuie of incisions made in the common 
duct In the first place, peimnnent oi long continued dram 
age is oftentimes necessary to cuie a case aftei a stone is re 
moi cd There is oftentimes left cholangioitis, which is quite 
sufficient to completely obstruct the duct, and this obstruction 
can be cuied only by permanent drainage, or drainage, if you 
please, that is kept up for a considerable length of time 
Again, there are cases that occur in which the plugging of 
the common duct is due to this cholangioitis with or without 
the formation of putty like mucus, which cases lecur after the 
original operation of eholeeystostomj, and which are relieved 
by a second eholeeystostomj and then again recur and die 
Such cases require permanent drainage Another objection 
to the ideal operation is that one can nevei be certain that 
the ducts aie patulous If there is a man who can tell abso 
luteh, positively, when the common duct is entirely free from 
disease, I want to know who he is and I want to go to him 
and have him teach me how to do it 

Dr Framc Wa riser, Columbus Ohio—If we undertake the 
operation of cutting into the gall hi idder eaiIj, we are going 
to have occasion to revise oui statistics of the mortality of 
the operation How manv of you hesitate when anything is 
the Double, or suspected of being the trouble with the appen 
dix, to go in at once? What is the case when there is anj trou 
ble about the gall bl idder? You hesitate and hesitate until 
there has been an opportunity to add a very gieat deal to 
the risks which we run, not from the piocess itself, but from 
the results which aie called for bj the operation There is 
one thing that I want to specifically condemn lieie, and that 
is the administiation of olive oil in the hope that jou are 
going to get rid of am veiy consider ilile obstruction around the 
gall ducts So far as I am pcraonally concerned I feel that 
vou might as well pour that oil on the outside and rub it over 
as to put it on the inside It is onlj a relic of baibarism 
only a relic of ignorance that has been handed down to us 
from year to year by men—and some are refusing or hesitat 
mg to condemn this But while mj experience Ins been verv 
small, as compared with that of mnnj, act it has been suf 
fieient for me to stamp an utter disapproval on anj such pro 
cedure With that limited experience, I believe that we will 
do better to enter the gall duct eai her, not wait not make so 
many tentative plans to get rid of the obstruction but entei 
earlier, and we will meet with much bettei success and will 
hav e an opportunity to rev iso our statistics of the death rates 
and make the operation a more favorable one to undertake 
Dr W Ii Rodman, Philadelphia— 1 rise to ask the several 
essajists, when tliev close the discussion, and others who maj 
speak on the subject if they will state whether tliev have 
seen gallstones in the full blooded negro In an analjsis of 
10G cises operated on by a surgeon in Louisville onlv one was 
found in a full blooded negro I think some of the Southern 
surgeons who are here have seen gall stones, and I would 
thank anv one who goes into the discussion to answer that 
Dr J E Moore, Minneapolis, Minn —Mr own experience 
teaches me that there are unmistakable cases of cliolccj stitis 
in which there are no gall stones, and some of these cases re 
qunc operations, particularly those complicating typhoid 
fev'ei Right along this line I would follow Dr Warner and 
urge the necessity of exploratory operitions m these cases just 
as we nre always ready to make them m cases of appendicitis 
Y\ liv should w e hesitate to go into this region anv more than 
into anv other region? I have been ill the habit of doing this 
operation, and have never had an occasion to regret it and 
would recommend to vou exploraton incision in these cases 
I have been verv agreeably surprised m the instances m which 
niv colleagues and I have operated to find our diagnosi 1 
loboiatcd as soon as we got into the nl cnvn> * 


Dr H O Marcv, Boston—Since I am on record as the first 
to have removed a gall stone from the common duct, having su 
tured the same as well as the gall bladder, and closed the nb 
dominal wound wnthout drainage, it is very natural that I 
should advise this method of procedure, but we can not empha 
size too greatly the importance of absolute knowledge that the 
canal into the intestine is unobstructed before we close the 
opening made for the removal of the calculus If we mav be 
certain that the biliary passages arc unobstructed after the 
piopei suturing of the same I can not doubt that the primary 
closure of the wounds will make the operation safer than by 
leaving an external fistulous opening Conditions will not sel 
dom be met with where this ideal operation can not be snfelv 
performed, and then we must use drainage 

In gall bladder operations I consider the modified S incision, 
foi the reasons advocated, an important aid Until recently 
I have divided the abdominal wall in a line parallel to the 
lower nb which certainly permits easier access to the gall 
bladder than an incision parallel to the rectus muscle The 
modified S incision is a happy medium between the two, pos 
sessmg the advantages of both There can be no question 
that operative measures for the relief of biliary obstruction 
are not alone justifiable, but that to day we nre in a position 
to define the conditions demanding the operation and empha 
sizing the importance of surgical intervention at a very much 
earlier period than at first seemed wan anted 
Dr WEB Davis Birmingham, Ala —In answer to Dr 
Rodman’s question, I had one case of obstruction of the gill 
bladder—the common duct—where the stone was not found, 
m a pure negro, 70 years of age 

Dr Joseph Ransohoff, Cincinnati, Ohio—I want, in the 
first place, to correct Dr Moore m his idea that I insisted on 
the fact that gall stones are the only things that vv e are to 
operate for I have a number of cases m which gall stones 
were not found, and I do not think I operated needlessly 
In reference to the etiology of gall stones as spoken of bv 
Dr Bevan, I am not ignorant of the fact that gall stones have 
been produced by the use of baclenx injected into the gall 
bladder, nor occasionally to form around a foreign body, but 
for the most part, they have not been found about a foreign 
bodv I contend that we know very little, except after an in 
fective process like typhoid fever, but of the time m which 
they form—the period—I think nothing is known, and that is 
an important point 

In regard to the ingenious suggestion of Dr Morris, to close 
the gallbladder by inverting it, the speaker believes that it 
originated more in the study than at the operating table 
When the gall bladder is small and contracted, inverting it is 
entirely unfeasible Even when the gall bladder is of normal size 
its upper wall is so attached to the under surface of the hvei 
that without dissecting it therefrom, inversion of the fundus 
cm not be done It is a thoroughly feasible procedure in en 
larged gall bladders, but these gall bladders are the ones that 
ought not to be closed, but drained, and therefore this sng 
gestion of Dr Morns doe3 not seem to me a good one 

My mam reason for objecting to ideal cliolccystotomj is that - 
I have hnd one patient die from it Furthermore, we do not 
know whether the common duct is open or not In the vast 
majority of cases you can not pass a probe through into the 
intestinal canal Nor do we know absolutely that all the 
stones have been removed In the v-st majority of cases of 
operations for the removal of the gall stones, you sec nothing 
of bile, there is no obstruction of the duct after the first dress 
ing, then everything is flooded with bile The backward pres 
sure of the bile, when the swelling of the mucosa of the cvstic. 
duct subsides after operation, is often enormous, should the 
sutures then fail to hold a catastrophe is imminent 

One other thing, in regard to Dr Murphy’s statement tint 
all eases should be operated on at once when we have obstruc 
tion of the common duct. The man with the largest experienn 
in gall stone surgery Kchr with a record of 409 cases and 12 
common duct stones savs in acute common duct obstructions 
do not operate but wait 


Contagiousness of Acute Otitis of the Middle Ear — 
Lermovez reports tint in seven out of twentv one cases in his 
experience, a companion a sister or maid also became allecled 
with an otitis of the same character a« the first case within 
two to seven dxv«, or two weeks in one case, without a cold or 
anv appreciable cause except contagion from intimate contact 
Another argument in favor of his assumption is tlie frequence 
of otitis ■’ tals and its m te practice. 

He + of all titis and 
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OCR TUBERCULAR PATIENTS 

WHOM TO SEND AND WHERE TO SEND THEM 
BY J FRANK McCONNELL M D (Tor ) 

LAS CRUCES, N M 

That we ha\e such patients no one will deny, for the 
age of the millennium has not dawned, and the sad 
procession of blighted lives is still wending its way to¬ 
ward the beckoning hand, till science shall have called 
halt 

Who does not recall, in the student days of even the 
3 oungest of us, the sadness with which our preeep’uis 
were wont to recognize the presence of consumption m 
young and promising men and women, the particular 
bright shining lights of each one’s social sphere'’ Let 
me quote Allbutt of Cambudge m this particular “Well 
I remember,” he wntes, “the fatal—for such it then 
seemed—the fatal note of the ‘consonatmg rale’, how 
it impinged on the unwilling ear like a knell For they 
nearly all died m those days ” But surely this is a 
gloomy picture is there not a brighter side ’ Can not 
some new light to be shed upon it, that the faded color 
may be restored’ Can it not be placed annd new sur¬ 
roundings, that the darkness may be dispelled I be¬ 
lieve this is possible I believe the dawn has passed and 
we are already standing bathed m the light of the noon¬ 
tide of science 

With Koch came the great victory—our ceitam early 
diagnosis, with diagnosis came treatment, worthy of the 
name, for it is indeed prophylactic as well as active 
The profession quickly became alive to the necessity of 
pure air and sunshine for such patients, they were 
aware that certain localities excelled m these essentials 
the Continent became studded with Kuhi anstalten and 
Liegenhallen, thither the patients were sent, the early 
and the late, the vigorous and the hectic, and as a result 
of such empiricism the disappointments were many, 
then came discrimination, whom to send, was the ques¬ 
tion uppermost m the professional mind, and on this 
topic I should like to add my quota, giving my opinion 
and experience m the matter 

Let me commence w ith this query Who are the patients 
m whom the tubercular process is arrested’ In nearly 
everj case they are those m whom an early diagnosis 
of the existence of tubercle has been made, and who as a 
consequence have immediately been placed amid suitable 
cm lronment m order that the curative process might be 
established There aie those present, I am sure, who 
could place their hands on a dozen young adults, who 
h ive as it were, been snatched from the imminent peril 
of certain death, as the result of the skill which their 
medical attendants displajed m detecting the focus of 
disease and pioviding foi it 

It has been the cause of great satisfaction to me to 
cce annually, ioung men and women already presenting 
clinical evidence of their tubercular infection, coming 
out to New Mexico and there regaimng health and 
strength converting a hvpotropluc constitution into an 
orthotrophie one and oftnnes becoming stronger than 
e\er before But, again let me ask What class of pa¬ 
tients give these results 5 The early cases those who as 
aet have no appearance of invalidism m whom the 
slightest token of chromcism is-unnoticed by the experi¬ 
enced observer, who untlim themselves are yet almost 
unconscious of am serious lesion, but bv reason of some 
annoa mg symptom, or acting on the adnee of friends, 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the \mencan Medical Association held at Columbus 
Ohio June G-Q 


have been led to consult their physician The medical 
adviser, thus consulted, if he wish to prove himself 
worthy of the confidence entrusted to him, will make a 
careful examination, microscopic as well as macroscopic, 
and will, as a result, honestly advise his patient as to his 
true condition, not engendeimg the false hope of “noth¬ 
ing wrong,’ “bleeding from the throat” or a “bronchial 
nutation following la gnppe,’ if mvaidly he believes 
and knows otherwise, but, encouiaged by the early dis 
covery of trouble, will advise, if circumstances permit, 
climatic change, even if it be only the outskirts of the 
tiiy or locality m which the patient lesides It is such 
cases that improve and live to thank the physician that 
has pioved himself such a benefactor 

There is another class of patients that we w r ho practice 
m health lesorts meet veiy frequently those unfoitu- 
nates m whom the disease manifests itself with that 
smenty which so puzzles the pathologists, and those 
still more unfortunate, who have been allow ed to let the 
daj of their deliverance speed by, till, beyond all help 
from climatic influence, they aie sent away from home 
and friends, and all that that means, only to find death 
in strange places Such scenes are of altogethei too fie 
quent occurrence 

Therefore the patient most amenable to climatic m 
huence still possesses a fair portion of activity and bod¬ 
ily strength, the hand of disease has not as yet laid hcav- 
ll \ upon him, the tubercular lesion is slight, if any, per¬ 
haps nothing more than a little cough, with hemoptysis 
has called attention to his lungs, or more favorable yet 
some evidence is found of the pre-tubereular state—that 
condition of hypotrophy so frequently seen, yet so illy 
understood, since it lacks any well-defined form—and as 
a prophylactic measure climatic change is earnestly ad 
vised 

When the examining physician has fully determined 
that his patient should seek other climes, then should he 
firmly impress the fact, not allowing himself to be in¬ 
fluenced by the importunities, either of patient or friends 
foi ven frequently much valuable time is lost—irrevoca¬ 
bly in many instances—by procrastination following on 
carelessly given or insufficiently emphatic adnee as to 
the dire necessity of immediately seeking better suited 
climatic conditions Well do I know this fact from 
personal experience Give me the data as to the time 
lost between diagnosis and the surrounding of the pa 
tient with suitable conditions, and I will make the prog¬ 
nosis 

A word as to that peculiar condition so frequently 
met, nz , fibrosis or fibroid phthisis, it is a great—and I 
regret to say all too common—error to send such patients 
to high altitudes, there to be dosed with strychnia till, 
compensation failing, they are advised to seek a lower al¬ 
titude or ieturn to sea-level Such cases, if sent to very 
moderate altitudes, invariably do well, the heart accom 
modatmg itself to the slight addition, when it would not 
be able to do so under the great disadvantage imposed 
on it by a higher elevation 

Having found our patient, wdiere shall we place lum 
that he may receive the utmost benefit m the shortest 
possible time, that he may be able to earn a decent com¬ 
petency and obtain the luxuries as well as the necessities 
of life’ In order to settle this rather difficult problem 
it is necessary to have a knowledge of the localities which 
are favorable to fulfillment of what I have outlined on 
another occasion\ as the object of climatic change , and 
auam, the accommodations a patient will have dur- 

• Climatic Therapy of Pulmonary Phthisis Canada Practitioner 
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7°± THE A I'MENT 0 

state when undisturbed In tins niannci a compai a lively 
haimless condition may be tiansfonned into a very grave 
one It is little wondei that some o£ oui methods have 
been referred to as “gynecological Inckermg ” It is 
trickenng ot the worn! 1 orm, and can not be too strongly 
condemned 

As an actual fact endometritis is not so common as is 
geneially supposed, and hyperemia of the endometrium 
is often mistaken for it This is a condition very readily 
cuied by lemoval of the gencial pelvic hyperemia on 
which it depends and obviating the cause or causes 
which give rise to it, and local tieatment of the endome¬ 
trium is unnecessary I have found bipolar faradization 
applied to the vagina the most prompt and most effective 
method of tieatment 

In the other condition often mistaken for endometutis, 
so-called cervical caitarrh, the diseased process is, as a 
rule, confined to the canal of the ccrv i\ and does not ex¬ 
tend beyond the internal os unless the affection, usually a 
passive type, is com eyed to the cav ity above by introduction 
of instruments foi diagnosis or treatment or for opera¬ 
tions, such as dilatation and curettage The condition is 
usually an infection of the tubular glands of the mucosa 
lining the canal of the cervix, and manifests itself by a 
discharge, sometimes inoffensive m amount and insignifi¬ 
cant m appearance, yet m it may be found the staphy¬ 
lococci, stieptococci, oi gonococci, either alone or to¬ 
gether They appeal m small numbers m the ordinary 
discharge, but when the surface is irritated the discharge 
is increased and their number is greatly multiplied Tins 
means that they inhabit the glandular structure of the 
mucous membrane and feu escape to the surface with the 
oidmary seciction, the orifices of many of these glands 
being obstructed, but undei unusual stimulation the 
pent-up sccietion is thrown off m greater quantity and 
with it myriads of these germs which otherwise would 
not find then way to the suifaee 

In such a condition ilia cavity of the ulciu-s above 
should not be invaded even foi the puipose of diagnosis 
until all evidence of geijn giowth, as levcaled by the 
nuci osropc, has been effaced The penalty of violation of 
this mle is risk of infection of the endometrium, which 
previously maj have been exempt 

| 'Obviously, the most rational mannei of dealing with 
[such infection, which is not confined to the surface of the 
mucous membrane, but has invaded the glandular struc¬ 
ture beneath, is to stimulate the glands to throw' off the 
fcont-up secretion and to irrigate the surface frequently 
"vith a non-astringent, non-irritating solution to remove 
the secretion and prevent migration Tins process of 
“drainage of the glands,” if persistently maintained, 
will cause the germs to be thrown off too rapidly for ef¬ 
fective propagation m the glands, hence their growth is 
checked and they become eventually exhausted 

The same holds true of inflammation involving the 
mucous membrane of the cavity above the internal os 
The glandular structuie is involved and no form of ap¬ 
plication to the surface can accomplish a cure unless its 
effect is to establish and promote drainage of these glands 
If it defeats drainage it must aggravate the condition. 
Applications that coagulate the secretion on the surface 
block up the orifices of the glands, and if the action pene¬ 
trates beneath the surface it is all the more objectionable 
Hence astringents and caustics, though they may act as 
stimulants, defeat drainage rather than favor it, and are 
therefore contraindicated 

Curettage is sometimes of service both m the canal of 
the cervix 0 and within the cavitv of the uterus, but it 
should not be employed indiscriminately To aeeom- 
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plish the most good it should be employed within proper 
limitations, and caustics should not be applied after- 
wmd, since they' produce necrosis, which may result m 
atrophy of the mucous membrane or agglutination of the 
sides of the cavity The curette should not be used m a 
manner to destroy or remove tissue unnecessarily, or to 
inflict needless traumatism It is very unwise and un 
necessary to attempt to remove the entire mucous mem¬ 
brane down to the muscular structure, therefore the 
sharp curette is seldom or never required within the 
uteius, but it may be used m the canal of the cervix and 
at the internal os, where the tissue is firmer The dull 
curette with rigid shaft, will, if properly used, remove 
everything that should be removed from the surface of 
the endometrium m endometritis The object of curet¬ 
tage m these cases is not to destroy the mucous mem 
brane, but to remove projecting granulations or super- 
fious tissue which may be blocking the orifices of the 
glands and preventing drainage Probably much of the 
benefit that accrues from curettage comes from stimula¬ 
tion and compression of the glands from passing the cur 
ette over the surface of the mucosa This forcible expul¬ 
sion of the secretion w ould as much as anything remove 
the obstruction m the gland ducts 



Author’s dull curotto with rigid shaft, shotting front aDd bad of the- 
curotting ODd 

Since it is not m itself curative m these condition 1 :, 
curettage should be regarded only as a preliminary step 
in the treatment Evacuation and drainage of the 
glands, made possible thereby, must be maintained and 
frequent irrigation with some non-astrmgent, non-irn- 
tatmg solution, through a return flow irrigator, must be 
employed until no vestige of disease remains Tlus is the 
only positive way of effecting a complete cure 



Autbor’B utenne endoscope m position in the uterus, showing lo®P 
near extromitj of the tube . 

An accurate diagnosis is an essential prerequisite for 
successful treatment, more especially m these infiamma 
tions of the uterus, and this can only' be made by' care u 
examination of the discharge under the microscope an 
inspection of the endometrium by means of tlie uterin 
endoscope , ,i 

It is particularly necessary to inspect the cavity o 
before and after submitting it to curettage before, 
decided the actual necessity therefor, and after, to 
mine the completeness or incompleteness of the iror a 
T he successful application of the endoscope °r 
purpose of diagnosis has been made possible by emp 
ing an electric lamp within the tube near the ex r 
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special senses, are keen and alert, and attain a high de¬ 
gree of perfection if given an opportunity m childhood 
to develop m accoidance with the laws impressed on the 
race by Nature throughout the ages 
With these principles clearly m mind, let us see what 
application can be made of them by the physician in 
warding olt physical and mental ills, and helping the 
individual and the race to attain the highest physical, 
intellectual, and inoial perfection and happiness 
When iv e cornu dei the phylogenetic history which the 
child reprcscnls at the tune of its birth, the long eons 
of time, and the enormous evolutionary progress through 
which it has already passed we can have some apprecia¬ 
tion of the force and w isdoir of a remark once made by 
Dr Olivet Wendell Holmes that, m order to treat the 
child successfully, you ought to begin two hundred years 
befoic it was boin So strong are hereditary tendencies 
that, no matter how favorable the environment may be, 
they influence, either for vn al or uoe the individual and 
his offspring for generations This brings us to the 
hist fundamental proposition, viz That m order to 
reach flic highest development and the most complete 
living, the individual should be well born, that is, both 
parents at the time of procreation should be m good 
health, and free from all tamt of tuberculosis, syphilis, 
carcinom i or ocher hereditary or communicable diseases 
or constitutional predisposition to them Then, during 
pregnancy the mother should obey the laws underlying 
good hyg.ene and correct living m the matters of proper 
< lotting, diet, evercise, and the avoidance of all stimu¬ 
lants and narcot’os, as well as late hours and undue 
emotional ( w dements which have a peculiarly permcious 
influence on the rapidlv dev eloping fetus One night of 
dissipation may cast a shadow over a thousand years 
of the phylogenetic histoiy of the rapidly developing 
embij o 

Alter bnth the infant should be nounshed at the 
maternal font designed by Nature for its sustenance, and 
if the mother has been properly raised and cared for 
dunng pregnanev, she will m almost every instance have 

t abundance of milk, and it will be a rare thing, indeed, 
ie obliged to feed the child on cow's milk or the many 
trum foods with which the market is flooded Then, 

, it should be zealously guarded against poisoning by 
nuHnts and narcotics m any foim Opium and alco¬ 
hol m all their varied forms, with their siren and delu¬ 
sive promises, should be foiever banished from the nur¬ 
sery, and the child be given an opportunity to select its 
own drug habits m later yeais without having them 
forced on it at this early age I want to make one sug¬ 
gestion here As you all very well Iniow, water is the 
great solvent on which the system depends to convey 
nutritive material to every cell and tissue of the body, 
as well as to remove their accumulated waste and bro¬ 
ken-down products These cells and tissues are sur¬ 
rounded by dialyzing membranes through which a con¬ 
stant endosmosis of nutrient material and an exosmosis 
of retrograde products are going on An abundance of 
water is necessary at all ages, to keep these membranes m 
good working ordei, but especially is this true m infancy 
and childhood, when the assimilative and eliminative 
fmictions are so active Often young infants cry from 
so-called colic, and are dosed with brandy, paregoric, or 
some such abominations, wdien they are suffering from 
thirst, and a few teaspoonfuls of cold water will relieve 
the difficulty, and they will fall into a peaceful sleep 
All young children should have plenty of pure water at 
regular intervals 

The clothing should be made so as to give free move- 
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ment to the limbs and permit a natural and unrestrained 
development of all the organs and functions of the body 
the young child should have, at regular periods, an 
abundance of plain, unstimulatmg food, and plenty of 
exercise and spontaneous play m the fresh air, and 
should at an early age be tramed to habits of regularity 
m attending to the functions of the body 

4s childli6od is the time of active development, and 
as sleep is Natuie’s great upbuilder and restorer, chil¬ 
dren should have an abundance of sleep during all these 
years, and especially while attending school All stimu¬ 
lants and excitements, such as late hours, children’s 
parties, and the many artifieialties of our so- 
called advanced civilization, which tend to bring about 
a premature maturity, should be strictly avoided Dur¬ 
ing childhood, when their perceptive faculties, memory 
and imagination are active, they should be brought m 
close contact with mother Nature, from whom they will 
gam far more physical strength, mental power and wis¬ 
dom than can be obtained from the formal methods and 
conventionalities of most of our schools I desire here 
to enter a protest against the long hours, continuous 
mental strain, cramming methods, and forcing processes 
of most of our modern schools Scarcely is the child out 
of the cradle before it is sent to a kindergarten school, 
here if it is so fortunate as to have a teacher who un¬ 
derstands and is thoroughly imbued with the true spirit 
of Proebel’s teaching, it passes a happy time, and re¬ 
ceives much benefit The child’s books are plants, flow¬ 
ers, trees, fruits, buds, insects, and the various objects, 
animate and inanimate, of the external world by which 
it is surrounded The everlasting lulls rising m majesty 
and grandeur, the soughing of the wind among the trees, 
the murmur of the brooks, the glorious sunsets, the au¬ 
tumn forest with all its gorgeous hues and kaleidoscopic 
changes, m short, the almost infinite variety of objects 
and the innumerable beauties of Nature can be made 
most impressive sermons by the true kindergarten teach¬ 
er—sermons which will sink deep down into the soul of 
the child and leave an impression on its body, its mind 
and its character which the stoims and vicissitudes of 
life will never obliterate But, alls 1 such teachers as we 
have m mind arc like angel’s visits—rare, indeed— and 
come to us like a ray of hope from the great beyond 
In the majority of instances even the life of the kin¬ 
dergarten is smothered by the blighting curse of for¬ 
malism,andmstcadofbeing a blessing it is made a curse, 
and through ignorance or disregard of the most rudi¬ 
mentary physiologic laws lays the foundation of physi¬ 
cal defect or disease But if this is true of the kinder¬ 
garten, what shall be said of the average primary school ’ 
In the words of Dante, there should be inscribed over the 
portal “He who enters here leaves liope behind,” be¬ 
cause from my observation and information about our 
schools, from the time the pupil enters the first primary 
grade until he completes the grammar school course, he 
is continually subjected to such a grind and cramming 
for examinations that he must indeed be made of stern 
stuff if he does not emerge from this course weakened 
both m body and mmd The object of all true educa¬ 
tion should be a well-rounded symmetric development of 
all the powers, phvsical, intellectual and moral, of the 
individual, but m the face of this truth, which is ac¬ 
knowledged by all educators worthy of the name, we see 
children from 6 to 15 years of age, during the time of 
intense developmental activity, subjected to a course of 
study which, m many instances, is entirely beyond their 
comprehension, and a source of constant irritation to 
their immature and unstable brains 
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Especially to be deprecated is the everlasting number 
aiork and arithmetic drill, which appears to have be¬ 
come a mama with the larger part of the teachers m 
our schools to-day From the time the unfortunate child 
enters the first primary, through the eight long years 
until he emerges from the grammar course, he is sub¬ 
jected to a continual grind m number work, problems 
and examinations, morning, noon and mght they are 
a ventable “old man of the sea” to them, hanging like 
a pall over their hours of leisure, and, even invading 
their dreams, they have become not only a menace to 
the health and happiness of the children, but also a 
nuisance to their paients, who can not enjoy a quiet half 
hour because a puzzled child can not solve a long list of 
problems far beyond its comprehension, and appeals for 
help But, after all, what results are attained from all 
tins work, worry and grind f I believe I am justified 
m saying that they are neaily always inadequate, and 
often a dismal failure, and that any 11 or 12-year-old 
pupil who had never looked into a written aiithmetie, 
but who had been carefully drilled m mental arithmetic, 
can do better work and obtain a clearer comprehension 
and more thorough grasp of the subject m three or four 
years than the struggling child obtains by its eight years 
of arduous and detestable toil 

Then too, the system of examinations m \ogue m so 
many schools is a veritable bete non to the pupils, who 
are kept m a constant state of worry and irritation, and 
subjected to a continuous nervous strain The work, in¬ 
stead of bemg inspired and vitalized by a love for truth 
and a desire to penetrate and understand the secrets and 
laws of Nature, becomes a mere mechanical cram and 
filling-up piocess to pass the examinations This «ort 
of work, as every one knows, has not onlv little real edu¬ 
cative value, but by leading to makeshifts and subter¬ 
fuges of various lands, as veil as downright cheating, 
degrades the pupil Healthy mental and physical growth 
and activity are conditioned on an enjoyment or appre¬ 
ciation of the work being done A distasteful task, or 
one done under compulsion, fatigues the mind much 
sooner, and leaves a much more evanescent impression 
than one w Inch arouses the pupil s enthusiasm and en¬ 
grosses Ins whole attention 

When the teacher so directs the pupil as to call his 
physical and mental pow ers into play, spontaneously, the 
dry rot of formalism and routine vanishes as if by magic, 
from the school, and instead of the tired, disgusted look 
on so many young faces, produced by the mechanical 
leveling process, w Inch by r confining within restricted 
bounds reduces all to the same plane of mediocrieity, we 
see the flashing eye, the eager intent pui pose and the 
v hole soul of the pupil aroused by a noble enthusiasm 
Who will say that m true educitive value, one hour of 
such work is not ivorth weeks, nay months, of spiritless 
cramming 

Nor arc spontaneity and interest less important m 
physical than in mental work Free unrestrained, spon¬ 
taneous play m the open air is of infinitely greater value 
m developing the body than am indoor formal exercise, 
although properly directed, gymnastic exercises, if sub¬ 
ordinated to outdoor sport' can be made valuable ad¬ 
juncts 

So mam pitfalls and dangers lie hidden m the patli- 
wav of the rapidly evolving child that m order to guide 
him wisely and safely through the intricate labvrinth 
to at oid the Scylla of physical ills on the one side and 
the Chary bdis of mental evils and abnoimalities on the 
other, it is necessary that the physician should at least 
lime a clear outline knowledge of Ins evolution, and 


know something of the physical and mental characteris¬ 
tics and potentialities impressed on him throughout the 

ages 

PROGNOSIS OF LARYNGEAL TUBERCULOSIS * 

BY ROBERT LEVY MD 

DEXVEK COLO 

In view' of the many authentic cases of cures, both 
spontaneous and under treatment, which ha\e of late 
years been reported, it is with some surpuse that the iast 
majority of general practitioners as well as a fair num¬ 
ber of laryngologists still look with but little hope on 
every ease as soon as the verdict of laryngeal tubeieu- 
losis is given The general statement “prognosis- 
grave’ is sufficient to satisfy' the conscience and condemn 
the patient This view is cei tainly to be looked on as 
misleading to say the least, especially as it is generally 
given more prominence than the modifying and qualify¬ 
ing statements which usually follow It is quite as much 
to be regietted, as so well put by Schecli in Heymann’s 
“Handbuch,” that the present “beloved joy” oier the re¬ 
sults of modern treatment produces much harm both to 
our science and to the patient by promises which can not 
be fulfilled 

It is wnth the hope of piesentmg the subject in a con¬ 
servative m inner, with such deductions as shall be Oi 
piactical value that I otter the results of some years’ 
observation of carefully recorded eases One can not as 
jet say that all oppoitunity for difterences as to the 
prognosis of this serious affection no longer exists, and 
for this reason radical changes are year by year noted in 
the view r s of all obseri ers The history of the curability 
of laryngeal tuberculosis is still being made, and one 
must not therefore expect to be too dogmatic, and 'till 
it must be conceded that certain well-defined condition 1 
are positne indications for reliable prognostic inferences 

For these reasons the laryngologist becomes a i aluable 
guide in early and accurate prognosis as he is m the 
diagnosis of this disease and were he to examine eicry 
case of tuberculosis of the lungs oi other organs his use¬ 
fulness would doubtless be increased by the detection of 
tubercular infiltration or other lesion m the larynx which 
passes unnoticed until the patient is beyond hope 

The report and demonstration of spontaneous cures of 
tuberculous lesions m the larynx by men of undoubted 
veracity' and authority can not be too strongly presented 
end reiteiated—Kidd, Heryng, Rosenberg, Zendziak and 
others—for it was from this that hope first sprang and 
that the curabilih of this hitherto greatly deplored con¬ 
dition was established by the pioneers Encouraged by 
nature’s lessons m repair she was assisted by' our scien¬ 
tific efforts, until cures under treatment began pouring 
m from all sides by scores of men, such as Krause, 
Heryng, Bergengrun, Thost, Newmann, Massei, Wolfen- 
den Svmonds, Gougenheim, Gleitzmann, Hurray, Kneg 
Whistler and many more equally authentic reporters 

In spite of the enormous amount of optimistic litera¬ 
ture on this subject one can not ignore two important 
enticwnw namely, the question of diagnosis and that of 
the proof of cure It would be desirable could we in all 
cases produce such meontroiertible eudenees as m 
Krauses and Heryng’s cures in which post-mortem 
microscopic imestnration demonstrated to the satisfac¬ 
tion of Virchow and E Fraenkel the complete ab'cnc" of 
tubermilar lesion Evph thi« endence may be que=tioned 
be the hvpercntical for Schrotter, m commenting on 

•Presented to the Section on Lnrrn--oIopT ami Otology at the 
riftieth Annual Meeting of the \merlcan Medical Aficoehton held 
at Colnmbns Ohio June G9 1S90 
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Heiyng’s case, says that greater time must yet elapse be- 
- ore we may accept such conclusion 

For all practical purposes it would seem that Dela- 
van’s statement is more than sufficient, when he pro 
poses “to call that case cured m which all trace of active 
disease has disappeared from the larynx and all active 
symptoms referable to that organ have passed away, par¬ 
ticularly where there is no recurrence of the local trouble 
during the remainder of the patient’s life ” I would go 
a step further and call a ease cured in which all active 
indications of disease fail to recur after two, or m some 
instances after one year from their cessation I do not 
deny the necessity of waiting, but why refuse a cure to 
those cases which become not recurrences, but new at¬ 
tacks ? In othei words, many a case may be considered 
cured which m later years, because of continued pulmon- 
arv disease cither through local infection or the lymph 
or blood channels, develops another and new case of 
laryngeal involvement The lesson we draw from this 
statement is that without other exciting causes such 
cases would i emain free from laryngeal disease 

As to diagnosis, it is not necessary to await the appear¬ 
ance of typical ulcerations Irregular spots of redness 
characteristic anemia, typical infiltration and soft papil¬ 
lomatous excresences arc sufficient guide to the experi¬ 
enced Catarrhal ulcers are rare, and where they occur 
m phthisic patients they should be looked on as suspi¬ 
cious, to say the least Avellis has shown that tumors 
not typically tubercular may yet be so, and even though 
Schmtzler doubts the tubercular nature of an apparently 
typical ulcer, because of its readiness to heal, Beale shows 
how easily an evident catarrhal ulcer may become tuber¬ 
cular 

The presence of tubercle bacilli m the sputum will 
often clear up a doubtful case, but where they are absent 
or of doubtful origin, an examination of the scrapings 
from a suspicious lesion will almost invariably give posi¬ 
tive results 

Having thus briefly considered such general topics as 
would seem essential to a clear judgment of the prognosis 
of laryngeal tuberculosis, what special questions may as¬ 
sist us m an iv mg at practical conclusions'’ 

In studying my cases I am particularly impressed 
with the influence on the progress and termination of the 
cases by 1, the nature of the lesion, 2, the position of 
the lesion, 3, the combination of lesions, 4, the pulmon- 
arj complication, 5, the coexistence of syphilis, and 6, 
the treatment 

The Nature of the Lesion —Tubercular infiltration is 
frequently seen alone, but m the majority of cases only 
early m the disease It is often associated with new 
formations of papillomatous appearance, and alone or m 
this combination continues indefinitely It is not my 
purpose to prove, beyond question, a position by offering 
statistics, these can be perverted to suit any occasion, 
but one may obtain at least a glimpse of the truth by a 
study of numbers of cases 

My records cover several hundred cases, but many are 
incomplete as to result I find, however, 144 complete 
accounts of cases, of which 81 were of the infiltrative and 
papillomatous variety, and of these 26 have gotten worse 
or died only S of the 26, however, were materially in¬ 
fluenced m tlieir downward march by the laryngeal com¬ 
plication, making a percentage of 9 plus The re¬ 
mainder were either cured or improved. Cases of the 
ulcerative variety numbered 60, and of these 37 got worse 
'or died, of which 29were hurried to an unfavorable end¬ 
ing by the laryngeal disease, making a percentage of 48 
plus, the remainder being improved or cured at last re¬ 


ports It is thus shown that a favorable view may be 
accorded the infiltrative and papillomatous variety ovei 
the ulcerative by 39 pei cent 

The Position of the Lesion —Ho portion of the larynx 
is exempt from tubercular attack, and it would indeed be 
tiresome and but slightly profitable to classify m minute 
detail and separately each site on which a lesion has been 
found In a general and practical classification one 
may be content to divide the lesions into 1, those which 
have not yet attacked the epiglottis and aryepiglottie 
folds, and 2, those m which the epiglottis or aryepiglot- 
tic folds or both have been also involved My records 
show 103 eases of the former, of which 11 got worse or 
died, and 41 of the latter, of which 29 died The rela¬ 
tive percentage shows that of Class 1, 10 per cent plus, 
and of Class 2, 70 per cent plus succumbed, thus mak¬ 
ing the class m which the epiglottis or aryepig- 
lottic folds were involved 60 per cent more 

fatal I am frank to admit that these figures 

may be subject to criticism, for so many elements must 
enter into an analysis of cases, still they present the rel 
ative gravity of various lesions m laryngeal tuberculosis 
on a more definite basis than has been heretofore at 
tempted In a general way many authors have shown 
results which are m accord with those above given I 
refer principally to Krieg, Heryng, Bosworth, Wolfen- 
den, Symonds, Crougenheim, Scheeh 

While therefore admitting the great gravity of c ises 
m winch the epiglottis and adjacent structures are in¬ 
volved, one must recall not a few cases m winch even here 
a cure resulted Cohen, Symonds, Castex, Heryng, Cur; 
tis, Neumann, Whistler, Gleitzmann, the author and 
others, have placed such cases on record I have records 
of 12 such cases cured or improved Of these, 4 were 
possibly mixed with syphilis, the remaining 8 being 
purely tubercular, of which 4 are improving rapidly and 
4 are known to be cured 

The Combination of Lesions —By this I refer to cases 
which are mixtures of two or more of the forms already 
outlined or the association with edema, acute tuber¬ 
culosis or pharyngeal tuberculosis When complicated 
by the last named, the prognosis is most grave 

The Pulmonaiy Complicancn —Krause has shown 
that it is possible for laryngeal cures to result even whita 
the lungs continued to fail, while Browne has shown that 
improving the larynx may bring about pulmonary im¬ 
provement Still the rapidity, extent, length of time, 
stage and nature of the lung disease must have a very 
close bearing on the course of the laryngeal complication 
Thus also, as Heryng points oul, age, constitution, sur- 
loundmgs, the number of bacilli and, according to Thost, 
whether the disease be hereditary or acquired, play a 
j irt m determining the denouement 

The Coexistence of Syphilis —That syphilis may mod¬ 
ify the course of laryngeal tuberculosis is well estab¬ 
lished The question of diagnosis, how ever, becomes here 
a most important one, for doubtless many an atypical 
syphilitic lesion has been mistaken for a tuberculous one 
The presence of tubercle bacilli m scrapings from such a 
lesion throws much light on the case The weight of 
opinion seems to favor the mollifying influence of 
syphilis, but as Kiee has said “the prognosis will depend 
on which one of these two diseases is the more active” 
or as Scheeh puts it, the prognosis becomes more un¬ 
favorable as the tuberculosis gets the upper hand In 
four otherwise unfavorable cases which I saw cured, 
syphilis was a decidedly possible complication and great¬ 
ly influenced the favorable termination 

Well-Selected and Shlful Treatment —That properh 
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chosen surgical or medical treatment may greatly in¬ 
fluence the prognosis of this disease must be acknowl¬ 
edged The many remedies which have been followed 
by individual success and the many rules which have 
been laid down for surgical and other interference are 
evidence of rather chaotic conditions m the matter of in¬ 
dications for tieatment Above all should great care and 
consummate skill be exercised in the application of heroic 
measures Many a ease has been injured by unskilful or 
improperly selected treatment 

DISCUSSION 

Dr Geo L Richards, Fall River Mass—At the Demer 
meeting I had the pleasure of reading a papei on the same 
subnet, and when the papei was afteiwaid published in the 
Journal, some time in May of this 3 ear, I appended a foot 
note gmng the condition of those still living on the 15tli of 
May One at least, had no retuin of the trouble up to the 
present time Two are noteworthy as lllustiating a point 
to vv Inch Dr Levy has leferred, namely tint the laryngeal 
trouble may remain cured while the pulmonaiy condition 
is getting uorse One of my cases had no return of the laryn 
geal Double up to the time of death from pulmonaiy affection 
In another case the larvngeal tiouble lias been m abeyance 
for two years although the patient is slowly =ueeumbmg to 
the pulmonary condition For the local medicament I used 
10 per cent monochloroparaphenol applied either dncetly ruth 
a swab or with a spray, usually preceded by lactic acid The 
lesults have been as satisfactory as with any ticdtincnt in 
laryngeal tuberculosis, that is the cases get bettei but the 
tubeiculosis progresses I Mould like to lecommend this tieat 
ment foi the local lesion 

Dr S E Solli, Colorado Springs, Colo—I much appie 
mate Dr Levy’s paper His conclusions as usual are light 
I have been gratified in Colorado m procui ing comparatively 
good results in the treatment of lan ugeal tuberejlosis The 
point Dr Richards made, that many cises are cuied even uhen 
the pulmonary tuberculosis progresses is true While 1 have 
had a few patients in nhom the epiglottis or the folds u’ere 
affected yield to tieatment yet I agree with the-essay 1 st that 
they yerv rarely reeoyer I hare thiee cases of recovery from 
this condition in my mind at the present time They rreie, 
houerer, cases in yrlueh the laryngeal tuberculosis der eloped 
after they came to Colorado as I sarv them in the v eiy begin 
nmg and treatment arrested the pi ogress of the laryngeal 
disease These patients are all doing yyell both as regaids 
their local and geneial condition In one I removed a consul 
erable portion of the epiglottis and in the other two I ciuctted 
deeply and then rubbed 111 lactic acid The affection of the 
epiglottis most often starts in the middle of the under suiface, 
and active and airly treatment at this point not infiequently 
pi events ulceration developing on the free edge I have in a 
bad case removed almost the entire epiglottis with ichef of 
the local disease 

Dn H W Loeb, St Louis, Mo—I should like Dr Levy to 
state to us whether 01 not he considers the climate of Colorado 
has anything to do with the rather better prognosis in his 
results than we get in this part of the world I have had but 
one case apparently cured or at least doing well now, five years 
aftei the treatment I do not think the tieatment did any 
good at all In that case the diagnosis was verified by three 
other lnry ngologists 

Dr William Duffield Phoenix An —I do not vv ant to 
make any comments or discuss this paper It is one of the 
best discussions of this subject that has been eitlier read or 
punted to my mind, and my only 1 egret is that every general 
piactitioner could not have heard this paper, because of its 
great importance to the general practitioners throughout the 
country My brief expeiience as a la 1 vngologist in a western 
health resort only bears out wliat Dr Levy has said His 
classification is so excellent and his prognosis so nearly that 
of om expeiience that I can only commend Ins paper I want 
to add the testimony of one who lives in that section and who 
lias some expeiience that tuberculosis of the larynx is no 
longer entirely hopeless and that our piognosis should be verv 
much better than it has been m the past I hope the attention 
of practitioners m geneial will be called to this paper, be 
cnive I believe it one of great importance 

Di, Howard S Straight Cleveland Ohio—Mv experience 
of something like ten years is in line with that of Dr Loeb 
The statistics Di Levy gives are voiv much more hopeful 
than the results I have had in mv cases I have had one case 
that I have watched about nine years The patient is a girl 
who had tubercular laryngitis with ulceration of the vocal 
cords and partial Ios= of the epiglottis two years before com 


ing under my observation When I saw her she had a lighting 
up of the process and I supposed she would live only a few 
months, but she is still living It is the only case that I have 
had a chance to follow up all these years I have seen a 
good many cases and with us the disease is almost universally 
fatal They almost all die and ns a rule within a year 

Dr F J Quinlan, Hew York City—Tins is a papei that 
should provoke much expressive thought from us, coming ns it 
does from a man who is probably in position to see these cases 
more frequently than we do As I tried to follow the Doctor, 
he didn’t seem to me to dwell on those forms of laryngeal 
tuberculosis that are concealed, for instance, in the first stage, 
viz, that of hy'peremia, followed by tumefaction, and then 
the stage of ulceration and bieaking down I do not know 
whether the Doctor considered ulcerative tuberculosis in his 
essay It is almost impossible, except from the examination 
of the sputum, to tell any form of tuberculosis The Doctoi 
admitted, whether intentionally or otherwise that medication 
affords a great deal of ease to this class, and I think ichef 
given the patient m deglutition, improving the voice and, 1111 
proving the general health is ol the gieatest importance 
For instance, when the epiglottis 01 part of the arytenoid is 
inv'olv’ed, much pain is given him in swallowing, and if relief 
of the pain of deglutition could be brought about, then nutri 
tion and assimilation would certainly be impioved I have 
used, and very giatifymgly of late euiophen, which arrests 
and clears up many of those low glades of ulcerative tuber 
eular laryngitis 

Dr Robert Lew, Denver Colo—llieie lemain very few 
words to say in closing In the first place, it was not my in 
tention to deal with the treatment of laiyngeal tubeiculosis 
All I said under that topic was that propel treatment plav ■, an 
important part in the prognosis of the disease Methods in 
appioprmte to the case often undoubtedly' hasten its senous 
outcome, while many cases with picpeily selected tieitimiit 
improve But I had no intention of dwelling on ticitnient 
As to the results, shown by the leport of cases being in 
fluenced by the climate of Colorado I simply say that you can 
draw your own conclusions Reports have been made fiom 
various parts of the country Dr Solly in an essay some tune 
ago, gave a recovery of 25 per cent Recently another rcpoi tei 
in a resoit in the Catskills reported some 40 per cent of cuies 
But the point I wish to make especially in lcgaid to piog 
nosis is that the character of the lesions the situation of the 
lesions, and the combination of lesions, play the most import 
ant part in determining the prognosis That is the point I 
wish to particularly bring out We aie now in a position to 
sav that the prognosis of laryngeal tuberculosis must be con 
sidered from vanouB standpoints This paper was piesented 
in order that we might, on seeing 1 case, be guided in giv ing 
something like a reasonable assured piognosis 
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There is no organ or portion of viscera which is not 
intimately connected with the brain through the sym¬ 
pathetic nervous system 

We know that cell metamorphosis is interfered v ith 
I 13 excessive irritation, that cell nutrition is hindered 
tliereb), and, as a result, the function of the cell lessened 

When we consider the function of bruin cells, and es¬ 
pecially of that portion wlieie we expect mentality to be 
located the importance of perfect physiologic conditions 
is manifest to insure perfect pvschologic action Wi 
know that m the brain certain associations of cells called 
centers have control or inhibitory influence over many of 
the lower reflex functions when in perfect healthy action 
Hence if these lower reflex functions are badly disturbed 
or interfered with bj disease or accident, may we not 
expect defects m those functions of the brain above men- 

•Presented to tlie Section on Obstetrics -and Diseases of 
Women at the Fiftieth Annua! Vlcalng oi the Amrrican Medical 
Association held a‘ Columbus Ohio June G-9 ISail 
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tionecl, sufficient to cause a loss of self-contiol, and., m 
so fai as they exist, constitute mental alienation? By 
this continued leflex irritation the energy or leseive 
foice ot the cells is so exhausted that continued mental 
ctlort is gieatly weakened, if not wholly incapacitated 
My object is to here show that the gieat advantage gamed 
by relieving these uterine disturbances, accidents 01 dis¬ 
eases which cause the reflex irritation m the hi am, is to 
allow whatever inhibitory powei lemamed m these bram 
cell centers to become active and gradually restore them 
them to their normal condition 

I add this advisedly, for if these uterine disturbances 
are allowed to return fiom any cause which low r ers the 
lesenc nerve force below' a ceitam standard, we have a 
letuin of the mental overthrow, and we should never fail 
to impress the patient and the family until the necessity 
of avoiding everything which m her case seems to de- 
teimme the attack Members of the profession have 
often noticed that even a normal menstruation has some¬ 
thing to do with a woman’s disposition, and that some 
women with naturally lovely dispositions are anything 
but angelic during pregnancy Menstruation, piegnaney 
and some of the uterine diseases seem to have a psychic 
condition of tlieir own, the mam features of wdncli in 
many persons, especially of the neuiotic type, are a 
slight irritability or a tendency toward a lack of mental 
inhibition In menstruation you will find these symp¬ 
toms just before the commencement, and until some for 
a w eek or more after, which is also her pei tod of highest 
conceptive power and keenest venal activity Take a 
person suffering from chorea neuralgia, epilepsy, in fact 
any of the neivous affections, and you often find the 
trouble very much exaggerated dui mg this period In 
some instances we find w r omen suffering from ehoiea or 
insanity wdien pregnant, to be lelieved only by abortion 
or deliveiy at term Only a few 3 ears ago I had a case 
m which death seemed imminent, but after aboition, the 
immediate cause of winch was unknown, the insanity dis¬ 
appeared and she made a rapid recovery Not only that, 
but we meet patients who have a peisistent desire to eat 
unnatuial things at these periods 

We, as a profession, also know that the noimal per¬ 
formance of the functions of the organs of gestation m 
mom cases is essential +0 mental soundness We know 
that a profound mental impression on most women will 
cause a cessation of the flow r , and m the insane we do not 
expect a regular monthly menstruation during the stage 
of acute symptoms One of our writers has said, in 
lefeience to the monthly flow “The melancholiacs are 
more depressed, the maniacs more restless, the delusional 
more under the influence of the delusions, if the subject 
of hallucinations, they are more intense, the impulsive 
more uncontrollable, cases of stupor more stupid, and the 
demented mav be moie enfeebled or excited ” This is a 
fact easily verified by spending some time m a lunatic 
asylum, although there are exceptions, it applies to many 
of the insane 

The climacteric is another time m life at which msan- 
ity is liable to develop, especially in maiden ladies By 
some it is called “old maid’s insanity,” “ovarian insan¬ 
ity ’ We are told that the disease usually occuis in the 
unprepossessing who have lived a severely virtuous life 
m thought, word and deed, and often a very leligious 
life, on whom Nature, just before the change of life, 
takes revenge for too severe a repression of all manifes¬ 
tations of sex This may take a turn similar to nympho¬ 
mania, or it may be true nymphomania, and the patient 
usually thinks that some one is greatly enamored of her, 
mostly some one prominent in society or the community 
v ery often a preacher 


The possible explanation of insanity occurring at tlus 
penod is, that continence means atrophy, disuse means 
iunctional decay, and the influence of peisistent conti¬ 
nence on the individual, whether male, or female, is to 
dwarf, yea, m many respects to destroy the bieadth and 
fulness of physical and intellectual individuality It is 
a well-known fact that the “0vanes and testicles have at 
least thiee distinct actions, the first, geneiation, the 
second, their action through absorption on the cential 
nervous system, which give to men and women their 
physical, moral and intellectual characteristics The 
third is a special tonic action which reinforces iu a 
‘•pecial w ay the action of the spinal cord and bram, “the 
last of which is of importance to my subject These are 
well-known functions which can not be disputed 

Referring agam to pregnancy, few women pass 
through the period of gestation without there being some 
change mentally from the normal However, scientific 
writing on the psychology of pregnancy is scarce, but 
w ithorrt going into the discussion of this subject, we find 
the reasomng power, moral sense, the imagination, mem- 
01 y and some other natures are often different, and very 
different fiom the natural peison as we have known her 
And still, as a further argument of the intimate sym¬ 
pathetic connection of the bram and uterus, how many of 
us have seen m the lying-m chamber or during the 
menses, by a sudden mental impression, either joy, grief 
or flight, the flow, menstrual or loehial, suddenly 
stopped, it menstrual, not to return, or to do so after 
due couise of suffering, if loehial, to return after seveial 
days to be followed by a tardy recovery Were eveiv 
pi actitioner an alienist and cv ery alienist a practitioner, 
many cases of insanity might be averted, but, unfor¬ 
tunately’, the alienist seldom has the opportunity offered 
him to tieat insanity m its mcipiency, and the general 
practitionei is too apt to hesitate when he sees the mind 
coming unbalanced, and after some delay seeks the advice 
of the specialist, thinking the disease has entirely over¬ 
reached Ins domain and that the alienist possesses some 
knowledge all his own, winch makes the cause plain to 
him If we could get the general practitioner to under¬ 
stand more generally that insanity is often a symptom of 
tiouble 1 emote fiom the bram and that he must look for 
the seat of the tiouble, not always m the head, but m 
some organ, any organ, all organs, we should possibly 
have fcwei ehionic insane 

I can not refrain from mentioning m brief two cases 
fiom the St Fiancis Hospital of Pittsburg, insane de- 
paitment A Jewess, mairied, very excited, was m the 
Hospital for a few months She also suffered fiom 
chi01110 endometritis, was curetted and went home in 
three weeks with no mental symptoms Agam a Polish 
gill who had been m the Hospital for moie than a year 
with no improvement mentally', on examination was 
found to be suffering from chiomc endometritis She 
w ent home cured m tw 0 weeks after curetting the utei ns 
They have both remained well, a period of about five 
y ears 

It is difficult to draw the line where general practice 
should cease and special practice should begin The tw r o 
should go more hand m hand The psychologist has 
given us his theories and classifications, thereby compli¬ 
cating and preventing the advance m the study of dis¬ 
eases m which mental aberration is the symptom that 
otherwise w ould have been made had general practice and 
cpecial practice not been so widely divorced I do not 
wish to convey the idea that insanity as a symptom is 
alw avs indicative of a diseased organ It may be a faulty 
(ondition, ,1 slight disturbance, a functional trouble 
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only, winch, if corrected, might prevent any further 
anxiety It would be well for every practitioner of medi¬ 
cine to read the very able article by Dr Samuel Ayres of 
Pittsburg, on “Gastro-Intestmal and Hepatic Disorders, 
Especially, Chrome Gastro-Intestinal Catarrh m Rela¬ 
tion to the Etiology of Some Cases of Insanity,” and that 
by Dr Alice Bennett of Norristown, Pa, on “Insanity 
a Symptom of Bright’s Disease ” In these articles we 
have ample argument to look for a cause m many cases 
outside the brain 

In lunatic asylums we find a wide field for the gyne¬ 
cologist, but many times very unsatisfactory subjects to 
treat I am aware we usually look to the brain when 
searching for the cause of insanity, and many times, I 
fear, when we should look elsewhere It is necessarily 
the immediate seat of disturbances, but the remote cause 
may be very foreign to that organ 

I am rejoiced to know that such men as my friend and 
teacher, Prof George H Rohe, MD, Sykesville (Md ) 
Insane Asylum, now deceased, W P Manton, M D, 
Detroit, Mich , Joseph Price, Philadelphia, and others 
whose very striking articles I have had the pleasure of 
reading, bearing on the subject, have been giving their 
attention to this line of thought, but m more heroic 
measures than I have, as they have resorted to the knife, 
while I have notlnng severer to leport than the curette or 
local application I feel that they have opened up a new 
field foi the gynecologist, and established the beginning 
of a new era for the alienist 

In looking up statistics for Pennsylvania I find that 
foi the year ending Sept 30, 1891, there were admitted 
to hospitals 788 insane women and girls, m 1892, S02, 
m 1894, 1146, in 1893, 931, m 1896, 806 Of that num¬ 
ber there was 9 5 pei cent of the 1891 admissions with 
a history of uterine trouble given as the cause of insanity 
Of these 788, we have the history of 480 only, 308 having 
no cause assigned for the insanity In the percentages of 
the years from 1S92 to lt>96, inclusive, I have confined 
myself to the physical causes alone, winch include that 
class of causes only which produce uterine disease or dis¬ 
turbance These percentages are as follows In 1892, 
21 6 per cent , m 1894, 29 per cent , m 1S95, 23 3 per 
cent , m 1S96, IS 3 pei cent , the percentages of all 
admissions running slightly higher than m 1891 The 
causes gnen are child-birth, climacteric, dysmenorrhea, 
menopause, onanism, menstrual derangement, preg¬ 
nancy abortion, puberty, puerperal causes, venery and 
uterine disease 

Had we the history of the remaining numbers of each 
year not given, and the same ratio prevailing, we would 
have oui percentage mcieased to an alarming degree, to 
say the least 

With these percentages staring us m the face, should 
w e not be more concerned about our patients who are suf- 
fenng from uterine disease, and especially those of a 
neurotic type? Many times, if the uterine disturbances 
weie lelieved the insanity would be removed I can not 
refrain fiom referring to another woman m the West 
Ynginia Hospital for the Insane, who was suffering 
from intrauterine vegetations and dying a slow death 
fiom slight continuous hemorrhage therefrom After 
dilatation and a thorough curetting, she made a com¬ 
plete recover} from the uterme disease and was dis¬ 
charged quite well mentallj Knowing as mam of us 
know, the association of uterine disease and mental dis¬ 
turbances, it is surprising that there has not been a closer 
studj into the relations of the tw o that we have not more 
liteiature on the subject therebv giving an impetus to 
the imestigation Of mental sjmptoms and tlieir causes 


m some remote organ, and to establish a relationship if 
possible 

No fact has been more clearly established bv psjclio- 
logie investigation and neurologic anatom} than that the 
human anatomy is wholly dominated by the sympathetic 
nervous system The whole ph} sical sti ucture is subserv¬ 
ient to its influence It is a despotic force with compul¬ 
sory requirements Theie is no stasis, either active or 
passive, no modification of the activities, no irritation, 
how r ever slight, but will manifest itself through the sym¬ 
pathetic nervous system I have seen, as already stated, 
m the treatment of insanities the result of uterine dis¬ 
ease, the local or surgical treatment of the trouble not 
only cure the uterine disease, but effectually cure the 
concomitant disease occurring m the brain, thus show mg 
the mysterious (?) and unaccountable (?) connection 
between them A w'oman becomes the victim of nympho¬ 
mania, amenorrhea, dysmenorrhea or some one oi more 
of the many forms of uterine disturbances, it may take 
on one of the amatory phenomena, especially of nympho 
mama, a religious turn, devotional entnusiasm ot so 
violent a character as to necessitate removal to a lunatic 
asylum—and these are not fictitious cases—and all this 
because of local irritation 

Finally, we may have a uterme trouble, an irritation, 
transmitted through the hypogastric, spermatic and 
other ganglia and plexuses, from cell to ganglion, pass¬ 
ing onw r ard to the sacral to the cord, the medulla ob¬ 
longata and the cerebellar and cerebral ganglia finally 
by coronata radiata fibers to the cortex of the brain, that 
most valuable distribution of nervous matter, the seat 
of mentality and intellectuality, ending m a complete 
overthrow of the noblest propensit} of woman, driving 
her to a madhouse, there to drag out her existence w libm 
the walls of her life prison Thus we have the begin¬ 
ning and end of a very sad picture 

TREATMENT OF CHRONIC CROUP - 1 
BY EDWIN ROSENTHAL, M D 

PHILADELPHIA 

Many of us who practice intubation m the treatment 
of laryngeal diphtheria occasionally meet with a case 
that causes us much caie and annoyance, by reason of 
the duration of the symptoms ol stenosis Since the ad¬ 
vent of the diphtheria antitoxin our methods of treating 
intubation have changed M here, before the use of clns 
remedy, wc permitted the tube to remain m the lar} nx 
it least a week before we thought of disturbing or remov¬ 
ing it, we have found that, m the majority of cases, the 
tube can be removed, or removes itself by expectoration, 
before the peronl of five dajs, or 120 hours If we are 
called early enough, that is, before intubation beeonws a 
necessitv, our cases—m the majority of instances—re¬ 
cover promptlj on the third daj, and at the most the 
symptom of stenosis disappears before the fifth day 
Still, we meet cases that are not bad enough to require 
the presence of a tube jet require treatment bv reason 
of that symptom-stenosis remaining or appearing at cer¬ 
tain intervals I have noted this quite frcquentlj, md 
more remarkable, since the antitoxic action of the serum 
had removed all visual traces of the di c ca=e and the <nbe 
removed—if the case required it—and the case pro- 
< ounced cured the svmptom-stenosis would return m a 
week or ten dajs, and would require a remtubation md 
a further treatment 

1 The question m our nnnds is the cause I wish io ex- 

•Presented to the Section on I arvnpolojrr nnd Otolo, r it the 
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elude any injury to the larynx by reason of the intuba- mg streptococcic bacteria, and by its presence so guided 
tion, or by the continued presence of the tube m the my treatment that my results have been most gratifying 
larynx, as these cases are m the majority of instances a The treatment is as follows When I am called to a 
mechanical injury And the eases I speak of are found case of croup, whether it requires intubation or not I 
frequently v here intubation was not performed, and immediately use the antitoxin I then make the bacteri- 
another cause than this must be looked for As an m- ologic test If I find the presence of the streptococci I 
stance, I will briefly describe a case immediately make a further injection of the antistrepto- 

William 0 , aged 3 years, of Swedish parentage, was eoecic serum, and continue with the antitoxin, as the case 
taken ill with clinical evidence of diphtheria on Jan 6, may require If, howevei, as I have seen sometimes, 
1899 Bactenologic test conclusively proved the pres- there is a negative result as regards diphtheria, and a 
ence of the K-L bacilli, also the streptococcus An in- positive result as regards the streptococci, I drop the 
jection of 2000 units of the diphtheria antitoxin was ad- antitoxin and continue the treatment only with the unti- 
mmistered, with the result of a disappearance of all streptococcic serum 

usual traces of the disease m the pharynx On Jan- The method of its use is precisely s imil ar to the anti- 
uaiy 14, the patient had a croupy cough, which was toxin, with this exception Where m the antito xin treat- 
treated with an expectorant mixture, and three days mint a smaller dose is begun, and a gradual increasing 
thereafter symptoms of stenosis became marked, but not dose the rule, with the serum a large ini tial dose is the 
to such an extent as to necessitate intubation, at this beginning and the same or a smaller dose follows The 
time 2000 units of diphtheria antitoxin were again m- time to give the injection is also different In the anti- 

joeted, with the result of somewhat relieving the sten- toxin, any time is of value, with the serum, the early 

ttes The lymphatic glands at the angle of the jaw were morning or when the temperature begins to rise The 
somewhat enlarged Medical treatment was continued parts chosen are the loins or side of the chest The parts 

and the symptoms of stenosis lelieved, but they reap- am cleansed with alcohol soaked on conosive cotton or 

peared, and February 10 were as bad as if no treatment gauze, and after injection the aperture is closed with lodo- 
had ei er been given Bactenologic examination—five ioi m collod on The commencing dose is 10 e e, or even 

weeks since the first—showed an absence of the K-L a larger quantity, and this is repeated on the same day or 
bacilli, but still the presence of the streptococci At this the day following, and is continued until its influence is 
date, 10 c c of the antistreptococcic serum were injected, shown by a decline m the temperature and pulse-rate, 
v ith the result of a disappearance of all symptoms of and an amelioration of all symptoms The duration of 
stenosis on the third day thereafter, and a perfect cure tne treatment is the same as with the antitoxin, and on 
The presence of the streptococcus pyogenes as a eompli- the third day we may note evidence of a cure The 
cation m diphtheria is very well known Its absence serum can be used to any quantity, and is as free from 
would prove the exception, but that the symptoms of danger as is the antitoxin, the same sequel® as noted 
chromeity m this affection should be ascribed to it, I « r ith the antitoxin, as eruption, albuminuria and the like, 
think is something new The strepto-mfection may are found here, and m all the manifestations the results 
alone prove sufficient to produce the disease known as are equal In all cases where the bactenologic examma- 
croup, as may be verified by bactenologic test, and the tion shows the specific germ, the serum should be used, 
knowledge thereof will be a sufficient guide to the treat- end m those cases of chrome croup, or where the diph 
nient thena bacilli are absent, it is always m order to use this 


The cause of "chronic croup” may be otherwise than 
this I have seen the too energetic use of hydrogen 
ueroxid produce croup secondarily to other varieties of 
■iphtheria, and m cases intubated, I believe, the con- 
Rant use of the peroxid may be nothing but injurious 
^Therefore, m treatment, and since the advent of the anti¬ 
toxin, I have used the peroxid simply as a lubricant, for 
by its use I have been enabled to more readily practice in¬ 
tubation Its further use I have limited, and) only di¬ 
luted and with an atomizer, to those mstances where the 
tube became clogged with inspissated mucus or other 
secretions from the throat TJsmg this remedy so care- 
iully, I can not charge to it the cause of the constant in¬ 
tubation, an intubation that may last from five to eight 
weeks, or m cases where the tube was removed and 
the ease pronounced cured, the necessity of intubation 
after the lapse of seven or ten days I have elsewhere 
reported (Plnla Med Jout ) a case of chrome croup 
wheiein intubation was practiced, the tube removed, and 
remtubation on the eighth day thereafter, antitoxin 
meanwhile being used, and another case intubated the 
tube removed by expectoration on the third day, where 
ilie symptoms of stenosis recurred every week for three 
, pelts, and m which over 20,009 umts of diphtheria an¬ 
titoxin were used until a final recovery The treatment 
of these cases w as strictly antitoxic, but when I saw there 
w as no response, and that some other factor was at work, 
producing the stenosis, I investigated, both clinically and 
1 icteriologically, with the result that I found the mam 
and certain cause of chrome croup was, m the complicat- 


serum 

517 Pine Street 

DISCUSSION 

The Chair —The Chair would like to ask the Doctoi die 
length of time required to find the streptococcus infection 
Dr Edwin Rosenthal, Philadelphia—iwenty foui hour- 
The Chair —And in the meantime you use the antitoxin’ 
Dr Rosenthal —To be sure, it is diphthena But if I 
find only streptococci, then I use the antistrepococcus senim 
The Chair —I notice the diphtheria antitoxin lias been u'ed 
oi er and ovei again but ordinarily it is the Doctoi’s experi 
ence I presume, that the antitoxin to be of value prinnrilv 
should be used within a lery short time 
Dr Rosenthal —In a very short time yes 
The Chair —I mention that because in going ovei the hte- 
ature T found one case of death after the use ot antitoxin re 
ported and it was rather interesting to say the least The 
patient had had diphtheria for some time without the parents 
allow mg antitoxin to be used On the fifth day the plii ->iei in 
gate an injection of nitroglycerin and antitoxin at the same 
time and it was claimed that death was due to antitoxin 
Of com =e we know that is not true 

Dr Geo L Richards, Fall Ener Mass—I would like to 
know what the essayist means by the word “croup ” 

Dr Rosenthal —Any stenosis of the larynx due to diph 
them When I find as I do sometimes that it is not duo 
to the Klebs Loeffler bacillus but to streptococci, it is still 
croup but of course not true diphtheria 

The Chaip —In other words you use “croup” to mean nil 
inflamniaton process causing dispnea’ 

Dr Rosenthxl —Yes, there are cases of croup not luc to 
»the dinhthena bacillus 

Question— I would like to ask Dr Rosenthal if he Ins in 
any case of diphthena been unable to get the bacilli’ 

Dr Rosenthal—Y es 
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In a lecture delivered by Dr T Clifford Allbutt, 
regius professor of physics in Cambridge University, 
England befoie the Johns Hopkins University in Octo¬ 
ber, 1898, occur these words 1 “The study of origins 
then, is not only the new method of modern criticism, 
of modern history, of modern anthropology, of our read¬ 
ing of the evolution of the universe itself from elements 
which even themselves are falling under the same ana¬ 
lytic inquiry, but the study of ongms is leading to a 
revolution m our conceptions of therapeutics, as all of 
these other studies a revolution which as yet we have 
not fully understood ” 

Never were truer or more profound words uttered 
than these The revolution to which Prof Allbutt re¬ 
fers is one so momentous that but few have scanned the 
horizon of modern therapeutics closely enough to duly 
appreciate its far-reaching consequences and importance 
That tins fact be made clear to those present at this 
Section meeting, and to as many members of the Ameri¬ 
can Medical Association as do me the honor of read¬ 
ing this essay when it appears m the Journal, permit 
me to ask how much and what does the name “Anti¬ 
toxin’ stand for when seen m print by the average med¬ 
ical man 9 To some, perhaps to most, progressive phy¬ 
sicians, it means a new land of remedy that may or may 
not be better than the old and well-tried ones of the 
past How many do you suppose, can see more than this 
it is as related to the destiny of our i ace 9 To the skep¬ 
tic it is but the shibboleth of a new therapeutic fad He 
doubts its value, and quietly to himself mutters, “what 
fools these mortals be ” To the hosts of the sectarian 
pathies and their anti vivisection allies it is nothing 
more than a filthy and diabolic lying invention of the 
vivisectoi, concocted as a piece of spurious evidence to 
prop up his nicked designs against dumb brutes 

Hon large a proportion of mankind see any more 
than one or the other of these claims m it 9 Have you 
watched the steps by which we have come to believe that 
such things as antitoxins really exist 9 Have you fol¬ 
lowed the logic of the men who have claimed to discover 
them 9 Have you seen how, step by step, the belief m 
their existence came to these men 9 If you have not, then 
you are not prepared to full} appreciate but the smallest 
fraction of what their discovery means The antitoxins 
themselves are of far less importance to the race than 
arc the solutions of the problems that cluster around 
them They are but stepping-stones leading back into 
the mystic origins to which Prof Allbutt refers To 
fully and correctly undeistand what the} are and how 
they are produced is to be able to solve some of the 
deepest riddles of life, health and happiness They are 
leading us toward a true science of therapeutics and a 
true conception of lion we have accidentally m the past 
cured diseases, and how we shall m the future prevent 
death “by the subtle strategy w Inch consists m knowing 
all the moves of the game,” as Prof Allbutt put it 
What little we have discovered concerning the antitoxins 
has come to us from a pursuit of the same methods of 
thought, the same stvle of research, the same processes 

•Presented to tlie Section on Materia Medlca rkarmney and 
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of verification, and through the same class of minds as 
gave us the whole fabric of modern civilization They 
hay e come to us as a part of the grand mental moi ement 
that built up the docti mes of the conservation of energ}, 
the unity of natural phenomena and the unneisalit} 
of evolution Have }ou noticed the methods of the 
men who are at work on the subject 9 Have you seen 
how they turn the light of counter-experiment and 
counter-criticism on each other m scorching concentra¬ 
tion 9 Have you noticed that every question is put to 
Nature for final reply, and every answer verified or 
condemned by a competent peer 9 Have you observed 
how every mistake m logic is pounced on by a w hole 
armv of coworkers, and every mistake m experiment is 
mercilessly gibbeted m the same manner 9 Eiery idea 
and every fact must run the gauntlet and survive or 
perish m the struggle The system only needs to be 
understood to be respected When serums, toxins and 
antitoxins reached the general profession they had al¬ 
ready been tried and found worthy of consideration by 
experts They were given to us for further trial with 
human beings, where we have a right to experiment, but 
they may not Whatever our verdict may be concerning 
them, it can not alter theirs, and will only prove that 
we had new and alteied conditions to deal with if it is 
adverse To decry them without trial, or with unfair 
or imperfect trial, 1 ° dishonest, sinful, and unjust to 
the wdiole of animated nature, now and through all fu¬ 
ture time We, as medical men, owe it as a sacred duty 
to give them a fair trial Whether yve do or not, how¬ 
ever, workers m tins field of pathology and physiology 
will go on making their discoveries along the same line 
of investigation The law s of their action will be found, 
their chemical composition discoiered, and then heal¬ 
ings on the greater questions of life as a totality yvoiked 
out 

What are some of the questions now before them m 
winch wn as physicians are interested 9 It is only nec¬ 
essary to name them for all to see their importance 
Here are a few r How come w r e to gain tolerance of poi¬ 
sons 9 What is the nature of immunity 9 How do neu¬ 
rotic poisons poison 9 How aie toxins produced 9 How 
are they related to antitoxins 9 How' do they act on 
each other 9 Is the action chemical or vital? To wdiat 
class, or classes, of organic bodies do they belong 9 Is 
either, or are both, enzymes, albumins, globulins, or arc 
they even proteids 9 

As a sample of the w f ay the work is being prosecute! 
in the endeavor to get replies from Nature to these and 
kindred questions, let us take the late experiments of 
Besredka with orpiment or yellow sulplnd of arsenic" 
He found that injections of this almost insoluble sub 
stance if very finely powdered, killed quicker than w hen 
injected m a suspension composed of coarser particles 
When a membranous sac containing a quantity of the 
orpiment is placed m the abdominal cant}' of a guinea- 
pig it will die almost as quickly as when the same quan 
tity is injected directly into the same place In the one 
instance the arsenic sulplnd had to dialyze through the 
membrane, a thing it could only do by being dis=ohed, 
m the other it was brought into direct contact with the 
tissues As this pigment is among the most insoluble 
of known poisons, it is here made manifest tint it docs 
not poison by mere contact It endenih kills In chem¬ 
ical means It can be stopped from killing b\ a proper 
chemical antidote Besredka f> rjlier * M that if the 
quantity of orpiment mj T -ge the leu¬ 
cocytes take up the* yelk struct 

and for as long as ter mr 
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around Constant examination shows that the poisonous 
material is being slowly dissolved and a less poisonous 
substance produced that can be eliminated by the kid¬ 
neys That the leucocytes take up and dispose of many 
otliei poisons than orpiment m this way has been shown 
by Metchnikofl. and Koberfc 3 The salts of silver, mer- 
curj and iron have been found to be carried throughout 
the system m this same manner This work is done by 
the same leucocytes as are lenown to englobe and destroy 
microbes It is evident that they have the power of 
secietmg something that can unite with the poisons 
which they take up What tins something is happens to 
be one of the issues of the hour That the leucocytes 
are not the only producers of this something that antag¬ 
onizes poisons was shown by Widal and Nobecourt with 
strychnin and inorphm 4 They ni]ected these hypoder¬ 
mically mto animals with a small amount of fresh, 
sterile, brain substance, and found that the animals 
would live after double or treble the dose that w ould loll 
them without the brain substance It appears as if the 
brain substance contained something that neutralized 
the poisons Thomot and G Brouardel also found that 
when nerve-substance was used the results were the same 
They kept tlieir animals alive by injecting nerve sub¬ 
stance m an emulsion before injecting the fatal dose of 
strychnin 3 

In 189G Van Eimengen discovered an anaerobic bacil¬ 
lus m ham which had caused some serious cases of ill 
ness at Elzelles, Belgium He pioduced the same train 
of symptoms with sterilized cultures of his bacillus 0 
Kempncr and Pollock have isolated the poisonous toxin 
of cultures of Van Ermengen’s bacillus and studied its 
effects on the cells of the bodies of animals Injections 
of this toxin were found to cause degeneration of the 
cells of the spinal cord A finely granular dismtegi ation 
or “partial pulverization” of the corpuscular elements 
occur® The physical changes re\ealed by the micro¬ 
scope correspond with the symptoms observed both in 
time and volume They immunized animals to this 
toxm, and securing a serum fiom the immune animals, 
studied the same degenerative changes undei its admin¬ 
istration If the antitoxic serum was injected soon after 
the toxin, the degeneration was but slight When the 
antitoxin was mixed wnth the toxin before injection no 
degeneration occcurred 7 What Thomot and Brouardel 
found true regaidmg the action of nerve tissue injec¬ 
tions w'lth poisonous doses of strychnin, Wasserman 
found held good for nerve tissue and the virus of teta¬ 
nus 8 A Mane found that what was showm by Widal 
and Nobecourt to be true regarding the action of brain 
substance on strychnin and moiphm was equally true 
with brain substance and tetanus toxin He declares 
that he found it neeessaiy to have a previous direct con¬ 
tact pf the toxin and the brain tissue to have it act 0 

Met®chmkoff has probably studied the subject of an¬ 
titoxic action more than any other single individual It 
was forced on him because it was at first supposed to be 
antagonistic to his belief regarding phagocytosis He 
finds tint while the brain tissue of the guinea-pig pro¬ 
tects mice as well as gumea-pigs from the toxm of 
tetanus, neither the brain nor the spinal cord of tortoises 
or fouls has any protective effect on tetanus injected 
into gumea-pigs or mice He believes that his man}' ex¬ 
periments have established it as a general principle that 
the more susceptible an animal is to tetanus the more 
efficacious its nerve substance or its brain substance is to 
tetanus To this rule there are exceptions, and amonr 
them is the frog Its brain seems to have no antitoxic 
pow er, although it is quite susceptible to the poison In 


a former communication he showed that low ciypto- 
gams, like bactena and fungi, destroy toxins but do 
not pioduce from them antitoxins, that invertebrates 
can not produce the antitoxin of tetanus m amounts 
that are appreciable, that only m animals as high as 
and higher than the crocodile are antitoxins produced, 
that m fowls the antitoxic power resides in the blood, 
and not m the nerve tissue, and that phagocytic power 
is older than antitoxic m the life history of our planet 10 
He thinks that mixtures of bramsubstaneeandnerve sub¬ 
stance with poisons do not destroy them by any land of 
chemical union, but that such mixtures produce an in¬ 
flamed condition of the tissues, when and where in¬ 
jected, that attracts leucocytes and encourages phagocy¬ 
tosis Their activity is the agent of destruction, and not 
the nerve substance W W Stephens and W Meyers 
have found m their experimenting wnth serums that the 
same quantity of serum always neutralizes the same 
amount of toxm, whether m the test-tube or in the body 
of the animal They hold that this strongly indicates 
an adhesion to the chemical law of definite proportions, 
and, therefore to chemical and not vital action 11 Canta- 
cuzene comes to the support of Metschmkoff, and shows 
that anything that suspends phagocytic activity m the 
presence of a powerful toxm causes the animal to die 
This he holds indicates vital activity and not chemical 12 

Ehrlich finds that toxins and antitoxins affect each 
other more piomptly m concentrated than m weak solu¬ 
tion, m hot than cold solutions, and, with Stephens and 
Meyers, that they beir quantitative relations to each 
other He claims that m the case of ncm he has proof 
of union in definite propoitions 13 He advances the 
theory that antitoxins are the tissue elements with which 
the toxins combine m the body to poison it The irri¬ 
tation of partial poisoning causes the system to produce 
an mei eased amount of such tissue substance, tins enters 
the circulation and acts as a means of neutralization be- 
foie the toxm can get at the tissues for which it has an 
affinity He thinks that there could be no poisoning of 
the cells if they did not contain elements having an 
affinity for the poison, and when the poison is fixed on 
such elements its power for further haim is gone Just 
as a poisonous alkali unites with a poisonous acid to 
form a non-poisonous salt, so do the poisonous toxm® 
unite with the tissue elements to foim non-poisonous 
pioducts But as the tissue has thus been lobbed of its 
necessary elements by the poison, a demand is made on 
the system to produce a surplus of such material, and 
this suiplus constitutes the antitoxins This ingen¬ 
ious theory has a number of able suppoiters m Europe 
4. number of the expeiiments which are here referred to 
seem to give suppoit to it 

E Pfeiffer and Marx accept this theoiy as a partial 
explanation of the phenomena of acquired immunity 
but they do not believe it can explain the presence m 
the body of substances having bactericidal power They 
find that the spleen shows this bactencidal pow'er They 
the blood, and that the spleen, bone-marrow, lymph- 
glands, and possibly lungs, contain larger amounts of it 
than the blood nere they hold that they have evidence 
that the leucocytes are neither the only nor the most 
important agents m the destruction of disease germs and 
disease poisons 14 A Wasserman thinks that the toxins 
and some of the organs react with each other to produce 
by a chemical union new r bodies having bactericidal 
power 10 The fatal objection to this theory is that it 
violates the law of parsimonj by introducing new' sub¬ 
stances that we laiow' nothing about, with properties that 
are unusual Such lawless theories are the kind that 
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bring all theorizing into disrepute among men not ac¬ 
customed to scientific methods of thought 

Three legitimate theories now hold the field, and as 
the} are each guiding distinct sets of exceedingly able 
men in their work as experimented, it is pretty certain 
ihat the question mil soon be settled by the consensus 
of the competent It is not at all unlikely that all three 
ha\e elements of truth within them, and that no one of 
them is entirely able to explain all the facts The chief 
weakness of Ehrlich’s theory is its inability to explain 
the fact pointed out by Metsehnikotf, that frogs are 
very susceptible to tetanus, and jet their bram sub¬ 
stance does not act as an antitoxin It likewise fails 
to embrace a large number of facts that one might nat¬ 
urally expect it to This last objection is equal!} pow¬ 
erful against the phagocyte theory, when pressed for¬ 
ward as a complete explanation of the phenomena of 
immunity The expenments of Pfeiffer and Marx, al¬ 
ready refened to, are as damaging to the phagocyte 
theory as to that of Ehrlich, m that they positively limit 
the sphere of action of each If the spleen, bone-mar¬ 
row, lymph-glands and lungs have greater bactericidal 
power than the blood, this throw r s the phagocytes into 
an inferior position as microbe killeis There may be a 
number of wavs m which such destruction occurs and 
by which immunity can be maintained E de Cyon, of 
the Physiologic Institute of Berne Switzerland, has 
shown that lodothynn from the thyroid gland, mstantl} 
destroys the toxic effects of atropm and nicotm 18 If 
it also destrojs the toxins it would be a very useful ally 
to the phagocytes, as well as the bactena-destroymg or¬ 
gans in their work Salkowski 1 ", Briegerty and Ehr¬ 
lich 10 , have shown that sulphuretted hydrogen and some 
antiseptics can destroy tetanus toxin 00 

The theory which seems at present to permit of the 
generalization of the largest number of facts is the one 
that assumes that the antitoxic and bactericidal power of 
seium is lodged m substances that are of the nature of 
enzymes The fact that they have been precipitated 
bj Bnegci and Boer by numerous agents m a naj that 
pepsin try psm and other enzj mes are thrown out of so¬ 
lution, indicates a possibility of their being enzymes 01 
For oi er a } ear Emmerich and Loew have been at work 
m Munich studying how enzymes are lelated to im¬ 
munity 00 Xeneki and Pfeiffer made the suggestion of 
some sort of relationship betw een them in a w a} that led 
Emmerich and Loew to take up such woik Prof T 
Lauder Brunton m his address at the International 
Medical Congress at Moscow, said “Perhaps the ln- 
pothesis I mentioned eight jeais ago to my pupil and 
fnend, Mr Hanhm that the germicidal power of or¬ 
ganisms is proportioned to then power to produce en- 
z} mes ma\ not be altogether unfounded and possiblv we 
ma} discoier also that immunitj, natural or acquired 
is nothing more than an extension to the cells of the 
tissues generall} of a power which is constantl} exercised 
during "digestion by those of the intestine and liver 03 
It appears then that the credit of first enunciating the 
theory belongs to Brunton He however acknowledges 
his indebtedness to Dr Johan Baptista \an Helmont a 
celebiated latrochemist and disciple of Paracelsus of the 
earh part of the seventeenth centuri Emmerich and 
Loew claim to have found that a number of different 
kinds of bacteria produce enzymes fatal to themsehes 
and other germs When comb’ned with animal protein 
the enzyme is transformed into an immunizing product 
Both substances have been isolated m tangible form so 
that it is a full} substantiated fact DeSchweinitz lias 
also isolated an enzyme from hog cholera germs that 
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immunizes guinea-pigs Kondi atieff dcelaies that such 
evidence as he has been able to collect experimentall} 
and otherwise compels him to bebeie that the antitoxins 
are related to the enzymes 04 

Enzymes are substances that have the power of caus¬ 
ing other organic substances to aitei their chemical com 
position by their presence while the} themselves remain 
unchanged Like parsons who marr} two people, while 
the act of marr} mg them does not alter their ow n state 
m the slightest, these enzymes cause chemical 
unions to occur while they retain their condition of 
singleness Those w e know best, such as pepsin, pt} aim, 
trypsm and mvertm, all force water into the chemical 
composition of various food stuffs, and enable them to 
dialyze through the walls of the stomach or intestines 
They probably split all the substances the} act on into 
smaller molecules 05 There are other ferments that in¬ 
stead of aiding solution and dialysis hinder the same by 
coagulating or fixing substances It is evident that all 
living forms, depending as they do on foods for exist¬ 
ence, must have the power of dissolving, coagulating 
and fixing such foods as an essential condition of life 
As all such changes, so far as we have ewer been able to 
discover, are brought about by enz}mes, we haie no 
logical right to assume that any other form of agency is 
at this kind of work until one is found Step by step the 
so-called vital force has been driven by the enzymes out 
of this department of life They have been found m 
even form of life from the bacteria and molds up to 
monkeys and men As the processes of life are unthink¬ 
able without the accomplishment of their kind of work, 
and as they onlv are known to do such work, w e can not 
a\oid the conclusion that they must have existed as long 
as life has existed on the planet They ha\e eier co¬ 
existed with protoplasm, and must liaie been subieet to 
its experience As the ameba has gone upward in de- 
\elopment toward the brain cell, eierj change must ha\e 
brought a corresponding change m the enz}ines that 
made its food soluble within its structure and that fixed 
that food as solid tissue again The enzyme is the door¬ 
keeper of the cell It is also m its opposite form as a 
coagulant, the host within the cell The first kind aids 
the substance m getting in, or if m and concerted into 
waste makes it soluble so that it can get out The sec¬ 
ond kind has a function that is just the rcierse It 
can keep out what is not wanted m or keep m what is 
not wanted out b} rendeimg it insoluble 

Erlich lias Intel} discussed this subject in connection 
with the administration of drugs 05 lie uses Witts 
lnpothesis of “stiff solutions to explain the piocesses 
of staining tissues and of the passage of drugs through 
(he cell E\erj chemist who has worked in commer¬ 
cial organic chennsti} knows how In the aid of acid 
ind alkaline radicals he cm make alkaloids and the 
like miscible oi immiscible as he chooses in different 
-ohents In a similar w i\ the enzjmes mac render 
carious substances soluble or insoluble in the substance 
of the cell B} adding the sulphonic acid radical to 
aniline it is at once rendered unable to stain tissues 
and to ponon them Its inability to enter the ii=sue 
cells m the new form render^ it unable to ponon such 
cells If it con’d get in to stain them if could get in to 
poison them Being excluded it- can do neither B} 
acting on toxins and other organic poisons with the 
special enzymes of + he different kinds of ti c =ue= so as 
to alter ilicr structures and make them unable to pen 
ctrafe such tissues t’ o "* 4 once be "rendered 

harmless Xot a su eed= 4 er] 

Xo a iolenee has to to 
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hypothesis true The whole material is now and al¬ 
ways has been ready formed m the body to meet every 
emergency All that is needed is an alteration m the 
proportions of the fixi ng and of the solving enzymes 
that constantly are at work m behalf of the special tis¬ 
sue to which the poison has an affinity Natural se¬ 
lection must during all past time have been picking out 
to live, such animals as were able under the irritation 
of selective poisons to increase their stock of the fixing 
enzyme for that tissue and killing off every animal 
that could not make such an adjustment Orgamc 
poisons and foods merge into each other m their chem¬ 
ical structures The processes of digesting the one are 
not greatly different from those of digesting the other 
To split up a poison and make it immiscible in the cell 
matter can not be much harder than to do the same 
thing for a food It may only require an increase m 
force Increased volume of output of one kind of 
enzyme and diminished output of the other and op¬ 
posite kind could easily come from a change of de¬ 
mand, if this function follows the laws of all other 
known bodily functions According to this hypothesis, 
then, immunity is due to an increase m the production 
of the fixing enzyme of that tissue which happens to 
be the special point of attack of the poison, this in¬ 
crease being due to the irritation of the tissue ele¬ 
ments that the poison seeks to damage As food turned 
into the stomach brings hydrochloric acid and pepsin, 
so poison turned into a cell brings its digesting enzymes 
m continuously increasing proportions as the irrita¬ 
tion persists After the cell has been irritated for a 
considerable time, it gets into a habit of producing an 
excess, thus establishing continuous immunity As an 
overproduction of gastric juice will cause intense hun¬ 
ger, so an overproduction of other enzymes would be 
expected to produce their form of hunger, 1 e, a de¬ 
sire for the poison that caused them to be produced m 
excess We find that this is actually the case The 
morphm fiend has rnorphm hunger, and the tobacco 
user has meotm hunger The enzymes that keep these 
poisons from reaching the tissues for which they have 
a special affinity, m doses that are dangerous, when not 
having the poisons to act upon may produce this special 
form of poison hunger 
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CONDENSATION AND PRESERVATION OP 
MILK BY REFRIGERATION * 

BY HENRY' O MARCY. M D 

BOSTON 

In an article contributed to the American Med ical 
Association last year 1 , entitled “The Milk-Supph of 
Cities, Can It Be ImprovedI described somewhat 
at length a process devised by Mr B E McIntyre of 
New York by which 80 per cent of the water is abstracted 
from milk by freezing it, when m moderate agitation 
The water, as ice, is taken from the milk in comparative¬ 
ly stainless crystals, almost without loss of solid product 
It has been shown that the expense of condensation is 
very much less than by evaporation m vaueo, and that 
the resultant product is of much greater value A con¬ 
siderable series of experiments was undertaken during 
the summer, under the supervision of Prof W T Sedge- 
wick of the Institute of Technology, in older to ascer- 
iim the effect of refrigeration on the bacteria ever 
present m milk 

It was found, although the resultant was not periect- 
ly sterile, that the baetetria were m large measure de- 
slioyed, and that the concentrate put up m glass jars, 
sue has are commonly used m the distribution of milk 
has a keeping quality of weeks rather than days En¬ 
couraged by these results, Mr Eduard Burnett oi Bos¬ 
ton well knov'n for lus practical studies m furnishing a 
better milk-supply, has established a plant 1 of sufficient 
capacity to demonstrate the commercial advantages of 
the process It is believed that the process offers a prac¬ 
tical solution of the difficult and expensive problem of 
milk distribution m cities, that the family supply Mill 
be furnished in a coneentiale one-fifth f he bulk of ordi¬ 
nary milk, and that distribution of it from house to 
house made once a week will be ample for practical pur¬ 
poses By this process the fat globules are uninjured, 
and as a result the ereau is unimpaired foi table use 
Pathologic bacteria are destroy ed bv the process and the 
milk-cupply null be rendered safe for use 

The economic advantages are obvious In the first 
place the milk will be furnished the consumer at a ma¬ 
terial reduction m cost, and the urnste m its dady use will 
be verj r greatly lessened A far more satisfactory prod¬ 
uct m every respect will be furnished, and noth a little 
care the pantrv will be m constant supph Mr MclnNre 
is by no means satisfied noth furnishing a product which 
contains even so little as 7 per cent of water, and he 
looks forward to the practical demonstration of fur¬ 
nishing milk m a solid form. Math keeping qualities 
equal to that of butter 01 cheese I have m my posses¬ 
sion a sample of solid milk prepared by him by this pro¬ 
cess, now some months old I make this brief repprl of 
progress, since the milk-supply of the country is of the 
first importance to every individual, and we indulge the 
hope that the nrnrk thus begun Mill prove so satisfactory 
that it will revolutionize the distribution of the milk- 
supply of the world _ 

According to the statements made by members of the 
crew of the Seqaom which recently arrived at Pan 
Francisco, a large number of persons on the Clipperton 
Islands are afflicted Math scurvy and already five deaths 
have been reported It is said that this was the first 
vessel Minch had vinted the port for a period of four 
months __ 

•Presented to the Section on Physiology and Dietetics nt the 
riftleth Annual Meeting of the Ameiican Medical Association heiu 
at ColombUb Ohio June 6 9 1899 

1 Journal, Dec 10 1898 p 1386 
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NOW-MALIGNANT STRICTURES OF RECTUM 

THEIR SURGICAL TREATMENT 
BY JOSEPH B BACON 

CHICAGO 

It is not the purpose of this paper to enter into the 
etiology or pathology of strictures, but simply to com¬ 
pare the different operative procedures of the past and 
short rvhy the methods failed to give permanent results, 
and to again describe two methods of operating for rec¬ 
tal strictures, deused by me and published some years 
ago The time is now sufficiently long since the eases 
were operated on to determine whether the results are 
permanent or not 

Some years ago, when I began teaching diseases of the 
rectum m the Post-Graduate Medical School, I had a 
large number of stricture eases sent to me Among these 
cases were strictures located at all parts of the rectum, 
from the upper part of the anal canal to the upper rectum, 
some were circular bands of sear tissue, others tubular 
masses of cicatricial tissue Hone of them were called 
rectal strictuies unless the scar tissue involved all the 
layers of the rectal walls, and m the case of many of 
them, located at the point where the levator am mus¬ 
cles encircle and embrace the rectum, the scar tissue ex¬ 
tended far beyond the rectal walls I was at a loss to 
know what to do with some of these cases where they 
gave a history of having undergone one or more surgi¬ 
cal operations by prominent surgeons, with but tem¬ 
porary relief Most of them gave a history of having 
used rectal bougies persistently for months, or years 
At first the bougies had been used by the surgeon, finally 
the patient was instructed how to use the instrument 
Some of them had worn a rectal bougie every night while 
m bed for months, but only got temporary relief of their 
constipation, but not even temporary relief from tenes¬ 
mus and mucopurulent bloody discharges resulting from 
the ulceration at and above the seat of stricture Grad¬ 
ual dilatation by bougies is a very old method, dating 
back as far as we have a history of surgery, but there is 
no authenticated record of its ever having been a means 
of cure m a true cicatricial stricture, while it has a rec¬ 
ord of producing an enormous death-rate from perforat¬ 
ing the bowel or increasing the ulcerations and prolong¬ 
ing the septic absorption until the patient succumbs to 
amyloid visceral changes We have every reason to be¬ 
lieve that if the unpublished cases of accidents from rec¬ 
tal bougies were published, the results would be so ap¬ 
palling that the bougie treatment would be justly ban¬ 
ished for all time, and its use classed as malpractice 
The reason gradual dilatation fails to permanently re¬ 
bel e is that while there is for a time absorption of the 
scar tissue at the surface contact of the bougie or the in¬ 
ner surface of the ring, at the same time the peripheral 
surface of the scar tissue is excessively irritated and if 
the peripheral irritation and divulsion is long continued 
die contiguous fibrous tissue becomes hypertrophied, 
later to contract, and thus new scar tissue is added from 
time to time from the periphery 

Divulsion or forced dilatation of rectal strictures, 
with or without anesthesia, although a common practice 
of years gone by pioduced such an alarming death-rate 
m ith no permanent authenticated results that it seems 
unnecessary to speak of the method at this age of com¬ 
mon-sense and advanced surgical pathology Yet sev¬ 
eral of mj r cases gave a history of having been treated 
bj bus method and suffered for yveeks with pelvic cel¬ 
lulitis and sepsis, others suffered for months with pel- 
y ic or general peritonitis and tlieir history gave evi¬ 


dence that they had very narrow escapes from death, 
yyhile none of them was permanently rebeved from the 
constriction Any cylinder or ring that is overdilated 
abvays ruptures first at the periphery, thus forced di¬ 
vulsion tears the periphery first, then the intervening tis¬ 
sue admits pathologic germs, winch are always present m 
the diseased rectum, direct into the perirectal connective 
tissue, or into the peritoneal cavity, if stricture is m up¬ 
per or middle part of rectum This method of treatment 
is never justifiable under any circumstances, except 
when the stricture is confined to a circular scar of the 
mucous membrane In these cases, if the ring of ema- 
tncial tissue is broken, a bridge of mucous tissue will 
sometimes form between the severed ends and thus pre¬ 
vent the re-formation of a stricture 

Proctotomy foe the relief of stricture has been prac¬ 
ticed by surgeons since very remote times, probably 
dating almost as far back as the use of the bougie It 
has been described and classified under the terms of in¬ 
ternal and complete proctotomy Internal proctotomy 
consisted m making one or more incisions from within 
the rectum through the stricture These incisions give 
but temporary relief, and the absurdity of making a 
yvound m a septic field, with no chance for providing 
free drainage, has been abundantly illustrated by the 
enormous death-rate even m the reported cases Except 
as a rare procedure for extreme emergency, where other- 
uise death from obstruction is imminent, this operation 
should be relegated to the archives of ancient history 
to amuse the relic hunter of prehistoric jokes In com¬ 
plete proctotomy the incision made through the stric¬ 
ture and all the tissues including the anal canal, the 
sphincter muscles, and everything back to the sacrum 
and coccyx, giving a free drainage, and the relief from 
obstruction is temporarily complete The free, open 
dramage makes the operation comparatively free from 
danger But the wound gradually heals by granulation, 
and eventually this extra scar tissue is added to the 
previous stricture tissue, and the constriction is worse 
than before any operation yvas performed The excep¬ 
tions to this are very rare indeed But worst of all is 
the almost universal fecal incontinence following this 
operation Within the last few months a man brought 
Ins wife to me to see if anything could be done for her 
incontinence, following a complete proctotomy for the 
relief of a rectal stricture The case was one of the 
saddest possible, the husband stating that he should get 
a divorce if she could not be cured The tubular stric¬ 
ture and the newly-formed scar tissue, with atrophy of 
the sphincters, precluded anv possible operative proeecd- 
ure that would give fecal continence 

After aseptic surgery became a fact, the surgeons 
yyere yery greatly encouraged over the possibilitj of 
resecting the stricture tissue and reuniting the gut bj 
end-to-end anastomosis, but this fond hope yvas blasted 
after the statistics of a few 3 ears’ uork yvere published 
The deaths from peritonitis, from one or more or even all 
the sutures giving way from the tension, from peristal is 
of the gut or more often by the tension caused from tlie 
gut sufficiently to draw it well down m the loner pehis 
gave a discouraging mortality The few cases that es¬ 
caped death, with rare exceptions found after one or 
two years that a stricture had re-formed at the seal of 
anastomosis Then we realized that the brilliant re¬ 
sults from intestinal anastomosis of the tract above the 
pehic brim could not be attained within the pelvis An¬ 
atomical reasons make it impossible The rectal wal 1 
contain an enormous amount of fibrous D 
indeed than anv other part of the mtcs 
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sides this, the rectum is buried m a bed of fibrous con¬ 
nective tissue, and its fibrous tissue is intimately con¬ 
nected with the dense fibrous fascne of the pelvis What 
happens after end-to-end anastomosis here ? First, a 
circular scar is left at point of union This scar is 
constantly irritated by peristalsis forcing formed fecal 
matter through it The old pathologic law holds good 
that fibrous tissue if continuously irritated becomes 
hypertrophied, and then contracts Thus the circular 
fibrous tissue begins the process, and the contiguous 
fibrous tissue takes on the same process at the point of 
irritation The pathogenic process begins and contin¬ 
ues to add more contracting tissue to the periphery This 
latter contracts and every month more tissue is added, 
eventually to re-form a true stricture I doubt if there are 
exceptions to this rule If there are cases, they have been 
kept studiously away from any of the clinical exhibitions 
of the societies m Chicago 

Moie recently, Howard Kelly and others have ampu¬ 
tated the rectum just above the stricture, inverted the 
cut end of the rectum by suturing, and anastomosed the 
proximal end of the sigmoid into the rectum below the 
stricture The same reason that caused the fadure of 
end-to-end anastomosis of the rectum will operate to 
make the lateral anastomosis fail Time after time I 
have made a lateral anastomosis of the sigmoid into the 
rectum m experimental work upon dogs and m every 
case, af'er a few weeks, the anastomosis opening would 
be so contracted that I could not insert my finger 
through it I doubt very much if any of these cases 
would be relieved for more than one year after lateral 
anastomosis 

Naturally, after the surgical operations for the relief 
from rectal strictures had failed to give any encourage¬ 
ment to the surgeons, they began falling back upon the 
last resort for saving life and professional reputation, 
and inguinal colotomy was recommended as being sure 
of relief from obstruction and from the danger of per¬ 
foration at the seat of ulceration above the stricture 

With these discouraging reports from the literature, 

I determined to devise some method of curing rectal 
strictures that would not increase the dangers of the 
old operations and at the same time would leave the 
sphincter muscles m their normal conditions, so that I 
could assure my patients that they could be left with 
perfect continence The former methods failed 1, be¬ 
cause of new fibious tissue forming and reuniting the 
severed stricture bands, 2, because of incontinence, 

3, because of the high death-rate, 4, because of contrac¬ 
tion of the lateral anastomosis opening 

I devised and advocated two operations one for stric¬ 
tures located at or above the junction of the levator am 
muscles of the rectum, and one for that class of stric¬ 
tures located below the levator am muscles For a stric¬ 
ture of the first class a laparotomy is made m the median 
line from pubis to umbilicus with the patient m the 
Trendelenburg posture The sigmoid flexure is, now 
seized and enough of it selected to bend down over the 
stricture and anastomose the sigmoid with the rectum 
below the stricture, either by sutures or a small Murphy 
button In doing this two peritoneal surfaces are 
brought m apposition from the point of anastomosis 
The abdomen is now closed as m an ordinary laparotomy 
and the drainage-tube remains from forty-eight to sev¬ 
enth-two hours according to conditions The button 
will come away m about a week, leaving a small fistulous 
opening between the sigmoid and rectum below the 
stricture We have now onlj to clamp the whole or part 
of the septum from time to time until the stricture is 


severed The severed ends can never unite, because a 
plastic operation is completed, with the sigmoid uniting 
the severed ends of the stricture To do this I use a 
clamp forceps wilh a lock similar to an obstetric forceps 
mseitmg one blade through the anus and into the sig¬ 
moid through the buttonhole and the other blade 
through the stricture along the rectal wall The 
forceps are now locked and a rubber ring drawn over the 
handle so as to clamp the septum gradually for two days, 
then the handles are firmly compressed as an ordinary 
catch forceps and left to produce pressure atrophy of 
the septum until they completely sever it 

For that class of strictures located below the levator 
am muscles, I produce a mucous fistula posterior to the 
stricture, so that when finally at a second operation the 
stricture is severed, this mucous tract lies between the 
seveied ends of the stricture tissue, and prevents scar 
tissue forming to reunite them and re-form the stricture 
This is done by taking a blunt-pointed aneurysmal 
needle threaded with heavy braided silk The needle is 
pressed within the anal canal just above the internal 
sphincter muscle the point of the needle is forced 
through the rectal wall back to the coccyx and then ear¬ 
ned up posterior to all stricture tissue above the stric¬ 
ture, when the needle is again forced into the rectum 
With a blunt hook passed through the stricture, the 
thread is now' caught at the eye of the needle and drawn 
down The needle is withdrawn and the suture loosely 
tied so as to form a seton surrounding the stricture tis¬ 
sue The heavy thread gives free drainage, and none of 
the cases have had any symptoms of infection This 
thread is left in place for three months, during which 
time the bowel is washed twice daily with boracic acid 
solution 

If the stricture is very tight I make a superficial in¬ 
cision on its anterior surface, just cutting the inner cir¬ 
cle of scar and avoiding cutting the rectal wall, as a tem¬ 
porary relief from constipation After three months 
the patient is put under anesthesia, the sutures removed 
and a grooved director passed along the fistulous tract 
I now take a Paquelm cautery and sever the stricture 
down on the probe I have performed this operation with 
perfect success in a number of cases One case never 
returned for the second or complete operation, fortu¬ 
nately after three years she came to my gynecologic 
clinic at the Northwestern University a few weeks ago 
I examined the rectum and had several of my students 
confirm the fact that there was no stricture The pa¬ 
tient said she left the suture m place until it cut its 
w r ay out after many months Some of these cases have 
been lost track of and may not have been cured One 
case failed of a complete cure I know, as she comes to 
my clime when I desire it I am now satisfied why she 
was not permanently relieved The suture was passed 
too near the stricture both below r and above, and all the 
hypertrophied tissue was not included Both these 
operations have been severely criticised, but I shall 
keep improving them until some one gives us some 
method that is better 


We are informed that Professor Arons has been of¬ 
fered the chair of physics, left vacant by Koentgen’s 
departure The Gazette Medicate do Fai is remarks that 
m this the Bavanan University is faithful to its tradi¬ 
tions m welcoming scientists persecuted for their polit¬ 
ical opinions In 1848 the chair of pathology w r as of¬ 
fered to the joung Virchow, persecuted by the Prussian 
Goi ernment 
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Plienocoll in. Malaria 

In the American Gynecological and Obstetrical Journal, Dr 
Cesare Mondini of Brooklyn publishes a note lelative to 
the v ilue of plienocoll in malaria Hie physiologic and ther 
apeutic poolers of tie drug haie been studied by Professors 
Mosso, Albertim, Cenello and Golgi Upon the basis founded 
by these ini estigators Dr Mondini has tried plienocoll in all 
the febrile conditions which he had diagnosticated as of mala 
rial origin The salt which he employed in all cases nas the 
hydrochlorate The doses piesenbed vantd fiom IV. grains 
(nearly 24 grains) to 2 grams (about 10 grains) daily foi 
olnldien The results nere brilliant Sometimes the amelior 
ation uas temporary and m some cases tne effects vvere nega 
tne He had, however, made use of phenocoll in oier a hun 
died cases and met with but feu failuies lhcse ucie due less 
to the action of the drug lie thinks than to the mannei m 
which it was used Dr Mondini appended bncf memoranda 
of sci oral typical cases tieated bv phenocoll, one in paiticular 
being that ot a child "5 years of age w ho had suffered from 
malarial intoxication for a yeai and w ho had an enoimous 
splenic tumor He was rebellious to quirin, but uas cured by 
phenocoll —J fed Ball 

Diuietics 


Maitz, of the I'acuity of Medicine in Lyons, gives a numbei 


of presetlptions for diuretic pui poses Pills 
follows 

Extract of convallana 

composed as 

Powdered coavallaua an 

g> 1 

Slake in one pill, and give a pill n ght and moi mug 

Oi a syrup made of 

Extract of convallana 

3i\ 

Syrup of bittev orange 

A teaspooi ful night and morning 

In other cases we may use 

§vi 

R Tinct- of squill 

ni lx.xv 

Syrup of bitter orange 

Vi 


Distilled uatei 5m 


One teaspoonful e\ cry feu liouis 
Or 

R Extinct of squill 


Powdered squill Vi 

S 1 1 

Make into one pill and give one night and 

moi nmg 

Or 

» 

R Theobiomin 

gr vn 

Place in one cachet and give foui a day 


Or 


R Caffein 

gl XV 

Benzoate of sodium 

gl XXX 

Syrup of bitter orange 

5i 

Water 

Six 

This may all be taken in twenty four hours 

in divided doses 

Or again 


Powdered digitalis 


Powdered squill 


Powdered scammony l'l 

gi 1 

Alike into one pill, inti gne one such night ind morning 

Or, 


Carbonate of lithium 

gl VII 

Lemonade with carbonated watei 

Oi 

Hus to be drunk each dav 


Or, bv the bowel 


Nitmte of potassium 

gr xxx 

Oxymel of squill 

ov 1 

Milk 

Sill 

This to be given by the bowel —La France Mcdtcalc 


Treatment of Anal Fissure 
M Jules in the Ga~ rlc Gynccnl recommends the follouing 
treatment The anus being partlv tpened and the fi-sure dis 
colored, a small tampon of absorbent cotton saturated with a 
1 per cent solution of eocain hi drochlorate is applied At the 
end of flie minutes local anesthesia is obtained and the fissure 
can be touched until pure ldithi ol This procedure is renewed 
on the following days Aftei the fourth o’- fifth application 


the tampon of cocain is introduced as fn as the internal 
sphincter, and at the end of five minutes it is possible to make 
a slight dilatation of the anus with Mfilatou s dilator In this 
way the fissure is distinctly exposed to mow and can be tlioi 
oughly touched with lehthyol 

Scrofulosis 

In scrofulous affections of the glands, skin and mucous mem 
branes Saint Philippe finds the lodid of arsenic of gieat aalue 
He prescribes it in the follouing form 

R lodid of aisemc gr mi 

Distilled w ater 5 i»s 

Dissolae and gne 5, 10, 20,> or 30 diops of this solution a dux, 
according to the age of the child 

As the remedy is an actne one it is wise in Ins opinion, 
to commence xvitli a small dose—for example, only a diop max 
be gixen morning and night and this dose gnduallx inei eased 
—Therapeutic Gazette 

Lactic Acid m Vaginitis 

According to the Jour of Medicine and Science Ilkcxutscli 
faxois the use of lucnc acid m the treatment of xagimtis and 
endometritis, basing its \alue upon the fact that the noimal 
acidity and consequent germicidal powei of normal anginal 
secietion is due to lactic acid He applies it to cerucnl eio 
sions rad to the diseased uterine mucosa in stiength aaiaing 
from 50 to 100 per cent, and in othci cases in irrigating solu 
tions of 3 per cent 

Local Application in Acute Rheumatism 

R Aeidi sailcylici 
Olei terebintlnna? 

Lanolin, aa 3iv 

Adipis 511 

M Sig Apply to joints and cover with non absorbent 
cotton, gutta peicha tissue, and over all a bandnge After the 
superficial epidermis has been destroyed, the oil of tuipentin 
should be left out of the formula 

Treatment of Ozena With Citric Acid 

Hamm (Munch Med IVoch 1 led Newt) recommends the 
application ot qitnc ncid in ozena, as the best means of taking 
away the terublc odoi which not only disgusts all with 
whom the patient comes in contact but also often destroys 
the appetite of the afflicted individual Hence the mere re 
moxal of the odoi is often followed bv a marked improvement 
in the patient’s geneial condition The citric acid, however, 
Ins also a slight beneficial effect 011 the nasal lesions It can 
be used pure, 01 better, mixed 111 equal pnits with sugar of 
milk The nose is tlioiouglilv cleansed in the morning and 
the powder is then blown into it and the insufilation is re 
pcated at noon and at night The deodorizing effects continue 
some days aftu the discontinuance of the powder, and as the 
citnc acid Ins no harmful action it may be used ns often as 
necessary 


Treatment of Ecz»ma by Ointments Containing Sugar 
Hodaru of Constantinople uses for cases of moist eczema, 
impetigo ecthyma, subnasal sveosis, and other chin diseases of 
vesicular or pustular nature an ointment of zinc oxid and 
sulphur containing sugar, the desiccitive and hcrntoplnstic 
properties of which he higlilv values 
R Sacclian pulv 
Zmci oxidi 
Lanolini 
Vaselim 

Sulphuns ->ublim, IT 3\x 

Glvccrim, Vi ax 

M rt unguentum Sig External use Tor subna'al 
sycosis he advises continuous -ppheation of tlic oin'ment to 
affected parts of the upper lip, and in addition repeated «wnb 
bing of the na=al mucous membrane « a sol \oi silver„ 
nitrate at first 1 per cent gradual 1 vr ecn* 

As improvement advances the 01 * u 

a dav, but swabbing should be 1 
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cure is completei, oO avoid a relapse Hodara lias thus effected 
cures without epilation 


SEBORIUIEAL ECZLMA 


l'Oi seborrheal eczema of a psonnfoim tjpe he prescribes as 
follows 

5 Sacchari pulv 3xx 

Chrysarobini 3i 11 

Glycenni 

Sulpliuris sublim, ua 3\ 

Lanohni 

Vaselim, aa Sxxx 

M Ft unguentuin Sig F\ternal use 


Dyspepsia 


It Sodn bicarbonatis 3i 

Tinct nucis vonne* 3i 

Infusi gentiame, q s ad 5vm 

M Sig Tablespoonful before meals, in dyspepsia with de 
ficient secretion of gastric juice 

It Aeidi hydrochlorici diluti 3iv 

Tinct gentiame comp Suss 


M Sig Teaspoonful in water aftei meals in atonic dys 
pepsia with deficient secretion of gastric juice 


It Aeidi hydiochlonei diluti 
Tinct capsici 
Tinct nucis vomicsr 
Tinct quassirc, q s ad 


3n 

3iv 

3u 

^iv 


M Sig Teaspoonful in water after meals for atonic dys 
pepsia of alcohol di inkers 

It Aeidi hydrocyaniei diluti gtt_xl 

Tinct belladonme 3m 

Bismuthi subnitratis 3vi 

Aquoe, q s ad 

M Rig Shake well Teaspoonful an hour before meals 
for painful dyspepsia with excessive gastnc secretion 


Treatment of Gastralgia, Gastritis and Gastrodynia 
Di Thos Stretch Dowse in the “Pocket Therapist” says 
that these conditions are sometimes associated with dyspepsia 
Tlicv may be peptic (rarely), they may be congestive, as 
sociated with gastnc catuill, or they may be neurotic (neu 
lalgia) It is sometimes at first somewhat difficult to diagnose 
these states fiom deiangements of the gall duct, but the diag 
nosis is easily denied up by the ahsence of bile in the feces 
L Gasti ltis of an acute cliaiacter rarely exists unless it is the 
H esult of some direct irritant Congestive gastritis, leading 
Wto catanli vomiting and ulceration, is much moie common, 
” and must be treated moie or less as a dyspepsia It is here 
that we have a gastrodynia Gastralgia, in the writers ex 
penence is a puio neuiose and requites neurotic treatment 
The pain comes on in paroxysms, and may be relieved by opium, 
qumin, antipvrin, chloroform ether, peppermint, cocam, men 
tliol, uinnabis indica and the bromids During the par 
oxjsms of pain this draught is very effective 
B Chloralis 

Liq atropiiE 
Ammon bromid 
Extracti cannabis mdicie 
4quai, ad 

Ft Haust Sig To be icpeated in one hour if neces 


gr xv 
m u 
3ss 
gr Yi 
3n 


M 
sai v 

Faradization and massage aie verv useful, especially if dila 
tation exists Lavage of the stomach is often of very great 
v alue in khese cases 

Convulsions m Children 


When a period of intensely hot weather occurs late m the 
season and severe intestinal diseases develop m children as a 
consequence, it has been noted that tlieir ailments are more 
frequentlv complicated bv convulsions than under similar 
circumstances earlier m the summer The wear and tear of 
life during the diflicult heated months has apparently aug 
mented the almost normal mstxbilitv of the infantile nervous 
svstem, and ns a consequence convulsive explosions of nerve 


foice are to be expected An inteiestmg discussion of convul 
sions m children at .the recent meeting of the British Medical 
Association bungs out the present English views as to the 
etiology and treatment of the affection, and it seems a timely 
topic foi the attention of all general practitioners 

Drs Gossage and Coutts to whom the subject was referred 
for special consideration ana introduction to the Section, sug 
gested m their conclusions the following points for discussion 
First, the frequency of convulsions in children has been v xstlj 
overrated, second, the immediate danger from future neurotic 
manifestations has been underestimated, third, the predispos 
mg causes aie of much moie importance than the exciting 
causes, the slighter exciting causes will not produce convul 
sions except in predisposed children There was very little dis 
agreement with these piopositions The overestimation of the 
danger of convulsions, it was pointed out, came from the fact 
that in the terminal stages of many diseases of infancy con 
vulsive movements occur, and that the death was then, unwai 
rantably, of course, set down to convulsions As to predisposi 
tion, nervous heredity, etc, statistics were quoted to show that 
m over one half of the cases in which patients reached adult life 
after hav ing had convulsions in childhood they suffered from 
some variety of neuroses These were not due so much to the 
malnutrition of the nervous svstem during infancy or to damage 
during the convulsive stage as to congenital faulty development 
It is particularly the children of neivous, gouty, rheumatic, 
oi diabetic parents that are liable to fits, and it is m patients 
in whom such a family diathesis is known to exist that anj 
extreme of reflex irritation must be repressed or it will result 
m a nervous explosion As to tieatment the discussion did 
not bring out anything striking, except, perhaps, by negation 
of the necessity for active measures The referents said 

All that is necessary during an actual attack of convulsions 
in most cases is to loosen the clothing about the neck qliest 
anil abdomen, and lay the child on its back with the head 
slightly raised until it recoveis fiom the fit and the subsequent 
drowsiness The placing of the child m a hot bath, as is such 
a common practice, piobablv does no linim, and if the child bo 
in feeble health it mav be advantageous to use a mustard bath, 
which Ins decided stimulating pioperties 

Vei v few Amencan physicians would be content to be as in 
active as our English friends suggest with anxious parents and 
relatives about. For the very severe convulsions 01 piolonged 
unconsciousness nftei a fit inhalations of chloroform even to 
deep narcosis were suggested Small doses of the bromids were 
leeommended for some davs after the attack The recuirence 
of an attack suggested the continuance of the bromids foi 
weeks nt least, any haim that may be supposed to attend their 
use being moie than counterbalanced by their benefit if they 
prevented the leturn of the convulsions -—Medical Neivs 

Chlorosis 

Kegaidmg the treatment of this disease, we quote from 
“Progressive Medicine” Vol n, June, 1899 “Brosin reports 
upon the treatment of cases of chlorosis with hot baths The 
author treated some fifty cases using baths of 32° K with 
cool applications about the head duung the fifteen to thirty 
minutes which were spent in the bath After the bath a rapid 
cool douche was administered, and thorough fuction was then 
employed, the patient finally resting one hour in the recumbent 
posture Three baths a week duung four to six weeks consti 
tuted the treatment^ The results were excellent the patients 
feeling extraordinary well after the baths Many of the symp 
toms of the disease were quickly controlled bv this treatment, 
and the general effect upon the disease was satisfactory De 
Domimcis decnes the venesections that have been recommended 
in recent jeais, which lie believes act only in occasional in 
stances bv suggestion He himself recommends transfusion 
of blood ” 
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Titles marked with an asterisk (*) are noted below 
American Journal of the Medical Sciences (Philadelphia), September 

1 —‘Operations in Gastric Ulcer Leonard A Bidwell 

2 — ‘Epithelioma as a Sequel of Psoriasis and the Probability of its 

Arsenical Origin M B Hartzell 

^—♦Ca^eof Cystic Degeneration of Kidneys with General Dermatitis 
Exfoliative G Parker 

4— Purulent Encephalitis and Cerebral Abscess in New Born Due to 
Infection Through the Umbilicus Guy Hinsdale 

5 — : ‘Congenital Idiopathic Dilatation of the Colon J P Crozer 

Griffith 

6 — ‘Toxicity of the Urine if Forchheimer and R V v Stewart 

7 — The Disease of Convulsive Tic (Gilles De La Tourette’s Disease) 

Bernard Oettinger 

8— Aneurysm of Coronary Artery Report of Two Cases Joseph A 
Capps 

9 — Critical Summary of Recent Literature Concerning the Mosquito 
as an Agent in Transmission of Malaria Thomas B butcher 
Journal of Nervous and riental Diseases (N Y ), August 
10— President’s Address, American Neurological Association James 
Hendne Lloyd 

11 —‘Edema of Paralyzed Limbs in Hemiplegia with Report of an Un 

usual Case Charles Lewis Allen 

12 —*Tumor of Oblongata Presenting Ataxia and Astereognosis as most 

Prominent Early Symptoms F X Dercum 
13— Interesting Hysterical Phenomena—Transfer of Tactile to Visual 
Sensation Frank F Fry 

14 — Notes on Arrangement and Function of Cell Groups in Sacral 

Region of the Spinal Cord B Onuf 

riedical Dial (Minneapolis), August 

15 — ♦Surgical Treatment of the Urethra in Old Men D R Greenlee 

16 —*Certain Landmarks in Prognosis of Modern Medicine Franklin 

Staples 

Canadian Journal of Medicine and Surgery (Toronto), September 

17 — Present Attitude of Medical Profession toward Illegal Practition 

ers Thomas J Hillis 

18 — Plea of Insanity in Medical Jurisprudence James Russell 

19 — Some Opinions on No Evidence in America of Pre Columbian 

Leprosy ” Albert S Aslimead 

Buffalo Medical Journal, September 

20 —‘Importance of Early Diagnosis and Surgical Interveution in Frac 

tures of Skull Marshall Clinton 

21 — Neurasthenia from Standpoint of General Practitioner C W 

t oulter 

22 — Experience Judgment and Luck Nelson W Wilson 

23 — What Shall be the Minimum Standard for Admission to Study and 

Practice of Medicine William Warren Potter 

24 — Oculist vs Optician A Protest John J Finerty 
25—Note on Arecohn J C Clemesha 

Medical Herald <St Joseph, Mo ), August 
2G — Report of Operative Cases B L Eastman 

27 — Leucorrhea and its Treatment Robert C Kenner 

28 —‘Modern Treatment of Fractures Edward A Tracy 

29 —‘Etiology of Phthisis—Summary of Scientific Points Involved in 

Churchill Theory R \\ Gardner 

Dominion Medical Monthly (Toronto, Ont ), August 

30 —■ Treatment of Appendicitis T K Holmes 

31 — Anencephalus George Elliott 

32 — Strange Case of Exfoliation L H Marks 

Hot Springs Medical Journal (Ark ) August 
33—*Reportof Unique Case of Intestinal Obstruction James T Jelks 
American Journal of Surgery and Gynecology (St Louis Mo ) August 
34 —‘Surgery and Insanity Henry Waldo Loo 

30 — Gynecologist m Relation to the Insane Ernest Hall 

36 —*Vaginal Section with Report of Cases A Miles Taylor 

37 —‘Vaginal Hysterectomy —Accidents and Complications Walter 

Liudley 

38 — The Sigmoid—Some of its Diseases Wellington Burke 

39 — 1 'Abdominal Pain C P Thomas 

40— An Operation for Cancer of Rectum Which did not Cure C E 
, Case 

41 — Some Cases Seen at Clinic of Professor A Martin, Greifswald 
Germany O Beverly Campbell 

12 — Cnses of Carcinoma Uteri m Advanced Pregnancy Henry J 
Kreutzraann 

43 —‘Surgical Complications of Pneumonia Leonard Freeman 

Post Graduate (N Y ) August 

44 —‘Sterility in Women Some of the Causes etc J R Nilsen 
45—‘Hydrammos Tohn O Polak 

Annals of Gynecology and Pediatry (Boston), August 
4G — Colloid Carcinoma of Ovary Charles Greene Cumston 
47 —'Indications for Cesarean Section as Compared with tho**e for 
Symphysiotomy Craniotomy and Premature Induction of Labor 
Fancourt Barnes 

Medical and Surgical Bulletin (Nashville, Tenn ) August 

45 — Syphilitic Stricturo of Rectum Two Cases with Operation*: AB 

Looke ^ _ 

49 — Treatment of Chrome Tubercular Pulmonary Consumption O L 

Smith , . . 

Medical Age (Detroit, filch ), August 25 

d0 —*1s Leprosy Curable? RogerS Chew 

31 —♦Simulated Disease of Mind and Nervous System Samuel Ball 


Columbus Medical Journal (Ohio) August 21 
52— How the General Practician Can Aid in Advancement of P>ychi 
atry E G Carpenter 

Northwestern Lancet (St Paul fllnn ), August 15 

53 ~‘Determination of Sex F A Dunsmoor 

54 — Advance of Medical Education in United States Franklin Staples 

55 —‘Diet m Typhoid Fever E J Abbott 

56 — Bronchial Pneumonia or Catarrhal Pneumonia Emery H Bngley 

Pediatrics (N Y ), August 15 

57 —‘Malaria in Children Dr Moncorvo 

58 — Ankylosis of Hip Joint Henry Ling Taylor 

59 — Aneury sm of Aorta in Child Bertram Rogers 

60 —‘Infanc Feeding Hugh N Leavell 

Interstate riedical Journal (St Louis, Alo ) August 

61 —♦Cholera Infantum—Consideration of Poisonous Products of Vlbu 

mmous Decomposition as Factor in Etiology of Summer Diar 
rhea in Infants W L Brown 

62 —♦Diagnosis and Treatment of Gall Stones Bernard S Simpson 

63 — Diagnosis of Fevers D W Prentiss 

64 — Case of Esophagismus of Gouty Origin Heinrich Stern 

Medical Register (Richmond, Va ), August 

65 — Interesting Case of Hereditary Syphilitic Dactylitis Lewis C 

Bosber 

66 —*Relations of Coroner to Undertaker William H Taylor 

67 — Summer Diarrhea in Infancy Jesse Ewell 
68 — Facial Paralysis W S Beazley 

Physician and Surgeon (Detroit and Ann Arbor, Mich ), August 

69 — Diagnosis of Septic Diseases of the Brain and its Membrane from 

Standpoint of Oculist and Aunst Eugene Smith 

70 — Report of Case of Marked Disturbance of Digestive Tract Caused 

by Undeveloped Uterus James M Martin 
71—*Stndyof Some Conditions that Lead to Fibroid Changes Millis 
S Anderson 

72 -‘Case of Appendicitis with Unusual Course H M Joy 

73 — Primary Syphilis Ralph H Spencer 

74 —♦Treatment of Diseases of Ear W F Strangw'ays 

75 —♦Cause and Prevention of Overcrowding in the Profession Geo H 

Sherman 

76 — Epidemic at Siboney C T Newkirk 

77 — Ureteral Fistula Ernest T Tappey 

78 — Pnrpura Hemorrhagica T M Williamson 

79 — Anatomy and Thysiology of Erector Spinro Muscle and its Bearings 

on Spinal Curvatures and Their Treatment E K Bacon 

80 —'♦Matrimony N E Aronstam 

Aledlcal Monograph (Topeka, kan ' August 

81 — Treatment of Insanity in General Practico L L Uhls 

82 — : ♦Treatment of Inebriety and Drug Addictions M P Sexton 
83—♦Neurasthenia its Diagnosis and Treatment John Punton 

84 —*Some Observations In Recent Epidemic of Cerebrospinal Meniugi 
tis J W Porter 

So —‘Injuries to the Head Including Fractures of Skull with Roport of 
Several Cases C F Leslie 

86 — Insanity as Defense in Criminal Cases B D Eastman 

riedical News (N Y ) September 2 and 9 

87 —*RadicaI Cure of Hernia B Coley 

88 —*Cerebrospmal Meningitis Joseph W Irwin 

89 —‘Treatment of Tuberculosis Lawrenco F Flick 

90—♦Empyema From Surgical Standpoint John C Munro 

91 — Case of Sarcoma of Tonsil Three Removals Recurrence after 

Each 

92 — Death from Metasta c es in Mesentery and Bowel J Morrison Ray 

93 —‘Ihe Specific Cau^e of \elIow Fevor A Reply to Dr G Snnnrolli 

Walter Reed and James Carroll 

94 —♦Cardioesophageal Gush and Click R G Curtin 

90 —♦The Hydnotic Treatment of Pneumonia Richard k Macalcstcr 

96 — A New Method of Treating Complete Tear of the Rectovaginal Sep 

turn by Turning Down an Apron into tlio Rectum and by Bunod 
Suture Through the Sphioctor Muscle Howard A kolly 
New York Medical Journal, September 9 

97 —♦Fracture of the Lower End oT the Radius Carl Beck 

95 —*A Test Case for Taste Nathan T Beors 

99—‘Adenocarcinoma of the Nose Roport of a Case James F 
Newcomb 

100 — Traumatic Neuropsychosis Report of a Case ( E Idc 

101 —*Sy nechiotomy of the Stapes for Improving the Hearing in Chronic 

Suppurative Otitis Media Residua Edward Bradford Dench 

102 —‘Bovine Tuberculosis in its Relation to Man Edward Moore 

103 —‘Dust In the Etiology of Tuberculosis Max Girsdan^ky 

JW—*A Cn«e of Tetanus Treated with Carbolic Acid D FJavcl Mood** 
fledlcal Record September 9 

105 —‘Reflex Irritation with Special Reference to Eye Strain a Factor 

in Nervous and Mental Diseases C A Drew 

106 —‘Scarlet Fever Reproduced by Inoculation Somo Important Points 

Deduced Therefrom Joseph M illiams Stickier 

107 — On Ozononnd its Generation by the Static Current for Thcrnpeu 

tic U«e J Mount Bleycr 

10S — Interstitial Pregnancy and Report of a Ca°o Chv* F Smith 
109 — Self Inflicted Mounds in Both Fyc« Both harp Tongue and Lar 
ynx Leading to Tbrombori** of the Sinus Trnnsvor u« George 
Renhng 

110 — Tetanus of Nineteen Days Duration Sacce 'dally Treated with 

Antitoxin Milliam M Jamc c 

111 — \ Cn«e of Primary Renal Tuberculcei** of Twenty 5 ears Standing 

Jacob Frank 

Philadelphia Medical Journal September 9 
112—‘Ninety three Consecutive A' «** *» ‘ nu tbcmt n pe-*tb 
with Clinical and Pathologic b ^ 



CURRENT MEDICAL LITERATURE 


Joup A II A 


722 


113—‘Dygpboma Relief -with the "Use of the Galvanic Current T C 
Christy 

114 — The Colorado Climate as a Remedy for Phthisis Alfred Mann 
111 —*A Novel Treatment of Certain Forms of Headache, Deafness, and 
of Tinnitus Aunum E Larue Vansant 
116— The Power of Suggestion Arthur MacDonald 
111 — Report of a Case of Malta Fever Walter Cox 

Boston Medical and Surgical Journal, September 7 
118 —*The Effects of Training A Study of the Harvard University Crew 
Eugene A Darling 

119— Two Cases of Injury of the Cord Resulting from Fracturo of the 

Spine John Jenks Thomas 

120— *Tlie ROIe of the Staphylococcus in Skin Diseases Chas J White 

121 —‘Multiple Ulcers of the Vulva and Vagina in Typhoid Fever 

August J Lartigau 

Maryland Medical Journal, September 9 

122 —‘Shall we Operate in Every Case of Appondicitis? Virgimus 

Harrison 

Cincinnati Lancet-Clinic, September 9 

123 —‘Does the Practice of Medicine Pay? George J Monroe 

124 — Ophthalmic Memoranda David DeBech 

Medical Review, September 2 and 9 

123 — Study of a Case of Feigned Eruption Martin F Engman and 
Sidney I Schwab 

126 —‘Ligation of the Dorsal Vein of the Penis for Functional Impotence 
G Wiley Broome 

127— A Case of Senile Hypertrophied Prostate with Marked Urinary 
Obstruction Bottini Operation Relief Later, Herniotomy 
Sepsis and Erysipelas Death ltransford Lewis 

AMERICAN 

1 Operations m Gastric Ulcer —Noticing first the com 
parative newness of this line ot suigery and its mipoitanee, 
Bidwell discusses the symptoms and physical signs of the con 
dition of perfoiation of round ulcei of the stomach and insists 
on the impoitance of piompt operation In view of the 
amount of shock eveiything should be done to keep the pa 
tient’s temperatuie up A biandy enema may be required and 
occasionally the intravenous injection of saline solution On 
account of the tenderness of the abdomen, vigoious antiseptic 
measures me contraindicated before anesthesia but after "n 
estliesia has occuried, thorough scrubbing and cleansing can be 
done Die incision should be about 3 inches long, in the left 
semilunar line 01 in the middle above the umbilicus There is 
usually much gas in the peritoneum and considerable purulent 
fluid if the ulcei has peifoiated anteriorly When found the 
adhesions should be sepal ated, the extrav asated contents sponged 
away and the perforation be brought forward as fai as possible 
The ulcer should be mvaginated and the adjacent part of the 
stomach wall coapted ov er it bv one or two row s of Halsted 01 
Lembert sutures mseited at a consideiable distance fiom the 
ulcei so a= to be in healthy tissue The peritoneal cavity 
should then be thoroughly flushed with noimal salt solution, 
and if the gastric contents have leached the lowei part of the 
abdomen it will be necessaij to make a counteiopening ovei 
the pubes and in addition irrigate Dougins sac Special care 
must be taken to thoioughly lingate the upper surface of the 
livei and the legion of the spleen, to prevent subphrenic ab 
scess Damage tubes are insetted and the wound closed in 
the oidinary way If no extravasation is found but there is 
some injection of the peritoneum, with other marked signs of 
perforation we should suspect the lupture of the ulcei in the 
postenoi gastnc wall To reach this, after shutting off the 
geneial cavity with sponges, the gastiocohc omentum must be 
torn through, opening up the lesser cavity of the peritoneum 
If here thei e are no signs of exti avasation, we may assume that 
tlieie is no peiforation 01 that idhesions have shut it off If 
exti avasation be present, the ulcer must be found and sutured 
as before described and the lesser cavitv be carefully irrigated, 
special care being taken to thoioughly cleanse the portions 
above and behind the liver The operation must be as iapid 
as possible to minimize the shock The patient should be fed 
by nutrient enemata and suppositoi les for tlie first three days, 
then cautiously by the mou,th with predigested foods The 
frau/e diam and the suprapubic tube should be removed at the 
end of thiee dajs The rubber tube at the end of the upper 
opening should remain a few days longer When adhesions 
have formed prior to perfoiation, there may be communication 
with the colon the pericardium or the small intestines or a 
localized abscess between the stomach and the under surface of 
the liver or between the stomach and the anterior surface of 
the pancreas and duodenum In cither of these cases, it should 
be opened as high up rs possible in the middle line and drained, 


with very cautious irrigation to avoid breaking down adhesions 
In some cases when thcie is 110 abdominal swelling, but evi 
dence of abscess by dulness over the left lower costal region, 
it can best be opened by 1 ejection of the e ght and mntli°i lbs 
m the axillary line, the pleura, of course, "being opened, but 
the diaphr igmatic poition sutuied to the costal pleura before 
the diaphragm is divided The author disc usses the statistics 
of the operation for peiforation and subphierne abscess, its 
uses and prognosis He concludes his paper with the follow mg 
list of cases in which the opciation should be done 1 In all 
cases of perforation at the v cry earliest possible moment, also 
in subphrenic abscess 2 In cases of hemorihage a, when there 
is continual oozing of blood, especially if the stomach be dilated, 
and 6, in cases of repeated severe hemorihage 3 In cases 
wheie there is seveie pain and vomiting unaffected by treat 
ment, and which is producing progressive emaciation 4 In 
eases of dilatation of the stomach from contraction within or 
from adhesions outside the stomach The operations to be per 
formed are In Class 1, laparotomy and suture of the ulcei, 
in Class 2, gastrotomy and suture of the ulcei, with a purse 
stung sutuie, combined with gastro arteio-tomv, in Class 3, 
gastro enterostomy, in order to giv e physiologic rest to the 
ulcer, and in Class 4 either gastro enteiostomy, or, if the 
pylorus be affected, pyloroplasty or pylorectomy 

2 Epithehonm After Psoriasis—Hartzell lepoits a case 
of epithelioma occurring on the heel of a woman 35 jears old 
after psoriasis of many jears' standing, and discusses the liter 
ature of similar cases He thinks the evidence presented thus 
far pcimits us to conclude tint the arsenical tieatment of 
psoriasis has a causal relation to epithelioma and calls atten 
tion to the importance of this subject in connection with re 
cent theories of the pathogenesis of eaicinomn in general 

3 Cystic Degeneration of the Kidneys with Exfoliative 
Dermatitis —Paiker desenbes a case of cjstie kidnev degener 
ation followed by geneial deimatitis exfoliativa The com 
bination of these two affections lie thinks is rather unique 
He discusses the theorv of cystic kidney degeneration and 
thinks it impossible to applv any of the retention theories to 
then formation 

5 Congenital Dilatation of the Colon —Griffith uses this 
tenn to designate an nctual dilatation present at birth and a 
congenital tendency to early dilatation, the latter being prob 
ablj much moie common He icports in detail a case with 
autopsy and gives 1 svnopsis of others in the hteratuie which 
may fall undei this head The piognosis of these cases is un 
favorable Eighteen of the twentv foui enumerated terminated 
fatally, onlv three of the patients reached adult life In all 
cases, there is great dilatation of the large intestines with 
thickening, the small intestines being noinml The treatment 
consists 111 attention to the geneial health, carefullj performed 
massage, electricity and cmptjing of the bowels by purgatives 
or enemata, which, while weakening are useful heic, and in 
case it is not lelieved, enily operation 

0 Toxicity of Unne—Forchlieimer and Stew ait report 
expel iments as to the toxicity of unne obtained from a number 
of patients many of them suffeimg from vai 1011 s morbid con 
ditions They used it fresh or fresh and filtered, boiled, and 
with boiacic acid added Examining their table, thej point 
to the fact that those two methods which excluded bacterial 
activity absolutely after the urine had passed are followed - 
by comparatively no 11101 tality In fresh 1 unne lmmediatelv 
used there was only one death out of 14, in filtered urine no 
deaths even after the urine had been kept as long as four days, 
in unne with boracic acid used befoie the lapse of 24 hours, 
a mortalitj of 39 per cent , after 24 hours, a mortality of 43 
per cent , m boiled urine kept for longer than 24 hours a 
mortality of 59 per cent, and in fiesh urine kept for longer 
than twenty four houis n mortalitv of bb per cent Thej con 
elude that most of the toxicity of unne is due to formation of 
substances the result of the action of bacteria on some bodj 
or bodies m the unne and that they are not justified in stating 
that there is no other toxicitj than tint due to bacteria, but 
they are justified in claiming that m all those investigations 
that have been made where this activity has been overlooked, 
the results must be regarded as inconclusive 

11 Edema m Hemiplegia—Allen reports a case of severe 
edema of the arm and to some extent the leg of the paralyzed 
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side, coming on some weeks after tlie attack The swelling was 
e\'cessi\e, especially in the arm The patient died of exhaus 
tion and diarrhea some months aftei the beginning of the attack 
and the autopsy showed no pathologic condition to account 
for the edema In seaiehing the literature, the author finds 
but tlnee cases entirely comparable to lus oun 

12 Tumor of the Oblongata —Dercum reports a case ukieh 
uas diagnosed in life as tumor of the medulla The most 
striking featuie of the case was the svmptom of asteieognosis 
■which had never been previously observed from tumors m this 
situation The patient could not tell the position of the right 
aim There uas distinct loss of muscular sense diminution 
of pam sense and disordeis of the localization of tactile 1 m 
pressions Onlv just before death ueie there any symptoms 
refencd to the left arm and then they weie very slight The 
autopsy showed a large lnegular mass spreading from the 
occipital bone to the right side of the junction of the pons and 
medulla, forming a slight depression m the right lobe of the 
cerebellum, and maikedlv distorting the medulla, the fibers 
of uhich for a short distance above and below showed by Mar 
chi s staining method, degeneiation of the pyramidal tracts, 
posterior and lateral columns and right direct ceiebellar tract 

15 Surgical Treatment of the Urethra m Old Age — 
Oicenlee icpoits brielly the results of treatment of difficult 
micturition in old men associated with prostatic hypertrophy 
and stnctuie His practice is to use dilatation bj graded 
sounds, assuming that m the majority of cases at least there 
uas an original contraction of the urethral cavity The results 
weie veij general!} good He reports also a case m which 
there weie similar sjmptoms with extensive hypertrophy of 
right side of the prostate gland and the corresponding testicle 
was normal while that of the left side had been removed in 
early life Removal of the remaining organ caused complete 
cure 

1G Certain Landmarks in the Prognosis of Modern 
Medicine —This article considers the subjects of anesthesia— 
after fifty yeais the development of State Medicine and the 
advent of bacteriology 

20 Practures of the Skull —Some v ears ago Bluhm col 
lected a series of o\cr 900 cases with the intent of demonstrat 
ing a lessened mortality in delayed operation follow ing frac 
ture of the skull These statistics show that m the immediate 
operation the mortality reaches 53 per cent, while in the delayed 
or latei operation the mortnlitj is only 33 per cent Clinton 
points out tint in these statistics no statement was made to 
the ulti nnte condition of the patients w ith reference to epilepsy, 
msanitv, etc, oi wlnt poition of the 53 pei cent would come 
undei the head of hopeless cases The obiect of lus paper is 
to show that to avoid these late results, early operation is 
most advisable 

28 Modern Treatment of Practures —Tracj calls atten 
tion to the principal indications in fiactuies tint is to get 
fixation of the bone in the natural position, tlieie being onlj 
one fractuie best tieated without fixative apparatus, that is, 
fiactuio of the neck of the femui in the aged In this case the 
Inst suigical tieatmont is purelj medical In all other frac 
tures mechanical fixation where it can be obtained is neces 
saij He alludes to the use of plaster of pans for fractures 
as uncertain, inefficient and concealing the real state of affairs, 
and thinks tint it w ill be soon relegated to disuse Splints made 
of felting or wood fiber, especially the latter, are preferable 

29—This article was published in this JotmxAi,, March 4, 
Vol xxxn p 479 

33 Intestinal Obstructions —Jelks reports a case in which 
there was pain, constipation and vomiting which later became 
sterconceous Hie diagnosis was obstruction, probablj due to 
adhesive bands a-> the patient had undeigone a laparotomv 
some veais before On opeiution, instead of obstruction, tliev 
found a gangrenous appendicitis with septic peritonitis In 
discussing the case he takes up the subject of the time and 
necessitv foi operation in appendicitis and thinks that in a 
great majoritv of cases where skilled surgeons and the neces 
sarv appliances can not be had the majoritv of patients will 
do better without operation 

34 Surgery and Insanity —The point in Coe » paper is the 
necessitv of watchfulness and care after surgical operations 
in order to avoid post operative mental disturbances 


3G Vaginal Section —After desc-ibing preparation and 
technic, Taylor repoits a large number of cases operated on by 
the vaginal loute and believes that its advantages are unques 
tionable It gives less shock to the patient the operator can 
work with moie case, recovery is more lapid, unabsoibable 
ligatuies maj be tied and left exposed until leadv to be taken 
out, it permits a second operation, if necessarj, with little 
danger, and the nervous phenomena arc much less pronounced 
and serious 

37 Vaginal Hysterectomy —Lindlev reports four cases of 
vaginal hjsteiectomy, in two of which there vv is senous bleed 
ing, occurring late after the opeiation In another there was 
an instrument broken in the vagina and in still another death 
occurred apparently from septic peritonitis without anj known 
cause 

39 Abdominal Pam —Thomas calls attention to the mi 
poitance of the sjmptom of abdominal pam While about 50 
per cent of the cases will recover with simple anodynes, otlieis 
indicate senous conditions, such as hepatic litlnasis, appendi 
citis nephrolithiasis, intestinal obstruction, tubal pregnanev, 
etc He believes that seveic abdominal pain should be tlior 
oughly investigated in eveiy c-se and that whoever does so as 
a loutine practice will not regret it 

43 Surgical Complications of Pneumonia —The compli 
cations noticed by Ifieemnn aie pneumococcus nrthutis, local 
abscess, peritonitis, and septicemia, empvemata, and abscesses 
of the lungs 

44 Sterility in Women —Kilsen discusses the cause of 
sterility in women and calls attention to the fact that verv 
minute lesions may have their influence 

45 Hydrammos—In this paper Polrk discusses the condi 
tion of excessive secretion of amniotic lluid and its conse 
quenees He reports a case and discusses the principal causes 
and complications and the impoitnnce and significance of the 
condition The excessive amount of lluid is a cause of mnl 
presentation It also is one of the mo-t common causes of the 
excessive vomiting of piegnancv It favors prolapse of the 
cord, postpaitnm hemoiilnge, mvcision and mnj be placed 
well to the front in the etioiogv of repented abortion It is, 
howevei admitted that syphilis is coincident with livdraminos 
in the majority of cases and the part that it plajs in these 
abortions must be < onsidcred Treatment depends laigelv on 
the degree of the condition and the essential indications in each 
paiticulai case The maternal condition mnj often demand 
early rupture of the membranes but especial care should be 
taken to prevent too rapid escape of the fluid He hns found 
that rupturing of the sac from the cervix with the patient in 
an exaggerated Trendclenburgposition has its advantages in this 
regard Instrumental and manuil deliven should be avoided 
when possible on account of the increased tendency to sepsis 
The third stige of laboi should be managed with the greatest 
caution nnd in no wav hurried unless hemorrhage occurs 

47 Cesarean Section —Faneoui t B irncs concludes as re 
gards this operation a compared with =vniphv siotomv, tlint the 
latter has not justified its existence and ho c,n not help think 
ing that in a few vears the eminent obstetricians who have 
been advocating it wall abandon the operation Induction of 
premature labor within ceitain limits will alwavs hold n 
recognized and useful position among obstetric operations, 
and we are forced to the conclusion aRei a caieful studv of the 
latest figures that have been published on Cesarean section 
that it is a scientific and iiislifnble oneration and that it will 
be more widely resorted to ill the future as the science of ob 
stetnes advances than it Ins in the past 

50 Is Leprosy Curable’—In opposition to the general opin 
ion, Dr Roger S Chew maintains the affirmative He gives 
lus experience with a large number of remedies nnd a table 
showing results of the treatment bv different remedies ns 
clepns, anacardium, arsenic clnulmoogrn oil clirvsarobin etc, 
which arc verv variable though the total of the cases give, 
15G cure-, to G12 failures He firallv obtained a crvstnlline sub 
stance from a maceration of the roots leaves and stcd«of n three 
vear growth of Gynotardia lancifoltat<i and gives its chemical 
formula at length in combination with gold He calls this 
remedy “Gvnoevanundznrin” and wlnn given internnllv to dogs 
and cats in doses from 0 01 to 0 0025 grains, these crvstals 
produce cramps, diarrhea and vomiting with parnlvMs of the 
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musculo cutaneous nenes and gieat physical prostiation, while 
doses of from 1/10 to % giain caused violent convulsions re 
suiting in death in less than 24 hours, -while the autopsy re 
veiled some of the post moi tern appearances of potassic cyanide 
poisoning Doses of 0 00001 to 0 0001 grains, on the other 
hand, appear to act as a poweiful musculocutaneous neuial 
stimulant, causing in the healthy subject, anesthetic areas, ul 
ceis and ciops of papilla: hut in the ailing subject inducing 
lapid gianulation of indolent ulcers, conceiting pus and samous 
exudates into seious dischaiges which lapidly lessened and dis 
appeared, retaidmg the development and increment of tubciele 
bacilli, incieasing the number of led blood coipuseles and ap 
paiently stimulating the leucocytes to inci eased energy He 
sent details concerning this to various journals, but had diffi 
cultj in obtaining recognition, and finally experimented with it 
on a man with the result of producing a perfect cure in Ins 
fust ease He then sent packets of the drug to various relatives 
and medical fi lends and claims that of 250 cases tieatcd with 
it evuj one made a recoveiy Ho then treated twelve cases 
before a test committee of physicians and ollieis, with a cuie 
in each case He says, haring made no secret of lus plans, 
he does not see why it has not received attention from the 
medical profession, nor had its merits appreciated 

51 Simulated Mental and Nervous Diseases —Bell dis 
cusses the subject of simulation and its frequency, which he 
thinks is common in piisons but not so common in general prac 
tice, especially under the observation of neurologists The per 
son who attempts to feign insanity has a difficult task There 
is practically only one foim not easily dotcctcd that is, the 
dumb oi speechless type The feigning of health is common 
hoverei, in asylums, with the idea of being lelcased There 
aie some symptoms that are almost impossible to feign, such 
as lo=s of sensation or consciousness and the simulatoi must, 
it is to be remembered be fully as familiar with the symptoms 
he imitates as is the physician he attempts to deceive 

53 Determination of Sex —Dunsmoor’s paper discusses the 
ranous theories of production of sex the author himself an 
nouncing lus belief in the Thury theoiy, that the degiee of 
i ipeness of the or mn is the natui al factoi in the determination 
of the =ex of the animal pioduced His article contains a niim 
bei of ^communications from physicians, stock breedeis and 
otlieis as to their experience and obscrrntions 

55 Diet m Typhoid Fever—Accoiding to Abbott, the 
piesent accepted ideas as to diet in typhoid need some change 
A milk diet is open to ceitam objections and docs not agice 
^vith erorv individual even when sick It lias been lus pi notice 
■ oi jeais to give lus tjphoid patients rvliat might be called a 
*oft diet consisting of milk when it is agreeable, buttermilk, 
all kinds of soups and broths, i aw and soft eggs, and the yolks 
of liaid boiled eggs As legards the use of fruits in lus section 
constipation is lather more common than dial rhea and he does 
not prohibit stewed oi baked apples, the pulp of giapes, the 
luicc of oianges, and even bananas if properly ripened and 
sound In legard to the inteivals of feeding, he believes in 
longer intervals of 2 3 or 4 hours or even more Alcohol in 
fevei ho thinks is not onlv unnecessary but often injuiious and 
he does not encourage its use 

57 Malana m Children —Moncorv o continues lus desci ip 
tion of malaria in children as obseived bv him in Brazil He 
discusses the mosquito theory and believes that his experience 
confirms it He lias never been able to observe any of the al 
leged antagonism between tubei culosis and malaria but finds 
that the two conditions react upon each other to a serious ex 
tent In fact phthisis, like otliei dystroph.c diseases, increases 
the predisposition He reviews the svniptoms in these cases 
and finds that they do not indicate that diet is at all at fault 
Hv pertrophj of the spleen is absent in many cases of infantile 
malariv, but its situation and the difficulty of its examina 
tion make this svmptom more difficult and less valuable than 
in adults The article is to be continued 

GO Infant Feeding—Ieavell’s paper reviews the subject 
of infant feeding at length, showing the modification that cow’s 
nnlk requires to make it a proper food for infants, and he favorR 
the establishment of milk laboiatories in cities which will 
provide to the consumer milk prepared by anv prescribed form 
ula Begularitv m feeding is of the utmost Importance and he 
gives the periods and inteivals at the different ages The tern 


peratuie of the milk should be about 00, it should be kept free 
fiom geims by Pasteurizing oi boiling The onlv accuiatc waj 
to deteimine whether or not the child is thriving is by weight 
An infant should gain at least foui ounces a week fop several 
months If it shows no evidence of indigestion and does not 
gain in weight, the quantity of food Bliould be increased It is 
by watching this svmptom of weight that we are often able to 
pi event serious nutritive disorders befoie they reveal themselves 
in otliei ways 

61 Cholera Infantum —Brown discusses the subject of 
animal toxins and suggests the question whether these pioduets 
may not be the original factors in the causation of cholera in 
fantum 

02 Gall Stones —After noticing the symptoms of gall 
stones and the course of the disease if untreated, Simpson states 
the following indications for immediate opeintive interfeience 
1 Any case of hepatic colic in which a tumor of the gall 
bladdei can bo made out 2 Persistent jaundice with pain, 
even at the l isk of finding a cancel 3 Recui rent biliary colic 
4 Biliaiv colic followed by peisistcnt jaundice 5 Colie with 
piolonged use of temperature and high pulse G Obstruction 
of the common duct evidenced by jaundice and acholic stools 
7 Obsti notion of the bowel and peritoneum S Empyema of 
the gall bladder and liver abscess A state of cholemia does not 
contraindicate the operation He describes the method of 
Bcrnnj s of performing cliolecystotomy vv hicli he considers pro 
fcrable and adopts in his pi notice He savs also the combined 
longitudinal and oblique incision is the best in case a chole 
dochotomy oi cholecj st duodenostomy has to be performed, 
when stiicture of the common duet has been found In the lat 
tei operation the incision into the duodenum must be twice the 
size of that in the fundus of the gall bladdei, or the contents 
of the foimci will enter the latter and lead to trouble 

G6 The Relations of the Coroner to the Undertaker — 
This paper, deliveicd befoie an undeitakers’ association, is one 
that is ceitainly of interest to the aveinge physician The nu 
thoi bungs out various points in legard to the cause of death, 
medicolegal cxpci t te c 'timonj, and appeals to the undei takers to 
give moie attention to the phenomena thev observe between 
death and burial, as thev have it in then powei to add mntei 
ially to oui knowledge of cadavcnc changes 

71 Conditions Heading to Fibioid Changes—The sub 
jeet of Andeison’s niticlc is the fibrosis that occurs usinllv with 
old age, which while efficient m pioducing pathologic sjmptoins 
may almost be called phvsiologic, and its piemntuie appeaiance 
He notices especially the conditions in the circulatory appaia 
tus, the kidneys, liver, etc The etiology is obsciuc Ileieditv 
seems to have its influence Svplnlis, gout, ilieumatism and 
infectious disenscs aie also causative Among the tlicones that 
have been advanced the line acid and toxin theories me most 
populai but none fully explain the condition As legalds ticat 
nient, the most important aie legulation of diet mode of life 
and hygienic surioundings Those who have lived high should 
be restricted, and alcoholic beverages, excessive work, niegular 
houis and worry must be avoided Exercise must be governed 
by the condition ol the heart muscles A moderate!} warm 
equable climate and out of dooi life are fav orable conditions for 
patients of this class Among drugs, potassium lodid, arsenic 
and phosphoius are mentioned The condition of the heart 
w ill be met best by the special remedies indicated 

72 Appendicitis —Joy reports a case of a young man in 
whom the persistent pain was m the legion of the right kidnej 
except at the beginning of the attack, and tho diagnosis could 
not bo made until septic symptoms appeared Then, on tho 
presumption that thej lmd to do with 1 ldney abscess an inci 
sion was made for lumbai nephrectomy, but the finding was a 
ictioperitoneal appendix abscess A second operation was ic 
quiicd tlnee weeks later after which the patient did well 

74 Ear Disease —Stiangvvajs objects to the fiequcnt use of 
sjringes and behoves that the value of peioxid of hydrogen in 
aural troubles is greatly overestimated To cleanse the car 
he uses the head mirror and aural speculum, npplicntois, aural 
foueps, and occasionally Anel’s lachrjmal svnnge with a long 
end piece He speaks fav oi ably of the use of tincture of lodin 
in inflammatorv diseases of the rural canal, also of compound 
tinctuie of ben/oin Cleanliness stands first as a remedv and, in 
his estimation, compound tincture of benzoin next 
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75 Overcrowding m the Profession —Snerman’s piper is 
a ladical argument for single tax ind government ownership 
of land is a cure of evils of ov ercrowding in the medical profes 
sion 

80 Matrimony—Aronstam advocates government regula 


rapidly if they are allowed to sit up as soon ns tlicv can safelv 
do so r Systematic exercises etc, are v alunble in expanding 
theyfungs 

f>3 The Specific Cause of Yellow Fever —Reed and Cai 

i«ll. 


m this article, leply to Sanarelli s recent communication 


tion of marriage and examination of all candidates as to physio /they resent his charge that thev have made mistakes and mixed 

1 nm n finnrlifinn ortrl fnimlrr luctrtrar » _ _l i --1 j i_ _ i.1. „ c .11 ,7 


logic condition and family history 

52— See abstract in Joubxal, May 20, p 1113 t 

53— Ibid, p 1112 

84 —Ibid A 

S5 —Ibid V 

87—Ibid, September 9, p 070 

88 Cerebrospinal Meningitis —Irwin discusses the liter 
ature of three epidemics of cerebrospinal meningitis that have 
otcuned in Louisville since 1S74 and gives an account of the 
symptoms and treatment The later epidemics have presented 
no new features 

89 Treatment of Tubeiculosis—Flick believes that tuber 
culosis can now be considered a curable disease The funda 
mental principle in the treatment is immunity and the chief 
means at our command foi attaining this are 1, nutrition, 2, 
drugs, and 3, antitoxin Nutation must be assigned first place 
and combines forced feeding and aitificial digestion, rest, exer 
cise and climate Bj forced feeding is meant the taking in of 
a large quantity of easily digested and readily assimilated food, 
and in connection with this the liver kidneys and intestines 
must not be unattended to Oxidatior is also impoitant and a 
liberal air supply is as essential as food Life in the open an 
should bo pursued as far as possible Rebreatlied air should 
be avoided No matter where the air comes from let the patient 
have plenty of it Outdoor life however must not he intei 
preted as constant exercise, overcx'ertion being dangerous 
Exercise should be graduated according to the patients’ powers 
and improvement Climate is reckoned as less valuable now 
than was formerly the ease and bettei lesults can be obtained 
at home as a rule than in any other place except a well ordeied 
sanatorium As regards drugs, he believes that much can be 
done with them lie has found lodin the most valuable remedy, 
m the foi m of europhen The formula th it he employs is 


their cultures and state that the culture used was obt lined 
from Pasteur’s laboratory where it was opened by Dr Roux, 
and boie the label of the Laboratory of Hygiene, Umveisitv of 
Montevideo It was from this that their subsequent colonics 
were made and their experiments performed They travelse 
many of Sanarelli’s criticisms of their vvoik, showing that the 
diffeience claimed of the growth on potato of the hog cholera 
and Sanarelli’s bacillus is not as he states, that the bacillus 
icteroides does not always grow on potatoes as a colorless 
scarcelj visible growth, as Sanarelli says, but mny show v irious 
methods of grow th, and tliev propose to show that Ins statement 
as to the supposed effect of certain temperatures on the hog 
cholera bacillus is entitled to no ciedcnce, and refer him to the 
literature They believe that Dr Selander has never plated 
on gelatin tfie genuine hog cholera hieillus as known in this 
countrj They also point out that Sanaiclli, m emphasising 
the specific character of the necroses in the liver of guinea 
pigs and rabbits, shews a surprisingly limited knowledge of 
the work that has been done in this line As regards Ins cnti 
cisms that Reed and Carroll failed to pioduce acute steatosis 
of the liver in dogs with Ins bacillus thev publish a table of 
the obseivations by Smarelli by themselves, and by De Laceulo 
and Ramos, showing that while the formei lias moie such le 
suits than the}, the latter ohserveis have even less and the 
statement that the} themselves failed to do so is lncoiicct 
Concerning Sanarelh’s cnticism as to the resistance of the vel 
low fever germ to cold, Reed and Carroll sav that thev novel 
questioned the vitality of the bacillus, but its effect as the 
specific germ of yellow fever, and thev will leave to Di Now 
the eas} task of answerin'! this pait of Sannrclli’s article 
The papci concludes with the account of their experiments in 


feeding bacillus icteroides to }oung hogs, and they believe that/ 


they justify them in expressing the opinion that it is a vniietv 


europhen 1 dram, oil of rose 1 minim oil of anise 1 dram and \ °f the h°g cholera bacillus 

olive oil 2 y> ounces Of this he has the patient rub from a tea \ 94 Cardioesophageal Gush and Click—Cuitin here de 


spoonful to a tablespoonful into the arm pits and inside of the Scribes two s_vmptoms, the description of which lie lias not lieic 
thighs once or twice a day As tolerance increases he some tofore found in the literature The first patient complained of 


times gives europhen bv the mouth in addition This treat 
inent should be kept up for a long time The next most valu 
able diug is cieosote and in case the disease has passed to the 
stage of bieaking down he gives creosote in addition to euro 
plien treatment Large doses should be given He begins with 
one diop and increases it regulaily until Die patient takes from 
40 to 50 drops a day m hot watei Hie third place is assigned 
to stivehmn changing the dose from time to time Other 
drugs aie mentioned, such as aiscnic, calomel, ammonia, nitro 
glycenn, etc Antitoxin is yet on trial, and he employs as a 
modification of it, which has given good results, the use of a 
fly blister, causing a largo vesicle and allows it to reabsorb 
The symptoms from this tieatment are much those as described 
after the injection of tuberculin and he thinks he lias seen 
benefit in this method 

90 Empyema from a Surgical Standpoint —In this ai li 
cle Munro discusses the subject of anesthesia in empyema, be 
lieving that ether is generally a sife agent As regards expan 
sion of the lungs, he thinks an earlv operation is necessary to 
pi event consolidation The deaths in his cases have come either 
from dislodgement of an embolus from the relapse or exten 
sion of pneumonia, and in the streptococcic cases from a rapid 
general infection He describes Ins technic, making, as a rule, 
lesection ofaub generally the sevmth or eighth at which level 
the cavitv is usual!} as well drained as anywhere and the 
dangei of liijunng the diaphragm is avoided He thinks that 
the antenor or nndaxillarv line is as advantageous for the 
incision as one farther back The drainage-tube should be 
slioi t aid should not project bevond the inner surf ice of the 
chest When a suitable updating table is at hand the opera 
tion mnv he done with the patient partially sitting up the arm 
on the affected side being held over the lieid This allows free 
lespiration and free access to all but the most remote posterior 
puts of the chest After operation, patients improve more 


being tioubled with a queer noise which the doctor could lieai 
without applying the cai to the chest The sound occurred be 
fore or eail} in the s}stole and was loudest when the patient x 
mouth was open It appeared like a short gush of air from the 
tluoat modified by the upper air passages, giving it a low 
pitched grunting sound It continued while she was talking 
and breithmg, and apparently had no connection with the 
stomach It was leheved bv potassium bion id and mix vomica 
A second case was ilso observed The sound was diagnosticated 
as of endocardial ongm The patients all had organic lieai t 
disease with enlarged organ Ho explains the sound bv the 
heart m diastole pressing out of the esophagus a small amount 
of air, which was readmitted during the contiaction or sjstole 
of the organ He also describes what he calls “esophageil 
clicking,” which has similar peculiarities and which is fnucml 
in its origin and was explained bv him ns caused b} the separa 
tion of two moist surfaces As it keeps time with the hearl 
it is evidentlv of cardinc origin He recapitulates ns follows 
1 The sounds were heard at the beginning of the svstole of 
the heart and in two cases diagnosticated as an endocardial 
murmur 2 The sounds of both were modified bv respiration 
being hcaid most markedly at the end of expiration 3 Thev 
were nil moie or less evanescent, except in the case of the old 
soldier 4 They were increased or developed bv a full slom icIi 
stimulants oi excitement 5 The sounds were increased bv 
opening the mouth, and dulled bj closing it 0 Thu wire 
heard by auscultation at the middle of the sternum but virv 
much sjbdued as compared with the s 0 und luard at the open 
mouth 7 The sound was not tnns mtted in rnv din chon 
from mid sternum S Thev were not heard bv auscultation 
over the stomach j- 
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lactic povvei against heart failure, describes his method in ap 
plying w xtei tieatment m pneumomi He flnds the chest 
compress the best application and desenbes it as follows 
‘The chest compiess is composed of three folds of linen 01 old 
muslin cut in a manner to fit the entire chest fiom abo\e the 
clavicles down to the umbilicus with slits in the axillary re 
gions to foi m flaps and cover the shoulders It is then wrung 
out of watei, so that it does not drip, at a tempeiature of CO F, 
snuglj applied aiound the thorax, covered with a piece of 
closely woven, thm flannel of the same shape but at least an 
inch wider m all directions, and becured by safety pins At 
first the compress is changed every half houi, then every hour or 
two, until the patients tempeiature is below 100 when it may 
be discontinued The compiess should not be coveted with oiled 
silk a very popular proceeding on the pait of attendants for the 
sake of convenience and piotection of the patient’s bed and 
clothing, as this would convert it into a poultice and deprive 
it of its stimulating and gradually cooling action ” 

97 Fracture of the Low er End of the Radius —Noticing 
first the erroneous views m regard to Colles’ fracture. Beck re 
maiks that the anatomic aspects of this lesion differ mote than 
those of any other fracture and that the RCntgen rays i eveal to 
us of late yeais more in regaid to it than evei could have been 
known befoie In classifying the different varieties he distm 
guishes epiphyseal sepalation, fissuies (infraction), complete 
fiaetures, incomplete fractuies, fractures of the lowei end of 
the radius combined with infraction or fiactme of the head of 
the ulna and fractuie of the lower end of the radius combined 
with fiacture of the styloid piocess of the ulna All these 
different varieties may be extia aiticular and intra articular 
Epiphyseal separation shows the same symptoms and is to be 
tieated on the same principles as complete fracture In veiy 
young children theie me leal ehondroepiphyseal separations, 
while latei at the age of between 14 and 17 osteoepiphyseal 
separation is observed, the fiacture line extending to the din 
phvsis Fissures are extia articulai as well as inti a aiticular 
and aie fai more fiequent than was supposed before the use 
of the Niajs There being no displacement, no reduction is 
lequiied and this shows why the lesults in these cases aie 
neailj always good Adhesions, however, may be formed m the 
joint too long immobilized Beck treats these with a wire 
splint sliglitlv bent downward, applied at the flexor side of the 
aim vlieie it reaches from the tips of the fingeis to the elbow, 
the doivnwaid bent poition being attached to the palm of the 
hand Aftci thiee oi four days, when the swelling has sub 

ksided, this long splint is removed md a bracelet consisting of 
lx piece of mossboard about four inches wide is substituted 
At fixes the wust suflic entlv and peimits motion enough to pre 
vent adhesions The patient carnes his hand in a sling in 
such a mannei that the ulnai margin lests on it Movement 
of the fingers is advised Complete fractuie is divided into 
mtia articulai and txtia aiticular tin fust being the most uu 
poi tant It can only be certainly determined bv the X i aj 
The extia aiticular complete tv pc is the best known, the typical 
Colles’ fracture The defoimity is charactei istic Abnoimal 
mobilitv ind crepitus is alw ays present except in ease of impac 
tion of the epiphvseal end into the uppei end of the radius 
Local pain is geneially seveie The papei is to be continued, 
and will be fuither noticed with its next issue 

98 A Test Case for Taste—Beers gives an account of a 
newly devised case for testing the sense of taste by colorless 
solutions in the contained bottles and gives dnections for use 

99 Adenocarcinoma of the Nose —New comb l epoi ts a case 
of adenoc ircmoma of the nose, and has collected four otheis 
in the litei ature to be added to a table prepared by Dr Hopkins 
two years ago He adds simplv a paragraph as to the surgical 
treatment “Up to the present time two general operative 
plans have been followed First removal of the supenor max 
ilia W ith moie or less of the surrounding stiuctures, and, sec 
ond attempted staiv ation of the growth bv shutting off its 
blood supplv In puimance of the latter end the external 
eaiotid has been ligated I have been interested to learn of a 
modification of this procedure, first made, I believe, by Dr 
R H "M Daw barn, a well known surgeon and anatomist of 
New York He found, upon studv ing the anastomotic circula 
tion, that after simple ligation of the external eaiotid theie 
were fully twenty channels through which collateral circulation 


could be established With a view, thciefore, of still fuither 
cutting off the blood supply, he concen ed the idea of ligating, 
one after another, the eight branches of the external carotid, 
and then as the trunk of the vessel was thus rendered useless, 
of resecting it entire He lias done this opei ation sixteen 
times on eight patients, a two weeks interval elapsing between 
the two opei ations in each case It has been done once or twice 
by otheis While the period covered by this work is too short 
and the number of cases thus operated on too few to allow of 
decisive conclusions, he believes that time will demonstrate the 
logic and effectiveness of this operative modification ” 

101 Synechiotomy of the Stapes—Bv the term “synech 
lotomy” Dench means the division of adhesions about the 
stapes, which usually lie between the postenor crus of the 
ossicle and the corresponding wall of the oval niche but oc 
easionally occur superiorly and anteriorly He says 

“The operative technique is comparatively simple The pro¬ 
cedure can easily be conducted under eocain anesthesia, oi, if 
this is found to produce unpleasant constitutional effects, a 
solution of eucxm B may be used As this latter drug causes 
a hvperemin of the tissues, its application should be followed 
by .that of a sterilized solution of supiarenal extract This 
latter application will sufficiently control the engorgement 
caused by the eucain to assui e the opei ator a clear v lew of the 
field of operation Prior to any operative procedure of this 
character the parts should be sterilized by thoroughly mopping 
out the canal and tympanum with an alcoholic solution of 
biehlorid of mercury, of a strength of 1 to 3000 Aftei the 
field of operation has been properly prepared, the first step is 
to divide nnv adhesions which may lie between the posterior 
crus of the stapes and the adjacent wall of the oval niche If 
a fragment of the drum membrane remains and prevents a 
clear view of the stapes, it is better to excise this as a pi unary 
procedure In certain cases, owing to .the position of the 
stapes, the ossicle ran not be seen This is particulailv true 
where postenor adhesions are piesent, the ossicle being drawn 
backward behind the tympanic ring Knowing the normal posi 
tion of the stapes, it is a comparatively simple mattei, nftei 
local anesthesia Ins been thoroughly established, to divide these 
adhesions, although the ossicle itself may be completely hidden 
fiom view In older to do this a sharp pointed knife is intro 
duced into the middle eai m the upper and postenor quadrant, 
close to the tvmpanic ring The knife is earned inwaul until 
the bonv wall of the tympanum is encountered It is then 
swept downwaid, the point being still kept in contact with the 
internal tympanic wall In this way all adhesions lv mg be 
tween the posterior cius of the stapes and the adjacent wall of 
the oval niche are divided, including the tendon of the stapedius 
muscle Not infrequentlj, where the stapes is invisible beiore 
the procedure, it is c.xsih seen iftei the incision Ins been made, 
owing to the division of the adhesions which have diavvn the 
ossicle upvvaid and backward I he operation itself, if carefully 
conducted, is absolutely painless 

Prioi to the operation a careful functional examination 
should be made, and this should be repeated after each succes 
sive step so as to note the effect on the lower tone limit and 
on the power of uidition It is not uncommon to find a marked 
improvement in hearing after a simple division of postenoi ad 
hesions If this does not follow, the operator should next pass 
the knife beneath the ciuia of the stapes and the adjneent 
wall of the niche Caieful mobilization of the ossicle bv means 
of the cotton tipped probe is dso advisable, both the hearing 
and the lower tone limit being tested fiom time to time to see 
vvlint impiovement follows the procedure” 

He has lecoids of 2G cases thus operated on, with uiipiove 
ment of hearing m 25 In many instances the effect on the 
opposite ear Ins been exceedingly marked, the hearing not oiilv 
being improved but the subjective noises often lelieved and in 
cipient inflammation of either the labjrinth or the middle ear 
effectually prevented 

The after tieatment is exceedingly simple If the field of 
operation has been propci lv sterilized, it is onlj necessarv to 
occlude the meatus with a pledget of stenli/ed cotton This 
should be changed daily, and at the same time the meatus wiped 
out with a pledget of sterilized cotton Frequently there may 
be a serosangumolent discharge riom the ear for from three to 
four days after the operation, at the end of tins time the tym 
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panum becomes di v He usually directs the patient to keep 
the meatus occluded while m the open air for at least ten days 
after the pioccduie At the end of four or fire days, if there 
is no dischaige, the en may be left open while the patient is in 
the house, a cotton pledget being inserted when the patient is 
in the open air 01 in a dusty place 

102 Bovine and Human Tuberculosis—In this aiticle, 
which was commenced m a previous number, Moore questions 
the prevalent mow as to the tiansmission of bonne tuberculosis 
to the human species After having gone over the subject of 
the prevalence of tuberculosis m herds and the methods adopted 
to stamp it out he discusses the question of the relation of the 
disease germ m the two species the bov me and the human He 
questions the possibility of bovine tuberculosis being trans 
mitted to man and points out certain diffeienees in the oigan 
isms Man is omnivorous, cattle me herbivorous The normal 
human pulse is 72, that of the ox, 40 or 45 The normal temper 
ature is 98 6, that of cattle fiom 100 to 100 5 He believes that 
there is something in the human body antagonistic to the germs 
of the ox and vice veisa Ho calls intention to a similar state 
of affairs m other species Glanders lulls field mice but not 
house mice, while the reverse is the case with mouse septicemia 
The bacillus of tubeiculosis in man he believes practically spe 
eific to him and the same is true of cattle, and the environment 
being changed, the pathogenic power is lost In all Ins evperi 
ence with cattle tubeiculosis he has never met with a case of 
transmission to man and he believes that reported cases have 
been incoireetly interpreted As legards the transmission of 
human tubeiculosis to cattle the case is equally strong There 
is no instance that he can find where the infection of the dis 
ease in man has passed to the animal The herd at the Saranac 
Lake Sanatorium, which was exposed if anv could be, was found 
free from tuberculosis He quotes Theobald Smith as report 
mg sinnlai views m legat'd to this sub]ect, and maintains that 
a few statements like that of Steinberg in his “Manual,” and 
others, have scared us into believing that bovine tuberculosis 
is a human danger He fin slies his article vv ith a number of 
letters flora vnnous parties suppoitmg his views 

103 Etiology of Tuberculosis—Che chief point made in 
Girsdanoky’s paper is the dangep of tuberculosis infection from 
sweeping The bioom is, in Ins opinion, the chief and most 
serious dangei to man Y\ hile affection may occur by other 
routes, that by inhalation is by far the most fiequent He sav s 

“If 00 per cent of all men die of pulmonaiv tuberculosis 
(Biggs)—if the main almost the only, cdTuse of pulmonary 
tubeiculosis is bacilli laden dust md the broom by fai the 
main cavise foi such dust the broom is evidently lespoiisible 
for more deaths th°n the swoid ever was 

“The inevitable consequences of the above aie 1 That the 
broom, fvi from seiv ng any lngienie puipose, is the cause of 
the maintenance of organic dust in the ntmospheie of the large 
cities of the uoild and as such is the most important cause of 
the existnece and spiead of tubeiculosis, probablv also of vari 
ous other infectious diseases and should cheiefoie be abolished 
2 That the carpet is an unhygienic nticlc serving as a fine 
breeding ground for vegetable pirasites necessitating the use 
of the bioom and the duster, and thereby becoming a leason for 
existence and spread of tubeiculosis piobablv also of van 
ous other in f cetious diseases, md sliou'd theiefore be abolished 
2 That the caipet is an unlivgienie article serving as a fine 
bleeding giound foi vegetable paiasites, necessitating the use 
of the bioom md the dustei and theieby becoming a reason for 
the existence of oiganic dust 3 That the onlv proper and safe 
wav of piocunng cleanliness of the floois and streets of our 
laige cities is by the fiee use of watei as a cleansing agen* ill 
the shape of showeis sprinking vv igons, hose mops etc 4 
Tint all floois and floor coverings ot the home and the Aieet 
ought to be so construetel ns to fmilitate the free use of watei 
in the shape of shown oi mop to pioduee cleanliness 

101 Tetanus Treated with Carbolic Acid —Y\ oods reports 
the onlv ease of tetanus he hvs seen reeovei, the patient tieated 
by hvpodeimic injections of 10 per cent solution of carbolic acid 
even half hour until he was i ble to svv lllovv except when he 
was quiet in the night Alien he became able to swallow a 
dram of the solution m glvecnn was administered everv three 
hours until the spasms ceased and after that a dram three 
tunes n dav, gradually diminished to one half dram until all 


rigidity had disappeared He appends the report of a ease of 
tetanus in a horse similarly treated with like lesults 

105 Keflex Irritation and Eye Strain —Drew s paper calls 
attention to the importance of reflex irritation from eve stiain 
in the production of mental disoidcrs He advocates the views 
promulgated by Stevens, Rannev and otlieis in this regard 

106 Inoculation of Scarlet Eever —Tins paper contains 
the report of 10 cases of children inoculated with scarlet fever 
with mucus obtained from the throat mid buccal cavity of a 
mild ease of scarlet fever, after the eruption had appeared The 
inoculations were originally made it is stated in a foot note, 
to prove that a protective virus had been discovered, but it was 
found that genuine scnilet fever was produced The following 
aie the author’s conclusions 1 The mucus of the throat and 
mouth has been shown with absolute certainty to contain the 
contagion of the disease 2 The early eruptive stage of scar 
latina is exceedingly infectious because of the presence in the 
discharges from the mouth and thront of the special poison of 
the disease 3 The contagion of the disease being in the mouth 
and throat secretions, care should be taken, not only to disin 
feet these parts as thoroughly as possible, but to keep the 
tongue, mouth and lips moist constantly', if possible, in order 
to prevent the contagious principle being forced into the air of 
the room by the exhalations of the patient 4 Mouth nnd nose 
wipes should be used instead of spit cups nnd costly handker 
cnefs and they should be destroyed by fire before the dis 
charges on them dry, i e, at once If fire be not available, dis 
infecting solutions should be used stiong enough to rendei the 
poison inert 5 The soiling of the bed clothing and personal 
apparel with mouth discharges should be prevented if possible 
In the event of such contamination, they should be disinfected 
as soon as possible b Ho toy's or implements of any sort that 
can not be boiled or subjected to the strongest gcimicidal solu 
tions should be given the patient, as they are apt to become 
soiled by the mouth secietions 7 Those who minister at the 
bedside should be especially careful as to peisonal contamina 
tion and disinfection from the moment they entei the room 8 
The nostrils should be taken thoiough caie of, as the moibific 
mattei which finds its way into these paits will, in the dry 
state, easily find its wav into the atmosphcic of the loom, thus 
making the spread of the disease moie probable 

112 This is an abetnet of a paper read before the American 
Gynecological Society, May 22, 1899 

113 Dysphoma—Chi isty describes dvsplioma vs the lesult 
of any' interference with noinnl respiration and phonation, 
and it may be accompanied by cither pain or cough oi both It 
is 1 Due to anv inteifcicnce with physiologic functions of 
the glottis and true cord=, generally fiom infiammatoiv causes 
2 Not always in direct relationship with the intensity of the 
inflammation 3 Not always picsent in inflammatory affec 
tions 4 Not always associated with the constitutional dis 
eases, presence of growths, etc 5 Found occasionally with 
that rare constitutional condition (mentioned by Morell Mac 
kenzie) a chronic inflammation of tho mucous canals 0 
hound in cases of trachoma of the true cords known as singei s 
nodes 7 Found in cases of lithcnnc throat also in goutv nnd 
iheunntic conditions S Found in cases of enoivation of the 
larvnx from general debility oi localized paresis 9 Fro 
quently present during the period of pregnancy 10 Ciusal 
relations not always determined bv local inspection of the parts 

11 One vocal cord onlv may be normil, its companion useless 

12 Pain may or may not be a symptomatic featuic 1 1 Alibi 
fonns of dysphoni i are ocevsionallv due to gastnc conditions 
14 Stenosis of larvnx, pathologic changes found in subglottic 
space, chronic u=c of tobacco and alcoholics 17 Canard bv 
an elongated uvula After noticing the anitomv of tin vocal 
organs he gires the lesults of Ins treatment of this condition 
with the constant electric currrnt reporting fom eases His 
conclusions are that the galvanic cuircnt as a dilative a,_i nt 
m larvngcal and tracheal affection a is c isv of application 

I) is soothing and agreeable to the patient e nlicvis tin coil 
ge'tion pain and irrit ition, d does not excite pain or spis,n of 
the glottis oi trachei, e relieves the swollen lymphatic gl unis, 
f cure~ more promptly than anv other spoilt <7 patu nt= rcrog 
m-e its value and return regul vrlv for its application 

115 See Toi txal lune 2) 1800 p ]443 for ab-tr ict of this 
article with diseussion 
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118 Effects of Training—Darling's papei is concluded 
fiom a pievious number, and be finds that the plijsiologic ef 
fects of training, on the heart and kidneys in paiticular, may 
approach unpleasantly neai to pathologic conditions, and there 
should be some competent supeivisoi to see that the safe limits, 
vv hen they are ascei tamed are not passed He thinks that it is 
v,ell to suggest that too much woik is not thrown on the mus 
cles, especially on the heart, until they aie strengthened by pre 
liminaiy work, and to watch the nutution caiefully and to 
avoid nervous fatigue by providing a vanetj of exercise and not 
confining the aftertion too closely to the appioaching contest 

120 Staphylococcus Infection —The first part of this 
paper reviews the opinions m regard to ccitam skin diseases 
and concludes with investigations by the author, by moeula 
tion and examinations, and with some remaiks on impetigo 
contagiosa from a clinical standpoint The author’s results 
support strikingly the theory of staphylococcus pustular skin 
affections 

121 Multiple Vulvar tJlceis m Typhoid—After remark 
mg that vulvar ulceration of the kind described in the two 
cases reported aie new to literature, Lartigau reports two cases 
of typhoid fever in which multiple ulcers occurred m the vulva 
and vagina, in one of which a bactei lologie study of this lesion 
pioduced a pure culture of tjplioid, the bacillus reacting to all 
the tests The second case was similai but thcie were no bac 
tei lologie studies made 

122 Appendicitis —Harrison concludes that in all mild 
cases without seveic complications the u=e of an ounce of pie 
vention rather than a pound of cure is advisable, and opera 
tion is lecommended as soon as the diagnosis is complete In 
the fulminating v anety of appendicitis, all will agree as to the 
advantage of the early operation In those cases seen late, 
where there is suppuiative peritonitis without collapse, the 
patient is entitled to the very small chance offered by the opera 
tion after he has been advised as to the gravity of the situation 

123 Does the Practice of Medicine Pay?—Aftei reviewing 
the facts as they appear to him, the overciowding of the pro 
fcssion, the multiplicity of medical colleges, etc, Monroe con 
eludes that it does not pav, financially, to be a physician 

126 Ligation of the Dorsal Vein of the Penis —Broome 
reports six cases of ligation of the vena dorsalis penis for func 
tional impotence, with good lesults He thinks that in piopei 
lv selected cases this operation has its advantages, while it 
would be unavailing in neui asthenic cases with relaxed organs 
and veiy little sexual impulse 

FOREIGN 
Lancet, August 2 6 

Some Details m the Treatment of Acute Intussuscep 
tion m Infants H Stwsfield Coitifr, PROS—The au 
thor recommends the method of treating intussusception m in 
fants by injections with water or ail, and on location of .the 
tumor, the reduction of the bowel through a very small in 
cision He thinks that while injection alone is inefficient 
and large incision is perilous In infants, by this method .there is 
less shock and danger He reports three cases, briefly 

Cases of Amenorrhea Associated with Raynaud’s Dis 
ease and Pulmonary Tuberculosis John W Byfrs —Byers 
has met with a senes of cases within the past ten years char 
actenzed by 1, arrested or diminished menstiuation, 2, 
local symmetrical asphyxia of the extremities—especially of the 
aims ind hards (Raynaud’s disease), and 3 pulmonarv 
tuberculosis He gives details of four cases, and discusses the 
ielation of these symptoms The association of tuberculosis 
with Raynaud’s disease is appaiently a new fact 

Acquired Oblique Inguinal Hernia, 150 Consecutive 
Cases of Radical Cure, One Death and Two Recurrences 
A Hew Operation John O’Connor —The author, finding 
that orchitis followed Halsted’s operation m 80 per cent of 
his cases, and was frequently also met with after Bassini’s 
operation, has devised the following method, which, in the 
fifteen cases in which he has used it, has been followed by no 
relapses or serious complications 

“A three inch incision ir made, commencing at a point half 
an inch internal to the anterior superior pubic spine, and is 
carried mwaid and downward to a point one inch above Pou 
part’s ligament The external oblique, internal oblique, and 


tiansversalis muscles aie opened by separation of then fibers, 
as m McBurney’s appendicectomv The funnel shaped process 
of the peritoneum is then sought foi and a finger is passed 
behind it in order to diffeientiate the cold, and with a little dis 
section the latter is freely separated from the foimer The fun 
nel is incised and the intestine and the omentum me pushed up 
ward into the abdomen by a sponge inserted through the wound 
If nny bowel or omentmn be found adherent in situ the com 
plication is easily dealt with, but if such adhesions should have 
formed low down in the sac upwaid ti action is made on the 
laltci until the testis reaches the external ling, and the por 
tion of sac thus exposed is divided from above downward on 
its anterior aspect Bv this maneuver the majority of low 
adhesions can be easily brought into view In cases of old 
adherent sacs upward traction might be useless and then 
nothing would lemain but to open the canal fiom above dowai 
ward In none of my 15 cases have I had occasion to do this, 
In two cases where .there were low omental adhesions I doubly 
ligated the omentum divided between, and allowed the distal 
segment to drop back nnd remain in the sac, and no ill effect 
followed The sae is next ligated below the funnel and divided 
on the proximal side of the ligature, and the distal portion is 
dropped back into the inguinal canal and there it remains 
It may act as filling material for the canal—not that I think 
any such is required, but ith it I do not consider it expedient 
to divide muscular fibers for the sake of remov ing it In cases of 
bubonocele the small sac maj be lamoved with facility The 
funnel shaped process of the peritoneum is then completeh 
snipped away at its base—l e, at the level of the noimnl 
parietal peritoneum -V laige gap is left, pressure forceps are 
applied, and the cut edges of the peritoneum are diawn down 
and are united by a continuous catgut suture Having 
removed the funnel the opening in the tiansveisalis fascia 
appears ns little like a nng as nnything that can be well 
imagined I have frequently been struck with the laige size 
of this hole nnd have wondered how it was that yaids instead 
of inches of bowel had not esciped through it, pniticulnrlv 
if the great amount of mtra abdominal pressure which must 
bo constantly concentrated on tins point be thought of 
Doubtless the oblique muscles save the situation and this in 
itself is a strong reason foi objecting to opeiations in which 
these piotective musculai fibcis are luthlcssly divided No 
muscle is strengthened by having a transveise cicatrix foimed 
m it and moreover I am verv dubious as to the durability of 
any cicatrical tis’sue barnei The edges of the transveisalis 
fascia aie next caught by foi ceps and aie drawn well into the 
field of operation, fiom four to six silkwoim gut sutuics arc 
then passed through the external oblique and transversahs 
muscles and the fascial pillars and are brought out in the 
lev else older on the opposite side Care is taken to leave room 
for the cord to pass into the canal without compression The 
edges of the deep wound aie now flimly appproximated, the 
sutures are tied, and the ends are cut off The wounds in the 
exteinal obliquo and the skin are united bj separate contin 
uous catgut sutures 

‘In none of the cases treated bv this method has oiclutis 
supervened and no lecuncnee has so far taken place I may 
hero mention that I nevci ordei a tiuss to be worn after an 
operation foi radical cuie The advantages which mav be 
claimed for this operation aie 1 the vitality or function 
of the testicle is not endangered, 2, there being no division of 
musculai fibers the natural anatomical support is not weak 
ened, 3 the cause of the trouble only is dealt with and all 
supeifluous surgery is avoided, and 4 the wound is coinpara 
tively small, is further removed from the septic area, and it 
contains no pockets for blood oi serum ” 

Suggestion As to Treatment of Graves’ Disease by Ad 
ministration of Bile by the Mouth, Hypodermically, and 
Intrathyroideal, wuth Cases C M Ailan—I n a case of 
Graves’ disease Allan’s attention was called to the absence of 
bile in the feces, and this suggested to him a probable paresis 
of the liver cells in the disorder Salicjlate of soda and phos 
phate of potash, both powerful cholngogues, did not influence 
the secietion This led him to give pig’s bile internnili, sup 
plementing it part of the time with intrathyroideal injections of 
the same The dose was eight grains of extract every four 
hours, equivalent to 1500 giains of bile dailv, and this was 
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later increased to 2250 grams, with great benefit In all the 
patient received 48,000 grams, 3640 of which vv ere given hypo 
dermically Recovery was perfect, and there was greal general 
improvement and gain m weight tie concludes that bile has 
a digestive effect on other fciments or toxins and reports a 
case of a bey treated by thyroid extract, which alone seriously 
disagiccd with him but exercised its good eflects without its 
untovvmd ones, if mixed two hours before use with bile A 
second case of Graves’ disease thus treated w ith success is also 
briefly reported 

Diphtheritic Paralysis in Cases Treated with Antitoxin 
F J Woollacott —This paper contains some interesting sta 
tistics in regard to the antitoxin treatment of diphtheria and 
the occurrence of diphtheritic paralysis The author says 
“In conclusion, the influence of antitoxin on diphtheritic paral 
ysis may be summnnzed as follows Up to the present the per 
centage of paralysis has increased on the whole There is some 
evidence that large doses —i e, not less than 4000 units—of 
fmtitoxm are more eflective than small ones both in prevent 
mg pamlysis and diminishing the mortality due to it The 
earhei antitoxin is given in diphtheria the less likely is paral 
vsis to follow Should it occur after earlv injection it will 
piobably be mild and of comparatively short duration The type 
of paialysis has on the whole, become less severe or, at all 
events, less dangerous to life Finally, diphtheritic paralysis 
has become more prone to attack the young This change in 
age incidence has probably made some minor difference in the 
relative frequency with which the va'ious forms of paralysis 
are observed The practical conclusion is that the full value of 
antitoxin is obtained only by using it early and in efficient 
doses If this be done, not onlv is life saved, but tedious com 
plications are prevented, or at least deprived of their dangeious 
characters ” 

Medical Press and Circular (London), August 23 

Notes on a Case of Hematuria from Healthy Kidneys 
T Hales —A case is here leported of hematuria with pain, 
vomiting, etc, and movable kidneys, in a nuise, aged 20 Oper 
aticn on the left kidney, which appeared to be the seat of irri 
tation, revealed no adequate cause for the hematuria, and the 
kidney vv as fixed after an X ray examination, which was also 
futile The opeiation was in every respect a success, but the 
hematuna continued, and the patient’s anemia and other symp 
toms became serious A nephrectomy was then made twenty 
three days later, an! examination of the removed organ revealed 
a diffuse mvxangiomatous condition of the pelvic submucous 
tissue Eeeovery was complete The points of interest in the 
case vveie the obscurity of the pathologic condition before re 
moval, the examination by the X ray of the kidney outside the 
body before fixation in the first operation, the mode of fixation, 
which was by removal of perirenal fat and stripping of the cap 
sule, and the pathologic findings, which Myles thinks are 
unique 

A Case Bearing on the Etiology of Rickets Charles 
Elgood —After lemarking on the popular notion that rickets 
is due to improper feeding, Elgood reports a case that seems 
to point to other causes A woman, aged 23, gave birth to an 
illegitimate child, the father a healthy voung game keeper 
The boy has grown up healtliv In 18SG she mamed a farm 
laborei of degeneiate type and of limited intelligence, who was 
defectiv e in infancy, did not walk till eighteen months old, and 
at S years vv as considered to be m a decline To him she bore 
five children one of whom died rickety at 4, and the surviving 
ones all developed irto marked rickets in different degrees 
During most of this time the family lived in an old farmhouse 
in a healthy situation In 1803 the man committed suicide and 
the woman and her children moved to a cottage in a similar 
situation Here, m 1896, she gav e birth to another illegitimate 
child, so far healthy Shortlv after this she married again, and 
has one child puny, but with no signs of rickets According 
to lici testimony the feeding of her children lias varied little, 
and during her first marriage her surroundings were much 
bettei than later in the cottage Eickets is not common in the 
neighborhood Elgood lias seen none other of such severity 
as some of these He suggests that hereditv may be an import 
ant cause but that in cities where the disorder most prev uIs 
this 1 = obscured bv otliei causes overcrowding lack of sun 
light and ventilation, etc 


Uric Acid and the Circulation Some New Methods of 
Estimating Its Effects A Haig —Quoting Baynaud, that in 
his disease as much as thirty seconds may elapse before the 
skin lendered white by pressure regains its normal coloi, while 
healthy skm does so in one or two seconds, Haig, assuming Ray 
naud’s disease to be of uric acid origin, concluded tint similar 
time phenomena would be observ ed with other uric acid states 
He, therefore has utilized the metronome m testing this capil 
la 13 reflex with an instrument devised to give exact areas and 
degiees of pressure, and finds, he savs, that it goes parallel with 
high blood pressure and with the disappearance of the after, or 
fatigue, image in the retina, indicating the capillary circulation 
there He claims that testing this capillary reflex is nil index 
of the amount of uric acid in the blood nnd urine, and that the 
capillary circulation is controlled by uric acid 

South African Medical Journal, August 
Notes on Some Recent Cases of Plague m South Africa 
—Dr A J Gregory, assistant medical officer of health, Cape 
Colony, publishes, in the South African Mcdtcal Journal for 
August, an account of a ease of plague examined by him at 
Middleburg, Natal While the bactenologic examination and 
inoculation experiments were not absolutely conclusive thev aie 
sufficiently so as to leave little doubt as to the natuie of the 
disease Other facts, such as a mortality of rats at Delagoa 
Bay, where the patient came from and the occuirence of other 
similar cases at that place, led Di Gregory to conclude tint 
plague in a mild form lies existed there since early in Januan, 
and probably for some time prior to that date The lessened 
seventv of the disorder, as compared with that in Bombnv he 
attributes to more favoiable sanitary conditions, and the meas 
ures adopted by the authorities Dr Gregory’s diagnosis Ins 
been agreed to by the special medical plague oflieei at Johan 
nesburg, Dr Hornabrook, who examined the microscopic spcci 
mens and cultures 

RevueHebd de Loryngologle, etc (Bordeaux), August 12 
Center for Phonation Ovodi—S tudy of a number of 
monsters and of fetuses whose skulls had been perforated, but 
who had used their voices, confirms the existence 111 man of 
an infracerebi al center of phonation, the same as Onodi 1ms 
all eady established foi dogs, and m the same spot, that i«, 
between the postenor quadrigeminal tubercles nnd the domain 
of the vagus 

Annalcs de Dermatologic (Paris), July 
Cazenave’s Pemphigus Eollaceus — Leuedde —The itupoi t 
ant pathologic rfffe of the bone marrow is still generally unrcc 
ognized, and osteomalacia, chronic rheumatism, deinntoses 
etc, aie explained by nervous disturbances or a diathesis 
Lerodde asserts that it is a lesion of the blood which determ 
ines certain cutaneous affections at least, nnd probablv many 
more, and that the causes of the alterations in the blood are 
the primary causes of the dermatoses He relates several oh 
servntions showing that >n pemphigus foliaceus over half the 
whites 111 the circulation are altered and abnormal in some rc 
spect In one case, complicated with osteomalacia, the number 
of reds was less thin normal (2,G0b,O00) , also the hemoglobin 
(850), slight mereisc m whites (8200), pronounced cosmo 
philia (27 5 per cent ), increasing and diminishing parallel to 
the intensity of the lesions, polynuelears less than normal 
(IS 3 per cent ) , mononuclears and Ivmphocvtes (45 Spcrccnt ) 
ITe states that the blood differs f 10111 normal in the same way 
in Bullring’s dermatosis, and the cutaneous lesions 111 each also 
belong to the same class, showing an exiggerated production of 
serum and an important dinpedesis of cosinoplnlous cells and 
their elimination tlnough the skin He concludes with the 
statement that our present knowledge in respect to “drug erup 
tions” induced bv agents which are not toxic except for a 
limited number of subjects—mentioning instances of Duliring s 
dermatosis induced bv potassium loJid—throw' light on tin 
sensibilitv of the organism and indicates that the origin of this 
sensibility should be sought 111 the blood forming organ-, rather 
than in the nerves The persistence of tlir lesions after tin 
elimination of the medicinal agent should be attributed to a 
persisting rcactie'", on the part r ntopoutie or 0 

rat tr us rcactio nor=i<-tin 
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Treatment of Lepiosy with Chaulmugra Oil Top.toults 
Bey —The prompt and remarkable benefit derned from sub 
cutaneous injections of 5 grams ot chaulmugra oil impels oui 
Cano confrere to publish a case in detail The leprosy was 
severe and of fifteen veais’ standing The impiovement was 
evident aftei fifty injections (1894), and the disease continued 
retrogressing until foi three years the subject has presented 
no evidences of the disease and has been appointed a ice consul 
and l epresentative of a large bank He had received 551 in 
jections by the end of 1898, and 83 since, a total of 2720 grams 
of the oil It was injected into the arm oi leg, veiy slight and 
transient pain All swelling subsides within twenty four hours 
Archlv f Exp Pathologle (Lelpslc), xlli 6 

Remedies to Arrest Hemorrhage F Pick —In a series of 
experiments blood was allowed to flow from an opening in a 
femoral, mesenteric oi jugular vein, and various drugs tested 
in respect to tlieir power to control ,the flow Ergotm was 
found entirely destitute of hemostatic propel ties, w hile hydras 
tmin and atropm proved effectual in diminishing the flow 
Supraienal extract produced the same dfleet, although it in 
creased the blood pressure 

Centralblatt f Chlrurgle (Lelpslc) August ip 

Hew Methods of Treating Wounds C L Sciileicii — 
Scrubbing and chemical disinfection are rejected entirely, 
Schleicli claiming that lus soap made of stearin wax and 
maible dust with which the hands and region are washed 
accomplishes the puipose of coating the skin with a micro 
scopic, aseptic wax covering, or glove for the hands, insoluble 
m seium and othei organic fluids The soap removes all grease 
and flakes of epidermis, and the hands can thus be stenlized 
as often as desired during the day at a trifling expense and 
without waste of time His control tests have been remarkablv 
favorable, and the cosmetic advantages of the soap have already 
been confirmed by others He disapproves of catgut, and keeps 
his silk in nutrient gelatin He dresses wounds with “liomogen 
eous” substances, preparations of gelatin, peptone and serum, 
on account of their fibrinolytic, etc, piopeities His work de 
scribing lus theories methods and lesults in full has just been 
published at Berlin (J Spnnger, 378 pages 1 

Muenchener Medldnlsche Wochenschrift, August is and 22 

Function of the Thyroid Gland A Oswald —All the 
lodin containing substances in the thyioid giand pass into the 
extiaet when extracted with physiologic salt solution, and 
Oswald lias found that these substances are albuminoids, and 
that the extract aftei the albuminoids have been removed no 
longei contains any 10 dm He has also succeeded m isolating 
fiom the aqueous organ extract (with ammonium sulphate) 
two distinct albuminoids, one resembling globulin but pro 
cipitated by acetic acid although dissolving again with an ex 
cess This he calls “thvi eoglobuhn ” It contains 1 6 per cent 
10 dm and is much more abundant than the other albuminoid, 
which he finds contains phosphorus but no lodin, and is essent 
lallv a nucleopioteid He found by numerous tests (pigs) 
that the entile specific effect of the thyroid on the metabol 
ism is due exclusively to the thyreoglobmln, also that the 
colloid substance is merely a combination of these albuminoids, 
tliyi eoglobuhn and the nucleoproteid, and hence that the colloid 
is the elfective element of the gland, and is in fact its “specific 
secietion” The thyreoglobulin probably gives up its 10 dm 
when it has accomplished its purpose, and the 10 dm circulating 
in the blood is in turn retained by the thyroid to make new 
tliyi eoglobuhn The next question to be decided is whether the 
function of the thyroid gland is lestricted to the elaboration 
of thv reoglobuhn, and experiments are now in order to detei 
mine this Osw aid w arns that administering it per os is not a 
reliable method of testing its action on the organism, as it is 
possible and probable that it loses some of its propel ties during 
the process of digestion 

Perforating Wounds of the Alimentary Canal F Hahn 

_Tv -0 obseirations are reported, one a wide stab in the stom 

ach after a hearty meal and the otliei extensive laceration of 
the small intestines by the kick of 1 horse Both were cured 
with a prompt laparotomy, extremely careful cleansing and 
tamponing of the abdominal cavity, especially of the sub 
phrenic space and Douglas’ sac, and abstention from opiates 
The subjective condition did not seem to vvairaiit an mterven 
tion in the second cast but H"hn followed the indications of 


the increasing area of dulness, the rigid tension of the abdomen 
and emission of feces 

Comparison of Indications for Sectio Cesarea, Symphys 
lotomy, Craniotomy and Premature Delivery Leopold — 
Far above every consideration is the value of the mother to the 
home Othei children may be born, nnother father in ay take 
the father’s place, but a mothei’s place can never be filled 
Far better to peiforate once too many times than once too 
few The practitioner must deliberate with himself whether 
he is equal to a sectio 01 a symphysiotomj, and will not re 
gret lus rashness befoie he has finished it also whether he 
has reliable and skilled assistance and whether the suiroundings 
of the home will not jeopardize the success of his best effoits 
Bearing these axioms m mind, he summarizes the indications 
as follows Befoie term, artificial piematuie delivery is m 
dicated foi women who have had trouble m previous deliveries 
from a narrow pelvis—limit, 7 cm conj veia, for a fiat rhachitic 
pelvis 7 5 for a generally narrow peh is Best time is the 
thirty fifth week of the piegnancy Retention of the bag of 
waters and head presentation are essential conditions for sue 
cess At term The extreme limit for ciamotomy is 6 cm 
conj vera The indications are a dead or dying child Even if 
delivered bj sectio the probabilities of the suivival of the 
child are too slight to counterbalance the danger to the mother, 
except in most exceptional cases Ciamotomy may also be m 
dicated in private practice with a living child and woman in 
good condition when the practitioner dales not venture upon 
sectio or symphsiotomy, and the pelvis is too nnnow for natural 
or forceps delivery Sectio Cesarea is impelatively indicated in 
ease of a conj vera of C to 0 cm , relatively indicated with 
7 5 to C, after spontaneous delivery lias been found impossible 
even with colpeurynter and Walcher’s position, and it is 1 m 
possible to use the forceps, the child is living and the sui round 
mgs those of a hospital or residence ensuring a successful after 
treatment If the conditions are not all fulfilled, craniotomy 
should be prefened Symphysiotomy is restricted to pelves 
of 7 5 to C 5 conj vera and tne conditions should be the same as 
foi sectio, with craniotomy the alternative The choice between 
it and sectio depends upon the taste and expel lence of the opera 
toi They stand on about the same plane in respect to the 
lesults for mother and child 

Implantation of the Ureter in the Bladder to Cure a 
TJtero Cervical Fistula J 4 4 jiann—B rilliant success 
was attained in three cases in which, after a Inp.n otomy, the 
ureter was cut off above the i normous cicatucial growth around 
its mouth and implanted m the bladdei near the abdominal 
incision, according to the method devised and described by 
Witzel in Cbl f Gyn , 1896 No 11 Extirpation of a sound 
kidney 01 transformation of a ureteio cervical into a uretero 
vaginal fistula are no longei necessarv since Witzel’s method 
has proved satisfactory foi all cases of the formei except the 
rare ones accessible through the vagina 

Wiener Kllnlsche Wochenschrift, August (7 

Sensibility of Transplanted Skm Flaps E Strain sio. • 
The degree of sensibilitv is usually m inverse pioportion to the 
size of the flap, and is least around the edges, wlleie the legen 
erative processes destioy the nerve terminals As the nerves in 
the new region grow into the terminals in the flap, these trans 
fer their allegiance and serve the neweomeis as terminals, al 
though m respect to tactile sensation at least, they seem to re 
tain the char icteristie of the mother region The points sensi 
tive to pain do not coincide with the points of maximum tactile 
sensation nor of temperature Tactile sensation appears first, 
followed in turn by pain and tempeiature sensation Stranskv 
is inclined to belie ze that the specific nature of the sensation 
transmitted is due to a soit of selection among the stimula 
tions received He noted a duality in the sensation in some 
cases, slight pressure felt tluough the stem flap in the mother 
region, but harder piessure, felt in the underhung region, but 
failed to find any such phenomenon m flaps without a stem 

Experimental Stimulation of the Cortex After Dividing 
Part of the Central Nervous System, to Throw Light on 
Cortical Epilepsy H E Herilc —Experiments on twentj 
seven dogs and twenty monkeys dividing the pjramidal tracts, 
etc, demonstrated that the nerves which pioduce contraction 
in the muscles also relax them It was impossible to find anj 
inhibiting tiacts—like the heart inhibiting vagus fibers, for 
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instiiice —01 inhibiting centers Neither mis it possible to 
find am specific routes for the transmission of clonic contrac 
tions, -ill the coi tieofugal nenetmets capable of producing 
movements can also produce the cortical clonic contractions, 
but all aie not equally excitable, the pyramidal tracts trans 
mit the impulse to clonic conti act ion i datively much more read 
lly than the otlieis Ho found that in monkeys the pyianudal 
tract plays a more impoitant part than in dogs, in isolated 
movements of the contralatei it extremities—in men still more 
than in monkey s The dog, on the other hand, possesses a con 
tralateral tract transmitting impulses foi isolated movements 
comparatively readily, while in the monl ev this tract only 
functionates, associated with the homolateral tract, and is diffi 
cult to excite The homolateial tiact in the monkey has a much 
more detailed function and is more readih excited than in the 
dog 

St Petersburger Medldnlsche Wochenschrift, August s and 12 
Abdominal Fat Necrosis Tplhaut—T he acute affection 
characterized by hemorrhages in the pancreas, fat necrosis of 
the gland and surrounding tissues, with patches in the mesen 
tery, omentum and peritoneum, and the omentum buisa filled 
with a septic chocolate fluid, retained if U inslow’s foi amen is 
closed by adherences, if not, disseminated and producing ah 
scesses in 01 outside of the pentoneum, first described by Balser, 
is ascribed by some to a nnciobinn origin but Truhait is con 
fident that it is due to chemical action by the steapsin—the fat 
decomposing enzvme of the paneleas—destructively in contact 
with the abdominil fat tissue He proves this assumption by 
a number of facts denved from experimentation and clinical ex 
perience, both personal and collected in literature, some eqmv 
alent to experiments in liomvne 1 mo The fat necrosis is never 
an idiopathic disease but is mei el} a symptom, a manifestation 
of an existing affection of the pancreas It affects well noui 
ished persons with a tendency to be fat usually m the midst of 
perfect health, commencing suddenly with intense pain in the 
epigastuum, vomiting, constipation 01 diarrhea and collapse, 
terminating fatnll} in a few hours in some cases (See Scott’s 
observation, JotJTNAr, xxxn, p 882 ) In the subacute, rnoie 
chionie cases, an important sign is a tumor like distension of 
the uppei abdomen, extending from the left liypochondrium to 
the left lumbar region In 20 pei cent of the 100 observations 
of “Balsei’s disease” collected the symptoms simulated ileus 
to such an extent that the abdomen was opened and closed, the 
operatoi no wiser than befoie It was correctly diagnosed in 
vivo only seven times (K6ite 4 in 5, Titz Ilnlsted and Atkin 
son 1 each) , two of these cases vvere successful!} operated on 
Diabetes appeared iy_ years later in one Piognosis is grave 
although spontaneous recovei} has occmled three tunes aftei 
expulsion of quantities of necrosed fat tissue and paneleatic 
substance per nnum Truhait suggests that even slight gastro 
duodenal catarrh in persons with a tendenev to obesit} should 
be tieated with especial care to pi event the extension of the 
lesions into the panel eas, and general arterioscleiosis with other 
hygienic and local prophylactic measures, milk diet etc Re 
viewing 1000 observations of affection 0 of the pancreas on rec 
old he notes that 10 per cent arc mentioned as accompanied 
by moie 01 less abdominal fat neciosis 

Behavior of the Uterus Aftei Extirpation of Both 
Ovanes and Their Transplantation to Another Point m 
the Abdominal Cavity H Paninas mix—Vanous tlieones 
have been advanced to account for the atiophy of the utenis 
after extirpation of the ovaries some assuming a nervous con 
nection between them, a trophic denendence of the uterus upon 
the ovaries etc T-he theory that explains it is due to an 
“internal secietion” by the latter, mdisnensablo to the life of 
the foimer has leceived strong confirmation bv the cxperi 
ments described in this preliminniy communication, in which 
both ovanes in rabbits wcie extirpated and replanted in another 
part of the abdominal cxvitv remote fiom the uterus If the 
ovaries then a f i opined, the uterus atrophied also but if the 
ovaries took loot 111 their new home and continued their fane 
tions the uterus dimmed normal in every instance, and some 
of the labbits had several litters afterward Clinical facts 
also confirm this assumption, Curntola and Tarulli’s state 
ments that the metabolism in castrated animals is verv differ 
ent from that of uncastratcd animals the success of ovarin 
and of castration for osteomalacia etc all tend to establish 
tint the ovaries have an impoitant function besides the genital 


Gazetta degli Ospedale e delle Clinlsche (nilan), August 6 and 13 
Diagnostic Value of Kermg s Sign A Cipoli i\ \—Net 
ter found this sign 111 90 pei cent of lus cases of meningitis, 
but Cipolbna missed it in sonic casts of sevtie meningitis 
and has found it in other affections without meningitic svmp 
toms or lesions lie notes the fact that when it is absent the 
meningitis is neaily nlwnvs of tubercular ongin Attempts to 
produce it experimental]} failed nbsolutelv He 1 ecomnieiids 
it as an indication of great value, although not infallible 
Protecting Action of the Dungs C Caheiio —A series of 
experiments on animals is described in detail which confirm the 
assumption that the lungs have a decided protecting action in 
respect to toxins and tint it is due to the living lung, and not 
merely to the living tissue of the non respiring lung, but to the 
respiratory function of the living lung 

Capacity of the Red Corpuscles for Hemoglobin A 
Riva —In studying the physiopathologv of chlorosis, radiog 
lapliy has confirmed the hypoplasia of the blood forming or 
guns noted bv many in this disease, showing the predominance 
of the bone tissue The most important point in this comnium 
cation is the announcement that in chlorosis the capacity of 
the red corpuscle for hemoglobin is reduced The number of 
red corpuscles produced may not vaiy much from normal, 
Riva has frequently observed m pure pnmaiy chloiosis that 
the number of erythrocytes vvere scarcely inferior and occasion 
ally superior to normal But they aie delivered to the cncul 
ation with certain inherent peculiar biochcmic differences fiom 
normal, which interfere with the normal formation and nccum 
ulation of hemoglobin, and to this lie ascubes the essence of 
chlorosis although this factor may be accompanied by hvpo 
globulia, poikilocytosis, etc The evtogeme and hemoglobin 
genetic functions of the red corpuscle aie quite distinct, and 
correspond to different phases in its life as it is born coloiless 
and gradually accumulates the hemoglobin m its stiomn, except 
when this function is compromised He also ascubes to this 
reduced capacity of the corpuscle the inefficacy of preparations 
of organic iron The small amount and the °tabilit} of the iron 
render it impossible for the chlorotic and impotent corpuscle 
to derive any benefit from it, while pi operations of inorganic 
iron aie utilized to a remarkable extent 

Havana Medlca, August 

Tropical Anemia and Its Relation to Malarial Infection 
A Pruim—The sallowness and anemia noticed m persons in 
malarial localities even m the absence of or previous to main 
rial manifestations, is explained by Plelin as due to the pres 
ence of certain granules in the red corpuscles which he con 
siders the fundamental forms of the malnrial pansite, living 
possiblv, months and veais in the led corpuscles without pio 
duemg any symptoms except moie 01 less anemia until cir 
cumstances arise that favor their development into the plas 
medium, and consequent pronounced mnlnml infection When 
evidences of anemia and a diminished amount of hemoglobin 
appear if a drop of the blood on a cover glass is treated with 
alcohol and hematoxylin alum and eosin (Phrlich), dots and 
spots of dark blue will appear in some of the red coipuschs 
usuallv round and grouped m chains of two 01 more about 1/3 
H m diameter Ihev arc some times noted also in the plasma, 
after destruction of the red corpuscles These granules disip 
pear eompletelv when the anemia passes into acute malnrial 
infection especially during henntunc bilious fever, to leappnr 
during convalescence lie has noted them in Canmones in the 
Roman Campagna in sailors aftei vovages in malarial lati 
tudes, etc The mosquito can not be tlic onlv means of enn 
tagion in Camarones as there are comparativelv few insects 
there, and the crescent forms of tlic plasmodium aie extreimlv 
rare (Trom Rev dc Med y Oir Prarts ) 

Significance of Melanin m the Blood Plnsma In Mala 
nal Infection E Edllmixx —After establishing tint the 
melanin found m the blood u not a product of the p'asmodium 
but is derived from tlic liematm Edelnnnn states that during 
an attack when tlic blood is loaded with malarial parasites 
and the fever is destroving the red corpuscles the blood will 
be found to contain numbers of living and dead nlasmodi 1 and 
melanin free and enclosed in the leucocvte= Put if the blood 
is examined after the attack no parasites will be found nor am 
leucocytes ecnt°ining mcl >mn The que-tion what has brtome 
of them’ he answers by a°~crting that tliev have all bran im 
prisoned m the spleen where the normal numbrr of Ivmpli <clls 
has been multiplied to protect the organism from the invasion 
of the parasite 
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COMING MEETINGS 

American Association of Military Surgeons of tlio Unitod States, Kan 
sas City Mo September 27-29 

American Association of Obstetricians and Gynecologists Indianapo 
Iib, Ind September 19-21 

American Electro Therapeutic Association, Washington D C , Sep 
temberl9 

Medical Society of the State of Pennsylvania, Wilkosbarre, September 
18-20 

Medical Society of the Missouri Valley, Council Bluffs, Iowa, Septem 
her 21 


Venango Medical Society —This Society will hold its next 
monthly meeting at Oil City, Pa, September 19 

Bradford County Medical Society —This Pennsylvania So 
ciety held its fiftieth anniversary banquet at Towanda, Pa , 
September 12 

Lancaster City and County Medical Society —This So 
ciety held its regular meeting at Lancaster, Pa, September 5, 
when three members were elected 

Miami and Shelby County Medical Societies —A joint 
meeting of these two societies was held at Piqua, Ohio, Septem 
bei 7 These meetings are held quarterly 

Calhoun County Medical Association —This Association 
met m Marshall, Mich, September 5 It was decided to hold 
the next meeting in Battle Creek, December 12 

American Association of Military Surgeons —This As 
socintion will hold an open session at their coming meeting at 
Kansas City, on the night of September 27 

Tn State Medical Society —The elev enth annual meeting 
of the Tri State Medical Society of Alabama, Georgia and Ten 
nessee will be held in Chattanooga, Tenn, October 24 20 
Those desiring to lead papeis should send titles to Di Prank 
H Smith, Chattanooga, Tenn 

McLean County Medical Association —The regular month 
ly meeting of ilns Association was held at Bloomington, Ill, 
Septembei 7 Dr Nusbaum presented a very interesting paper 
on “The History and Origin of Johns Hopkins University and 
Hospital” The Association puiposes issuing a booklet con 
taming the names of its members with a brief sketch of each, 
.and the names of all deceased members, from its organization 
p International Congresses in Pans m 1900—July 23 28, 
■International Congress of Medical Ethics, Julv 27 29, Intel 
P national Congress of the Medical Press, August 2 9, Thirteenth 
International Medical Congress, August 2 9, Fourth Intelna 
tional Congress of Dcimatology, August 10 17, Tenth Inteina 
tional Congress of Hygiene and Demography, August 12 17, 
^International Congress of Hypnotism 

Conference of Michigan Health Officeis —The important 
meeting of health officials in Michigan, the date for which wa9 
not fixed at time of first announcement, will be held at Grand 
Rapids, Oct 20 and 27, 1899, and the conference will probablv 
be one of the most instructive and useful ones ever held in 
Michigan Besides the members of the State Board of Health, 
other prominent sanitarians, of national reputation, will be 
piesont 

Mississippi Valley Medical Association —The twenty 
fifth annual meeting of this Association will be held m Clu 
engo, October 3, 4, 5 and 0 Dr If N Movci, Chicago, is 
chairman of the committee on airangements The officers are 
as follows President, Duncan Eve, Nashville Tenn ,First Vice 
President, A J Oehsner, Chicago, Second Vice President, J C 
Morfit, St Louis, Secretarj, Henij E Tuley, Louisville, Ky , 
Treasurer, Dudley A Reynolds, Louisville, Kj 


California Academy of Medicine 
August Meeting 

tabes warn un usual stmttoais 
Dr Phiup King Brown presented, for the consideration of 
the Academy, two cases of tabes with unusual symptoms 

Case 1 —Mrs S , aged 44% years, was first seen in May, 
1899 She was married at the age of 18% years, and subse 


quently gave bnth to a noimal child still living and well- 
Three miscarriages followed one at six weeks, anothei at six: 
months and the last at three months, she has not been preg 
nant since At the age of 19%, following the birth of the first 
child, she had what was called “ulceration of the womb,” this 
was treated with blue vitriol and cuied She had no further 
trouble from this source, noi has she evei had any headache, 
eruption oi sore thioat, save at one tune, when in New York, 
W’hen she had headache, eruption, and other symptoms, which 
wei e said to have been caused by sewer gas poisoning At the 
age of 21 she had an attack of pleurisy, and sixteen y ears ago 
she suffered fiom verv severe neuialgie pains in the left hip, 
which seemed to be confined to the joint, and lasted foi five 
weeks, with occasional bnef intermissions 

At the ige of 33 she first had dyspepsia, distress, accom 
pamed by a great deal of gas, following everything eaten This 
peisisted foi two yeais, and w is followed bv a period of three 
yeais when she was well and comfortable, complaining of no 
physical ailments At the end of this period of lest, nausea 
fust made its appealance, lasting all day foi a time after its 
advent, but latterly being piesent only in the early morning 
hours After vomitrrg, lelief is felt for the Test of the dav 
When the nausea appears during the daj, if she can eat and 
then immediately lie down she experiences relief from the dis 
tress For the past foui oi five years she has had occasional 
“girdle sensation” The sharp neuralgic pain which appeared 
in the right hip sixteen years ago has returned from time to 
time since that date, it is always referred to the same location, 
though at times the pam shoots down the right leg In Septem 
her, 1897, the pain appealed m the light heel, it was also neu 
lalgic in character and would last all day, with sharp exacer 
bations about every ten minutes In February, 1897, she fiist 
noticed some dizziness, persisting day and night and worse 
when lying down In Mnicli 1S97 while in a condition of fair 
health and comparative ease, the patient awoke one morning 
with the right pupil dilated, it lemained dilated three davs, 
when she applied to Dr Martin for relief He instilled drops 
which contracted the pupil, it then remained contiacted foi 
three months in spite of all efforts to dilate it The left pupil 
then suddenly dilated, and after two days slowly contracted to 
the present size, both pupils have remained contracted, as at 
present, ever since Dr Martin gave her potassium lodid and 
mercury She Intel consulted Dr Barkan who gave hei 
potassium lodid, 30 giams three times a day She next con 
suited Dr Hirschfeldei, who prescribed 300 drops of a 50 per 
cent solution of potassium lodid, three times a day, and also 
gav e her thirty six inunctions of mercury With the onset of 
the trouble in the left eve the patient noticed numbness in the 
light foot and the left heel both of which conditions have pel 
sisted since then, never disappearing, though at times becom 
ing somewhat better 

The record of the patient, made two years ago and filed in 
Dr Barkan’s clinic, is as follows “The patient has diplopia m 
both eyes, especially marked when she looked down, there is 
paialysis of all the muscles of the eyes except the external 
lecti, ptosis is marked, the discs are normal ” She complained, 
of Vertigo and could not stand with the eyes closed not walk a 
chalk line, the hearing was normal Some anesthesia was noted 
about the eyes, particularly above them 

She has ncvei been constipated, but on the contrary had ocea 
sioiml attacks of diarrhea, coming on without apparent cause- 
and lasting for foui oi five days, these attacks have been no 
ticed at times for a period of between four and five yeais For 
six vears past she has been subject to occasional laiyngeaT 
cuses and pharyngeal crises have been of occasional occur 
lence foi about the same time During the pharyngeal crises 
she is unable to swallow while sitting up, but is able to do so, 
with some effort, when lying down These crises rccui everj 
few months In May, 1899 she had for the first time a cai 
dne crisis, the pain strongly resembling angina, lasting foi 
two days and being somewhat paroxysmal in charactei It was- 
for the pam in the region of the heart that the patient called 
m the services of Dr Brown, who then first saw the patient 

His notes, taken at that time, show the patient to be a small 
woman, fairly well nourished, with no signs of eiuption on the 
body, no motor paralysis and no anesthesia of the chest on 
objective examination The Argyll Robertson pupils are piesent 
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and the Romberg symptom is marked, the patellar reflexes are 
greatly exaggerated but the achillcs and plantar reflexes are 
abolished The Fr&nkel sign is wanting Examination shows 
the henit to be phvsicallv normal, no meieased area, sounds 
normal, and no arteriosclerosis The urine was normal and the 
stools shoued the piesence of much mucus She was placed on 
a treatment of 20 grains of potassium lodid three times a day, 
togethei with inunctions of mercury Biniodid of mercury was 
later substituted for the inunctions Up to August 5, when 
last examined the chest showed no anesthesia, though an area 
of partial anesthesia, about half an inch wide, and extending 
■down the inner side of the arms and forearms was noticed, 
this is somewhat variable but on the whole, persistent 

Ihe stomach was frequently tested with the following re 
suit Normally no hydrochloric nor no lactic acid could be 
■detected The aomited material was slightly alkaline and 
showed neither hydrochloric noi lactic acid After a test 
breakfast, folloning an attack of aomiting and hence when 
the stomach was otherwise empty, the result showed a faint 
leaction to litmus, no hydrochloric acid and a large lactic 
acid aciditj The stomach contcuts haae been examined many 
times, but on no occasion has any trace of hydrochloric acid 
been found, and this in spite of all effort to stimulate secretion 
A fanly well defined girdle sensation has been present for some 
time pi e\ ious to my examination 

llie patient was presented, and the various sjmptoms 
demonstiated The Aigyll Robertson pupil was marked, the 
knee jerks ttere very evidently exaggerated, but the amount 
of mco ordination was markedly small Difficulty was evi 
denced in standing tt ith the eyes closed and m walking a chalk 
line 

Di Blown said The case is reported for the reason that 
it seems a clear case of tabes presenting some aery rare and 
unusual symptoms The knee jerk is exaggerated, instead of 
being abolished, and this condition is extiemely rare The 
nature and oecunence of the various crises, too, is rathei rare 
and unusual, and the amount of mco oidiration is much less 
than one would expect The patient has the tabetic jaw, all the 
teeth baaing suddenly fallen out some time ago While this 
woman does not present a peifcctly deal, classical picture of 
tabes, there are present so many of the distinctive character 
istics of that affection that I feel justified in classing the case 
as one of tabes, aaith unusual symptoms 

Anothei ease came avithin mj notice in July, it also present 
ing mail} symptoms of tabes, avhile at the same time many 
of the conditions piesent aaere unusual for that affection The 
history obtained from the patient is as folloaas 

Cxse 2—Mrs II, aged 45 years, for the past four yeais has 
had attacks of pain in the legion of the angle of the scapul-e, 
lasting continuously day and night foi two aveeks at a tune 
Hei past history is as folloavs She avas a stiong, healthy 
woman up to the commencement of the pains mentioned, about 
foui aeais ago She has had seaeial miscai riages, one fifteen 
joins ago, at tlnec months, and one tavo yens ago at six 
months she Ins had social childieu, the oldest being 17 and 
the aoungest S aeris old One eluld died a jeai ago, at the age 
of 3 a ears, the piticnt lad pains in the back three months 
befoie this child aaas boin She Ins had no lieadaclie, no sore 
till oat, she has lost in a\ eight in the past four jears, falling 
fiom 145 to 05 pounds, much of liei hair lias fillcn out during 
this time, but tlieie is no lustjiy of otliei tiopluc disturbances 
An eruption appeared on the bod} about six years ago, lolloaa 
ing the birth of a child, aaliich is still liaing The patient has 
not meiista uated for the past taao aeais Four a ears ago, at the 
onset of the piesent trouble attacks of nausea made their 
appearance and liaae been of daily occuirence since that time 
The pain in the back is frequently lelieaed by aomiting she 
has neaei aomited blood noi coffee ground material The pain 
m the back seems to be aaoisc after taking food and is aggra 
a ited bj bathing 

1 xannnation slioais the light pupil to be more dilated than 
the left and to itaet moie quickla to light stimulus and ac 
eommodation The knee jeiks are abolished inco ordination is 
much moic marked in the upper than in the lower extremi 
ties, it is slight in the legs Anesthesia is strongla marked 
oaer the lntermnmmara region The anesthetic area i= sharply 
defined extends fiom nipple to nipple and is about 5 5 cm in 


aaidth The patient is a era constipated and has been so since 
the beginning of the present illness For the past three or foui 
months the bladder has been irritable The epitroclilenr cerai 
cal and inguinal glands are all enlarged The urine is pale 
acid, sp g 1 020 , shoaas a trace of albumin avith hj aline and 
graular casts Justus’ test is negntne It avas attempted, on 
the statement of the patient that she had had no inunctions 
and, so far as she kneav no mercuric tieatment On the feet, 
especially the left foot, are found areas of irregular uncsthe 
sia, not corresponding to any nerae areas, and not constant. 
The speech is sloav and at times slightly thick, patient states 
that this is alavays so She is an exceedingly neraous aaoman 
and seems not to be altogether avell balanced mentally 

This woman has consulted a large number of physicians and 
has not remained under the cai e of any one of them long enough 
to demonstrate the result of any one line of treatment Dr 
Moffitt saav the patient some time ago, and perhaps he aa ill giae 
us the benefit of his findings at that time 

Db Herbert C Moffitt said “I saav this patient in Feb 
ruary of the present year I gave her prescriptions for potas 
sium lodid and mercury, but she did not again consult me At 
that time she gave me a history that differs materialla from 
the history subsequently giaen to Dr Broavn and just repoited 
by him What I gathered from her avas substantiated and 
added to by her husband, avho called upon me the day following 
her visit to me She told me that she had had the abortions 
induced and that her trouble dated from the last one which she 
had successfully attempted She also said that the erujition 
leferred to as following the birth of a child had appeared on 
the child and not on herself The knee jerks were present at the 
time of my examination, the left one being somewhat liaeher 
than the right There was then no anesthesia on the chest, 
but there w as analgesia on the hack The inco ordination 
seemed to be more of the nature of a muscular paral} sis than 
anything else, and I noticed some wasting of the muscles on 
the left side There were no symptoms, of any particulni 
importance, and I thought the case one of ecrebrospinnl 
syphilis rather than tabes There was also a large element 
of hysteria The symptoms of which she spoke to me, and the 
only ones which I elicited, were the pupils, the analgesia and the 
bladder affection, the husband spoke of lightning like pains, 
there avas nothing of the nature of the girdle sensation at that 
time It seems to me that the knee jerks disappeared too lapid 
ly for it to be a case of tabes The onset too w as rathei, sud 
den, and avhile there is nausea, there does not seem to be an} 
definite crisis ” » 

Db Baoavx did not agree with Dr Moffitt, but thought it a 
case of tabes avith rather unusual history and symptoms The 
tabetic lesions would explain the symptoms and conditions as 
presented, and such diagnosis seemed more piobable than cere 
brospmal syphilis The cases avere reported to the Academy, 
Dr Broavn said, aaith the hope that they aaould draw attention 
to a by no means small class of cases that pass from one ph}si 
cian to anothei, the actual condition not often being diagnosed, 
on account of the number of symptoms and their being masked 
to a gi cater or less extent 

Dr Douolass W Moxtcojiuix said that in mentioning the 
fact that man} cases do aaander from one doctor to nnother, 
Dr Brown had brought to his recollection an instance in point, 
and one akin to the ca=cs reported Dr Montgonicra said ‘ The 
histor} of the case as I remember it aaas about ns follows A 
man consulted me one dna some feaa 3 cars ago, giaing a lustora 
of nausea and aomiting aalnch had persisted for a long time, 
recurring at internals and occasional!} sufiicientla seacre to 
complctela prostrate him Tie had lost considerable flesh ns u 
result of these attacks of nausea and aomiting In Ins search 
for relief he had consulted a number of doctois aanous dng 
noses and opinions baaing been rendered ba the gentlrimn 
consulted One opinion aaas to the effect that he suffered from 
an oacrfilling of the gall bladder, which then emptied into the 
stomach thus producing the mu=ea He aaas sitting a era near 
to me at m} right as I aaas taking the notis of his case, when 
suddenla ho clapped Ins hand upon Ins thigh and exclaimed 
‘there' Sometimes I haae sudden puns just like that'’ re 
ferring to a pain in Ins leg which had a era suddenla nppnnd 
I avas at once arou~ed looked at Ins c ae= found the Argali 
Robertson pupil and then extracted a fairla good Instore and 
picture of tabes The knee jerks were absent, he could not 
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stand w itli the eyes closed and he could not walk a chalk lme 
The sudden lightning like pains had been m evidence for some 
time past He was seen by Drs Newmaik and Sherman who 
both agreed as to the diagnosis I told him what the trouble 
was, that the nausea md vomiting were a svmptom and would 
probably disappear aftei a tune Subsequently, he had quite 
an ad\ cntuious life He was tiephmed by one man, on account 
of an old mjuiy to the head, he having been shot many years 
before Latei he submitted to a laporotomy for the purpose 
of examining the liver and stomach When I last heard of him 
ho was somewhat improved, for the stomach cuses had not 
occuired for quite an interval This man’s history is certainly 
appiopos of what Dr Browm said as to the many cases going 
about from doctor to doctor with the true cause of the trouble 
not undeistood or made out” 

Du Harry M Sherman said “I saw this patient with Dr 
Montgomoiy, and I thing there can be no question as to the 
fact that the man had tabes He had been frequently exposed to 
syphilitic infection though I do not lemembei whether a his 
tory or syphilis was obtained from him A rather curious fact 
in connection occuned in my own experience I was treating 
a child of this man for what X supposed was hip joint disease 
But the joint Double impioved so lapidlj that I was forced to 
abandon the diagnosis Very shortlj after the child got well 
and left my hands I learned of the syphilitic Double with the 
fathei and ratliei concluded that the hip joint affection was 
the result of svphilis A short time afterward I treated a child 
foi spinal disease, what I thought was tuberculosis of the spine 
He did very badlj, much to my disappointment, and finally left 
me In spening of the case to Di Montgomery, somewhat latei, 
I learned that the fathei of this second child was a sjphi 
litic, and the eonc'usion that here too the Double may have been 
of syphilitic origin was forced upon me These two cases form 
a distinct class in my mind In both cases the diagnosis at first 
appaientlv deal, had to be given up, and in both cases I later 
learned that the father was syphilitic and had been so for 
j ears ” 

PLASTER OF PAPIS INJECTIONS TO LOCATE FISTULA 

Dr J F McCone sent a communication which was read, as 
Dr McCone was unfertun itely pi evented from being present 
himself and presenting the mattei in question in peison The 
communication set foith what Di McCone thought to be a new 
method of suigical procedure, and one which certainly was orig 
inal with him The suggestion of Dr McCone was that, ischio 
rectal fistula; the fistulous ti acta and eanals he injected with 
soft dental plaster of pans, that it be allowed to harden, and 
that the fistula and its ramifications could then be more easily 
and eflectually dissected out, leaving a clean fresh wound which 
would heal by first intention no had employed the method in 
one case with entne satisfaction and requested that it be tried 
by other membeis of the Academy and the results considered 
This novel method of locating fistulous 1 amifications was dis 
cussed at some length 

Dn Dudley Bait, who at the request of the Chair lead Dr 
McCone’s communication thought that in its present shape the 
subject was not in the best light foi discussion. Dr McCone 
had not entered sufficiently into the special feature he advo 
cated and the pievious treatment of the case reported was de 
cidedly open to criticism He would suggest that it be leferred 
back to Dr McCone for Ins Tension and presentation at a fu 
ture meeting 

Dr Montcojilry the president, stated that it was at his 
pelsonal request that Dr McCone had sent in the commumca 
tion read He had requested the doctor to do so in order to 
secure a recoid of publication of the method emploj'ed, which 
seemed to be original and thus not run the chance of the loss 
of prionty of an improicd procedure 

Dr Philip King Brown was inclined to doubt the possibility 
of injecting all the ramifications of a fistula with the plastei, 
for tlie reason that they would he m all probability, already 
filled with debris broken dowrn tissue, etc , and hence the plaster 
would not penetrate the canals far enough and well enough to 
be of any unusual value He also called attention to the fact 
that many of thesp sinuses were of tuberculous origin, and such 
being the fact in any given case it would not be possible to 
remove all the tissue involved, even should the plaster pene 
trntc all the sinuses The tuberculous imolvement would be 


more extensive than the sinus If sufficient foice weic employed 
to inject the sinuses fully, he was of the opinion that damage 
could lesult 

Dr Hlrbdrt C MoruiTr called attention to the fact that 
foicing the plaster into the sinuses by piessure would possibly 
induce mpre extensive septic infection through the forcing of 
the septic germs into the sunoundmg md healthy tissue where 
absorption would be lapid, perhaps resulting in a general m 
fection 

Dr Tait suggested that the plaster might penetrate, under 
the piessme emplojed, tissue not diseased, and that hence a 
gi eater amount of tissue than necessary might be removed in 
the subsequent operation He referred to the fact that the 
simple excision of fistulous canals was not at all a new pro 
cedure, that foi a long time it had been a lecogmzed surgical 
pi notice to treat fistula; by complete excision, the wound heal 
ing by fii st intention 

Dr Harry M Shlrman spoke of the injection of arteries 
with plastei of pans, in which process the force required to 
completely inject even the smallest arterioles was not great 
He thought that a fistula could be as easily injected, the secre 
tions and debris that might be present in the canals offering 
little or no objection to the process Tn considering the possi 
bility of inducing a general infection, it must he remembered 
that fistulous canals are surrounded by walls of thickened tis 
sue, often \eiy dense, and that the small presouie required 
would scarcely force the disease germs into the healthy tis 
sue surrounding the fistula’s wall Theie would also, in all 
piobibilitj, be a reguigitation of the contained material, the 
plastei solution being permitted to penetrate all the dnerticula 

Dr Harold Buna said that .the method seemed to him to 
be a most unique method of dealing with a aery troublesome 
condition It is at best exceedingly difficult to locate all the 
dnerticula and ramifications of a fistula The method sug 
gested seemed to give promise of making .this somewhat easier, 
and while it might be open to objections, it certainly piesented 
many excellent featuies and was well woith a Dial 
CAMTi: or TUT OVARIES 

Dr Harold Brunn piesented some specimens of cancer of the 
ovaries, with microscopic slides. The two ovanes lemoved 
from one woman showed very clearly the cancerous nature of 
the in\oh ement The right ovary had been the site of a large 
ovunn cjst some thirteen pints of fluid contents hawng been 
di iwn from it prioi to removal On the inner surface of this 
cv«t wall were nunieious nodular masses from the size of a 
pen to masses larger than a hen’s egg Some of these masses 
were papular m nature but most of them showed clearlj the 
cancel ous formation of the tumors The left ovary of the 
same woman was purely cancerous, it was with difficulty dug 
out together with another cancerous mass in the omentum 


To Remove Blood from Clotlnng —Several years ago, 
w'hilc contemplating the removal of a large blood spot from my 
clothes, I recalled the action of hydrogen peroxid on albumin 
ous substances during operations, and immediately applied it 
to the spot in question and was delighted to see the stain en 
tirely removed Since then' 1 ! have used it many times and al 
wajs xv 1 th the same results The earlier the peroxid is applied 
after the blood spot is receiv ed, the better the effects, but I have 
used it on spots more than a week old, and they were complete 
lv lemoved It should be used in full strength, and, after oxi 
dation has ceased it should, be wiped off and another applies 
Don made Several such trials may be necessary before the- 
stain disappears, but the process may be hastened bv rubbing 
with the finger or a cloth while oxidation is in progress If 
hot water has been used, or anything which will coagulate the 
albumin the peroxid will not remove the stain, but otherwise- 
its action is all that could be desired I have frequently re 
moved spots from my shirt front, collars and cuffs, and after 
the place was dried there was no evidence of anv soiling having 
occurred Quite recently I removed a very large stain from the 
carpet, following an operation in my office I may add that I 
have never seen clothing bleached by the peroxid during the 
removal of spots—J T Rugh, in Phila Hied Jour, August 12 
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f RUUD AND CARROLU’S REPLY TO SANARELLI 
As foretold m our editorial on “The Microbes of Yel¬ 
low Fever 1 ,” Samielh’s remaikable attack on the bac- 
teriologic technic of Feed and Cairoll, who are stated 
to line claimed the close relationship of the bacillus lcter- 
oides to the bacillus of hog-cliolera because of “some de¬ 
plorable neglect of technical precautions m the labora¬ 
tory ,” did not long remain unanswered In the Med¬ 
ical A cws ot September 9, Drs Eeed and Carroll, fear¬ 
ing tint silence on their part might be construed by 
the gpneial medical public as an admission that they 
had followed faulty technical methods m their work, 
make a ugorous and, it seems to us, wholly successful 
deferse ot their methods m the investigation which led 
them to announce the rather startling view that the 
bacillus ictcioides should be regaided as a variety of the 
hog-cholera bacillus Eeed and Carroll express full will¬ 
ingness to acknowledge that the cultuies of two micro¬ 
organisms might become mixed, by some oversight, m 
anv labor itory, and if it can be proved that such is the 
case m this instance they will hasten to admit their 
mistake The\ then go on to show 7 that they woiked 
for seicn months with a pure culture of Sanarelli’s or¬ 
ganism obtained fiom the Pasteur Institute, before a 
culture of the hog-choleia was brought into their lab- 
oratoiv and that during this time, before there was any 
possible chance for any mixture to occur, they had fre¬ 
quently obtained focal necroses m the livers of guinea- 
pigs injected with Snnarellrs bacillus—focal necroses 
which Sanarelh states are “entirely specific for hog- 
cliolera ” Thev also remark that Dr Theobald Smith, 
whose o' tensii o v ork on liog-cholera is autlioritatne the 

1 Journal Sept 9 


world over, on being told of some of the early results, 
stated it as his opinion that the bacillus icteioides would 
yet be placed m the hog-cliolera group 

Eeod and Carroll then take up one by one Sanarelh s 
criticisms of tlieir work and find good leasons and abun¬ 
dant opportunities to suggest to their critic that he 
should follow the same advice he so willingly gives 
other®, “and spend a brief time consulting the literature” 
on various subjects It appears that Sanarelh has 
fallen into the error, and this error is not new, of con¬ 
founding the bacillus of swine-plague with the bacillus 
of hog-cholera—two quite distinct organisms, further¬ 
more, that Sanarelh lavs bare an apparently astonislnng 
ignorance of the wide-spread occurrence of focal necroses 
m many infections and intoxications, including their 
development m animals injected with the bacillus lcter- 
oides, w hich is also described by De Lacerda and Eamos 
and by 7 Della Eovera, who thus contradict Sanarelli’s 
statement that focal necroses never occur m the livers 
of animals so treated Eeed and Carroll consider ex¬ 
tensively the question of fatty degeneration m the livers 
of dogs injected with bacillus icteroides, and show quite 
conclusively that the amount of fat produced is variable, 
depending on variations m the resistance of the animals 
rather than on the miciobe used, the livers of some of the 
dogs injected with bacillus of hog cholera being maiked- 
ly degenerated They emphasize again the remaikable 
agglutinative power which yellow-fever serum exerts 
toward the hog-cholera bacillus and the iemarhable sim¬ 
ilarity in the clinical symptoms and anatomic picture 
produced m dogs by bacillus icteroides and bacillus of 
hog cholera 

On the whole, Eeed and Carroll have strengthened 
their position m holding the opinion that bacillus ic¬ 
teroides is a variety of the hog-choleia bacillus San- 
arelli s refuge to the supposed victimization of Eeed and 
Can oil by some “gioss and deplorable eiror” seemed 
from the first a decidedly 7 weak point m Ins pait of the 
controversy because the methods followed in the lab¬ 
oratories of the Army 7 Medical Museum are above all 
suspicion His aspersions on the scientific spirit of the 
workers m the laboialory are certainly 7 nothing more 
noT less than contemptible yt 

ZOOPHILISM AND DEGENERACY 

Undue love for animals(zoophihsm) such as so fre¬ 
quently finds expiession in antiviviseelion fanaticism, 
has frequently been found associated with various foims 
of degeneracy and especially with its mental expressions 
m connection with suspicional and persecutory concep¬ 
tions 

As the Jonrvvx pointed out sonic time ago, the fu=- 
pieioml world-bettererswhose crueltv marred the French 
Eevolution were all of them zoophilists whose love for 
animals contrasted markedly with their seventies tow .rd 
human beings The fanatics who were guilfv of such 
brutalities during the Fast Indian mutiny were intensely 
opposed to the taking of animal life Very frequently 
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■the suspicional ideas aie especially extended toward 
blood relatives The mother of Savage, the poet, who 
persecuted him with such malignity, was very fond of 
cats and lap-dogs The fifth (or "wicked’') Lord Byron, 
the immediate predecessor of the poet, was notorious 
for his dueling propensities, for his disregard of major 
and minor morality, for his cruelty toward his km, 
and for Ins brutality toward his servants Having built 
mock forts on a lake m Ins park, and put a fleet of toy 
gunboats on the water, he used to amuse himself with 
mock-fights of a naval character, the toy ship firing 
away at the forts, which returned the fire m gallant 
style When he w as weary of this ridiculous game, the 
old man used to lie on the ground and gossip with the 
crickets, whom he loved far more than his descendants 
When the crickets were troublesome, he used to whip 
them with a wisp of hay The crickets are said to have 
left the Abbey m a body as soon as their one friend of 
humankind was dead, and never to have returned 
thither The same feature appears m the wife and 
daughters of Claude Bernard, the French physiologist 
According to the recent life of Claude Bernard, by Sir 
Michael Foster, the physiologist marned a woman of 
degenerate stock, descendant from the French aris¬ 
tocracy of the pre-Revolutionary epoch This woman 
had suspicional and persecutory ideas of that system¬ 
atized type which so often occurs m degenerates prior 
to the full development of paranoia After making 
Bernards life miserable, Ins wife took her daughters 
and left him, alleging as a reason his experiments m 
vivisection One of the daughters carried her anti- 
vivisectionism so far as to interrupt physiologic lec¬ 
tures, and was arrested therefor more than once, but 
the oflense was condoned because of the manifest mental 
disorder present m her There was evidence to show 
that her zoophilism took at times a sexually abnormal 
direction In a will, which was subsequently modified 
In the court as m violation of the French laws govermng 
wills, she left large sums for a hospital and asylum for 
dogs and cats 

Commenting on her procedures, the Chicago Chron¬ 
icle remarks that on the theory of heredity, tins daugh- 
tei s performance reflects more suspicion on the father’s 
sanity than anything he ever did himself The usual 
but erroneous mference is drawn of the exclusive im- 
poitance of the fathei in heredity while that of the 
mothei is here entirely ignored The Chronicle com¬ 
ments severelv but logically anent the antivivisection- 
ists The curious thing about these pranks is that mo¬ 
tile never seems to have any weight with them, it would 
not surprise one if the} some day object to the study 
and destruction of bacteria as cruelty to animals This 
erroneous view of bacteria—whose zoologic position is 
not settled, whence the name "microbe has already 
been taken by zoophilists m Hew York, Boston, Phila¬ 
delphia and Chicago who have denounced the experi¬ 
ments m this direction for the reason stated by the 
Chioniclc 


In Hew York a curious inconsistency has occurred 
Some years ago experiments m vivisection made by 
Spitzka, for the purpose of demonstrating the nosologic 
limitations of hydrophobia, were approved by the New 
York Society for the Prevention of Cruelty to Animals, 
on the ground that they tended to prevent crueltv to 
dogs wrongly suspected of having hydrophobia Some 
tlnrteen years later the Society, having obtained the 
spinal cord of a dog which had bitten several people, 
refused to allow this cord to be used m Pasteur experi¬ 
ments for the purpose of allaying the fears of the per¬ 
sons bitten Experiments in vivisection for the benefit 
of animals -were praiseworthy', but the same experiments 
for the benefit of human beings were atrocious brutal¬ 
ities 


RENAL INSUFFICIENCY 

Recognition of the condition m. which diseased kid¬ 
neys aie no longer capable of performing their function 
is a matter of great importance and interest for both 
physician and surgeon For this purpose purely clinical 
eudence is insufficient, nor is it possible to reach a 
trustyvorthy conclusion from examination of the urine 
or from a study of the bodily metabolism or of the con¬ 
stitution of the blood, while the determination of the 
latter yvould, besides, be attended with considerable 
difficulty A more practicable _ and a more satisfactory 
method of gaming the desired information consists m 
a determination of the molecular concentration of the 
blood by ascertaining 'its freezing-point 

It has been found that the molecular concentration 
of human blood, as well as the blood of various animal 
species, is, as represented by the freezing-point, fairly 
constant under physiologic conditions, being between 
0 56 and 0 58 C lower than that of distilled water This 
constancy is to be attributed largely to the activity of 
the kidneys, as the most important of the eliminative 
organs In the evpnt, however, of failure or insuffi¬ 
ciency m the function of the kidneys the molecular 
concentration of the blood is increased and the freezing- 
point falls The accuracy of this observation has been 
established both experimentally and clinically, and ad¬ 
ditional experimental evidence is furnished by Richter 
and Roth 1 , who, as a lesult of their investigations, have 
arrived at the following conclusions 1 The normal re 
duction of the freezing-point of rabbits’ blood, as com¬ 
pared wuth distilled water, is a constant physiologic 
standard—0 56 C —from which there may be slight var¬ 
iations—0 54 to 0 59 C 2 When the activity of the kid- 
nevs is abolished by bilateral nephrectomy, and the pro 
ducts of nitrogenous metabolism are not eliminated, the 
molecular concentration of the blood is increased, m 
consequence of molecular retention, and the freezing- 
point of the blood falls 3 Unilateral nephrectomy 
does not cause molecular retention in the blood, bee ruse 
the remaining (healthy) kidney assumes the functions 
of both organs Molecular retention takes place, how- 

1 Berliner Kim Wocli July 24 31, 1899 
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mei, if the remaining kidney is injured 4 Nephri- 
tides due to poisons, bilateral and hematogenous origin, 
aie eh iracterized by molecrdar retention and conse¬ 
quently In more or less marked pathologic reduction m 
the freezing-point The disturbance is greater and 
sets in earlier when the vascular apparatus of the kid¬ 
ney is principally affected or the nephritis is diffuse 
than when the tubular apparatus is m greater degree 
affected, but m all instances the reduction is proportion¬ 
ate to the intensity of the pathogenic factor and the de¬ 
gree of anatomic alteration Mechanical obstruction of 
the urinary tubules by means of artificial infarcts also 
results in molecular retention and m corresponding re¬ 
duction m the freezing-point of the blood 5 Patho¬ 
logic reduction m the freezing-point of the blood is 
induced by the retention of the products of nitrogenous 
metabolum, but not by that of sodium chlorid the lat¬ 
ter may even exhibit attenuation 

The existence of anemia or of anasarca may present 
the usual reduction m the freezing-point m the presence 
of moleculai retention, and the phenomenon is not of 
so much importance m the diagnosis of renal disease 
as it is m formulating decisions as to the performance 
of nephrectomy m suitable cases 


“CHEAP JOHN” MEDICINE 

The medical profession has not been troubled m this 
country as much as in Great Britain, by competition of 
low -pi iced club practice, but we now and then see signs 
of its existence In our large cities we have the possibly 
greatei evil of dispensary abuses, and, everywhere exists 
the cheip and nasty m quackery of eveiy vanety To 
some foim of this, we assume, refeis the following quo¬ 
tation from a lay paper that has recently come to our 
notice “It might ha\e been supposed that the climax 
of lou -priced medical treatment had been reached when 
patients could receive medical advice, with medicine, at 
the rate of $5 00 a month, and later as low as $1 00 a 
month, but it seems the bottom has not been touched 
A medical institution advertises m the local papers to 
gne the best physician’s advice, consultation and exam¬ 
ination and furnish medicines all for 50 cents ” The 
lay journal goes on to say that the next step mil piob 
ably be for newspapers and magazines to furnish sub¬ 
scribers with medical advice and medicine gratis, and 
then perhaps some one will go one better and throw m 
life insurance It may be some little consolation to feel 
lint this sort of fraud m time makes work for the true 
pin sician, but it is a melancholy one at best to the phil¬ 
anthropist; There is a great waste of pain and suffering 
generally m this world through the “cheap John” doc¬ 
tors 


PAINLESS CAPI1AL PUNISHMFNT 
A new pioposal Ins been offered to lessen the suffer¬ 
ings, of the unfortunate murderer who has to undergo 
the pings of capital punishment Instead of hanging 
which lias nlroada been held as barbarous and ha« been 
abolished m Xew York or electrocution which it i« 
claimed is not the same m its action on all persons and 


theiefore may eaen sometimes cause pain it is now 
pioposed, m a paper read before the Amencan Associa¬ 
tion for the Advancement of Science, to carrj out cap¬ 
ital punishment by poisoning with hydrocyanic acid 
and undei conditions that wdl make it entirely painless 
and unexpected The convicted criminal is to be taken 
to the death-ehambei, which is to be connected by pipes 
with letorts generating the vapor, and some night when 
lie is peaceably sleeping, it is to be suddenly turned on 
and he will peacefully pass out of this mortal existence 
The date is not to be fixed, but is to be at the discretion 
of the authorities, within certain limits, coloring scl¬ 
eral months, so that it is presumed he will be spared 
the mental agony of expectation to a large extent The 
proposition might go still further and leave him m 
ignorance of his comiction, but that does not seem to 
have been suggested After all, it may be considered 
questionable whether any of the plans offered has any 
great advantage Sudden death of any kind is likely 
to be comparatively painless, and the elimination of the 
element of expectancy is a lather dubious ad\anlage 
If capital punishment is deemed necessary, it is to some 
extent as an example and deterrent, as well as to elim¬ 
inate harmful individuals, and it is doubtful whether 
it should be made attractive The old public execu¬ 
tions made popular heroes, the newei suprahumane 
methods may eir also m another way 


IS CHILD HOMICIDE LEGALIZED ’ 

The attornea-general of Illinois has lately rendered 
a decision that the couits ought not to confirm, or if 
they do, it will be time to coirect their narrow intei - 
pretation by new and unequivocal legislation A child 
aged 6 a ears, died m Douglas county under Christian 
Science treatment and in ieply to an mquny fiom the 
states attorney of the county the attorney r -geneial ren¬ 
dered an official opinion that, according to the clause 
m the Medical Practice Act “mental and spmiual ’ 
me^ns arc legalized md that the sections of the criminal 
code against willfully endangering the life of a child 
did not apply, since it was not done willfully, but in 
good faith This is equivalent to saying tint if the 
parents or others m charge of an infant are undei any 
hind of an honest delusion that would make them sacri¬ 
fice or endanger its life, the law gnes it no protection 
He docs not men hint at the rational alternatne—their 
seclusion m a lunatic asylum—probably recognizing 
the fact that such imbeciles are too numerous in these 
piesent days of popular aoodooism to protect infant 
life m that way While, as the Chicago Tribune says, 
according to our practice m this country, “a man or wo¬ 
man who has reached years of discretion” is supposed to 
be aide to take care ctf himself or herself it is no en¬ 
lightened new of the law that applies the same con¬ 
struction of it to helpless infants, or children who can 
not act for themsche= If this opinion i= to be the last 
word on the subject we may look for an extensne slaugh¬ 
ter of the innocents b\ the well-paid mercenaries of 
‘ Christian Science ’ “Dowieimi, and other like fads 
\Vo had supposed that the premiums on murder a ere 
wiped out of the law but according to * attorney - 
general we are lnamg nesy enacted uie It 

r in not be that he is i die c dd lie 
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regarded as only the individual utterance of a narrow 
technical official The law certainly can not intend that 
the most helpless and the most deserving of our sym¬ 
pathy and care are to be domed its protection against 
bigotry and ignorance 


A POSSIBLE CHECK TO QUACKERY 
A caicful study of Circular No 12 of the Internal 
Revenue Department is suggestive of some possible 
checks to quackery under the present revenue laws The 
object of the law is to ta\ all special proprietary, trade¬ 
mark, or patented medicines, druggists’ popular nos¬ 
trums, all “non-secret ’ remedies, all advertised cures, 
and all physicians’ advertised prescriptions or medicines, 
the demand for winch is created by post-office solicita¬ 
tion, as well as peifumery, etc According to the at¬ 
torney-general’s opinion “Any medicinal article will 
be held to be advertised on the package or otherwise as 
having any special claim to merit, or to any peculiar ad¬ 
vantage m the mode of preparation, quality, use or effect, 
when anv description of it, cither on the package or 
otherwise, includes any statement to the effect that it 
has a special or peculiar merit or value over other like ar¬ 
ticles oi articles of the same class, or when it has any 
word, phrase, or sentence, eithei m the title or formula, 
or otherwise, v Inch indicates its supcrioi merit over arti¬ 
cles of its class ” The repetition of the “or otherwise” 
after each specification of advertising m the above makes 
the opinion a very broad one m its practical application 
It covers not only every printed claim, but the recom¬ 
mendations of street fakirs and counter presenbers, as 
well as the special remedies of the advertising quacks 
Whether this will cover all the drugs used by advertising 
doctors is a question, but from the reported instructions 
to revenue collectors it appears possible that such might 
be the interpretation put upon it by the department 
Theie are certainly evidences that a more rigid enforce¬ 
ment of the wai tax on advertised and proprietary prepa¬ 
rations is intended, and the result should be a salutary 
limitation of quackery If these frauds are made gen¬ 
erally liable to the jurisdiction of the federal courts, 
there will be a somewhat better chance for their restric¬ 
tion or extinction 


VARIATIONS IN CEREBROSPINAL PRESSURE IN ASSO 
CIATION WITH CONVULSIVE ATTACKS 

The epileptic attack has been attributed to various and 
even opposite influences, thus to both cerebral anemia 
and cerebral hypermia, local or general, to both increase 
and diminution m intracranial pressure, to accumula¬ 
tion and discharge of nervous energy, but no one expla¬ 
nation is entirely sufficient or satisfactory for all cases 
Sometimes the one, sometimes the other influence ap¬ 
pears to be effective or at least provocative Having ob¬ 
served m two cases of traumatic porencephaly v.ith 
epileptic convulsions that long-continued drainage of 
the lateral ventricle, v Inch communicated with the por¬ 
encephalic evst, wa« attended with a cessation of the 
attacks, and a like result in a case of traumatic epilepsy 
Ixoche 1 concluded that the increased pressure of the 
cerebrospinal fluid was of considerable influence m ex¬ 
citing the convulsive seizures, the drainage acting as a 

i Deutsche Zttt f Chir Bd zxxn, H 1,1893 


regulatoi for sudden variations m pressure Similar 
observations have been made by others, and Stadelmnnn 2 
by means of lumbai puncture found the cerebrospinal 
pressure m epileptic attack to be 360 mm of vater- 
pressure In a series of observations to determine 
the therapeutic utility of lumbar puncture with relation 
to the course of epileptic attacks, Nawratzki and Arndt 3 
hist found the normal cerebrospinal pressure to be m 
the recumbent posture about 113 mm, and m the sit¬ 
ting posture 400 mm , these results corresponding close¬ 
ly with those obtained by other observers In three eases 
of epilepsy the presmie was normal before the onset of 
the attacks, but at the height of the tonic stage of the 
paroxysm it mci eased enormously, fluctuating during 
the clonic stages and becoming again normal at the 
conclusion of the paroxysm It is, therefore, thought 
that the meieased pressure is not a cause, but rather a 
result of the convulsion, the tonic spasm causing cessa¬ 
tion of respiration, which leads to increased mtrathorac 
ic pressure and interferes xv ith the return of blood to the 
heart In consequence of this and of the contraction of 
ihe muscles of the neck and the compression of the 
blood-vessels stasis takes place m the veins of the head 
Forced expiration, coughing, crying and the like, give 
rise to similar results Even simple pressure on the 
abdomen was capable of inducing increased intracranial 
pressure Quite analogous phenomena were observed in 
the convulsive seizures of hysterical and paralytic pa¬ 
tients, although they were the more pronounced in cases 
of epilepsy 

THE LYMPHATIC CONSTITUTION IN IDIOPATHIC 
EPILEPSY 

Ohlmacher 1 , continuing his studies m the pathology 
of epilepsy, gives a general sun ey of 25 cases of epilepsy 
examined post-mortem, and elaborates still further his 
observations on the presence of the lymphatic consti¬ 
tution (status lymphakcm) m idiopathic epilepsy He 
leports five additional—to three previously published— 
very carefully and ably studied cases of genuine grand 
mal which presented pronounced evidences of the 
lymphatic constitution These five cases include the 
most typical examples of “idiopathic” epilepsy of nine 
teen epileptics examined post-mortem All five met 
death suddenly and m a state of good general nutrition, 
resembling m these respects some of the features of the 
lymphatic constitution Post-mortem, theie was found 
a persistent thymus with all the evidences of lymphoid 
activity accompanied with a general lymphatic 
overgrowth and arterial hypoplasia Three cases 
also showed the changes in the bones char¬ 
acteristic of old rickets, and in four there 
uere evidences of morbid changes m the thyroid From 
morphologic and clinical reasons, Ohlmacher suggests 
that there exists a certain relationship between genuine 
epilepsy and rickets, eclampsia infantilis, thymic 
asthma md thymic sudden death, tetany, and possibly 
exophthalmic goitei As is now known, more or less 
well-maikcd and constant hyperplasia of the lymphatic 
tissues is found in all of these conditions, which are also 

2 Deutsche Med Wocli, 1897 p 749 Mittbeil a d Grenzeb d Med 
u Chir 1897 p 561 

3 Berliner Klin Woch 1899 p 662 

i Bulletin Ohio Hospital for Epileptics, 1898,1, Nos 2 ana 3 
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more or less m touch w ith each other in many of their 
clinical manifestations The e\act relations between 
the anatomic changes m tlie lymphatic apparatus and 
the disease mentioned are as yet purely conjectural In 
his rcmaiks on this interesting phase of his subject, 
Olilmacher seems to lean to the opinion that the neuiotie 
affections mentioned aie the result of autointoxications, 
or other conditions, departing from the changes m the 
lymphatic tissues A more extended discussion of this 
topic fiom a different point of view would also be very 
desirable, namely, fiom the standpoint of the possible 
secondary nature of the changes in the lymphatic appa¬ 
ratus due, pei chance, to the action of various sub¬ 
stances picsent m epilepsy, exophthalmic goiter, etc It 
does not appear that we are neces°arily bound to assume 
that the lymphatic constitution must be regarded m the 
light of a direct or indirect cause of the strange diseases 
associated with it Ohlmacher’s studies are very inter¬ 
esting, valuable and suggestive, and it is to be hoped 
that the material and facilities of many other similar 
American institutions may be put to such good use as 
is now being made of them at the Ohio Hospital for 
Epileptics 


THE EIGHT TO DIE 

A piesumably learned jurist, a law lecturei m Yale 
University, has, m an address recently delivered, emitted 
the opinion that it is wrong to prolong a life m hopeless 
misery by medical art He says “In civilized nations 
and particularly of late years, it has become the pude 
of many in the medical profession to prolong such lives 
at any cost of discomfort 01 pam to the sufferer or sus¬ 
pense 01 exhaustion to Ins family ” He asks “Is not 
this a misapplication of the healing art?” m othei 
words, are not physicians interfering with a beneficent 
providence, which, if left to itself, would abbreviate suf¬ 
fering and really make life happier to the surviving? 
This address has bechi extensively noticed m the daily 
press and commented on by physicians, lawyers, and 
others, and it is satisfactory to see that the ethical in¬ 
stincts of oui profession are so firmly upheld m nearly 
all the parts that medical men have taken m the dis¬ 
cussion One or two points, however, have been per¬ 
haps too much emphasized, viz, that we can not say 
when a disease is hopeless, and that the desire for life 
is um\er«al Even physician of any amount of prac¬ 
tice must have repeatedly seen cases where the near 
fatal teinunation was as certain as a mathematical 
axiom and otlieis where the desire for death was stronger 
than the love of life, to say nothing of the vast majority' 
where disease has produced a mental apathy or in¬ 
difference In any case, ihe physician has no question 
as to his duty, and needs no such excuse to keep him 
to it Doctors are not generally accused of being re¬ 
ligious, but the ethics of our profession go parallel w ith 
the best Christian doctrine m this as m other matters 
In only one case reported m the daily press has an al¬ 
leged physician uttered sentiments m accord with those 
of the jurist referred to and the report of Ins remarks 
reads like a criminal confession He has he says, in 
hopeless cases given chloroform at the patients request 
to shorten his existence “Suicide he saxs c is justi¬ 
fiable m many ci s es proxided the suicide has no obli¬ 


gations ’ He has advised suicide and specified the 
method, though he nanelj acknowledges he does not 
know that Ins adxice his been seriously taken This 
doctor may r be safe m Ins own state, where the judge 
reierred to picsides m the lngliei couits, but his quoted 
remarks, if taken seriously, would make linn liable to 
criminal proceedings m some sections of the country 
They sound more like the reckless utterances of one 
who not only' lacks pimciple but has times “when the wit 
is out,” or when Ins desire to see his name m mint 
overbalances any' coirect judgment he may possess It 
is to be regretted that there is a physician whose ideas 
men, are based on such pagan principles as seems to 
be the case heie 


TRANSMISSION OF BACILLUS OF TUBERCULOSIS 
THROUGH THE PLA CEUTA 

The number of obsei rations definitely showing the 
transmission of the bacillus of tuberculosis from the 
mother to the fetus is very limited Auclie and Cham- 
brelent 1 were able to collect 19 cases m which the 
demonstration of the transmission of bacilli from the 
mother to the fetus could be considered as satisfactory, 
to this number they add one of their own In twelve of 
these cases there w r ere no macroscopic or microscopic 
evidences of tuberculosis m the tissues of the fetus, 
the piesenee of the bacillus m the fetus having been 
demonstrated either by means of cover-slip prepara¬ 
tions or by means of animal inoculations In eight of 
the 20 cases definite histologic lesions were found in the 
organs of the fetus This number, wdnch excludes a 
number of imperfectly studied cases, allows the claim 
that the transmission of tuberculosis by way of the 
placenta is rare The transmission is so much the more 
to be feared as the tuberculosis lesions of the mother de¬ 
velop rapidly and are wudely disseminated It has never 
been observed before the fifth month of pregnancy In 
the cases w'here the placenta has been examined it has 
always been found tuberculous, as shown either by' the 
aid of animal inoculations or by microscopic examina¬ 
tion It seems safe to conclude, therefore, that this 
tuberculosis of the placenta forms the first stage of the 
infection of the fetus, the bacilli becoming localized 
first m the placenta, xvhence they invade the fetal cir¬ 
culation As noted, the tissues of the fetus may be 
infected by the germ of tuberculosis and not present 
any specific lesions, microscopically' or macroscopically 
The tuberculous lesions that have existed are most gen¬ 
erally disseminated, occurung in all or nearly' all of 
the organs Rarely' the lesions are definitely localized 
In the disseminated lesions it is customary to find the 
bacilli in large numbers sometimes in extraordinary 
amounts In the case of Schmorl and Kockel, where the 
tuberculous changes m the fetus were localized m the 
suprarenal capsules the bacilli xverc present m aery 
small numbers It would therefore seem that the fetal 
tissue cannot be regarded as a poor medium for the 
develonment of tuberculosis and the h\pollic=is of the 
latent tuberculosis as adranccd In Baumgarten, and 
bised on a contrary opinion docs not rcceira any rap¬ 
port from the facts brought out by the shidy^of the=o 
cases In the personal obbui > • of thc=<' ^ors an 
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extensively tuberculous mother gave birth to a premature 
child, which died after about three weeks The liver, 
the spleen and the lungs contained a large number of 
miliary tubercles, the peribronchial and mediastinal 
glands, and the glands at the lulus of the liver con¬ 
tained caseous tubercles, and the endocardium near the 
apex of the right ventricle was the seat of a tuberculous 
nodule about 1 mm in diameter This appears to be 
the first instance observed of a congenital tuberculous 
endocarditis 


OVERSUPPLY OP MEDICAL PRODUCTS 

Oui English brethren are evidently suffering to as 
great an extent flora an overabundance of ready-made 
medical preparations as we aie And the same deter¬ 
mination to crowd the stuff down the throats of the 
physicians—figuratively speaking, of course—is as 
much m ev idencc on the other side as on this side of 
the Vtlantu Every neck or two oui English exchanges 
contain letters crying out against the evil of free sam¬ 
ples, of traveling representatives of proprietary drug 
houses and other evidences of an oversupply of medical 
preparations The last number of the Medical Pi ess 
and C trculai prints a commumeation which is umque 
in that it proposes a lemedy “1 sav that if a stop be 
not put to this”—the deluge of medical prepaiations— 
“the treatment of di«eu a e will be taken out of our hands 
altogether The public come to know what is ordered 
and then proceed to older for themselves,” is the way 
the writer puts it His remedy is to have a body of ex¬ 
pel ts who shall lie appointed and paid by medical or¬ 
ganisation « To this body should be entrusted the task 
of imestigatmg, or superintending the lm estigation, 
of ev erv new preparation brought out, and no phj sieian 
"hould be allow ed to prescribe anything until its precise 
mlue should be ascei tamed by this board It is, he 
savs truly, mere nonsense to allege that the busy prac¬ 
titioner can lmestigate loi himself, and his certificate, 
consequentl}, can not be of the slightest value While 
the suggestions sound Etopian and impracticable, and 
they are to a certain extent, nevertheless it seems as 
though some action should be taken whereby the pliy- 
siean could Inne some thing or some bod}, on wduch 
to depend To make a sweeping assertion that all pro¬ 
prietary and patented products arc fraudulent is just 
as absurd as to accept the saj so of the manufacturers 
that all are good A few of the newer products are val¬ 
uable, for progress has been, and is being, made m 
materia mediea and therapeutics, as well as m other 
branches of medicine But so much fraud and commer¬ 
cialism is mixed up vutli this progress that the aveiage 
pin sieian is at sea He is losing faith m testimonials, 
and Ins experience teaches him that he can not rely on 
ii hat manufacturers state Those remarks refer not to 
the “proprietaries” only, but to the synthetics, to the 
patented preparations For all the fraud does not rest 
w lth the proprietaries any more than all the virtue with 
the patented products from the fatherland If some one 
will rise up and tell us how to get rid of the difficulty 
he will confer a great blessing on a suffering profession 
Our present condition is breeding therapeutic nihilism 
tint is anj thing but pleasant to contemplate 


ZHebical Hems 


Dr L Brii'iSACirrii of Detroit has assumed the med¬ 
ical directorship of the Ypsilanti Sanitarium 

Dr H P Reiciie, Baltimore, while getting off a 
street-car, w r as thrown to the ground and was seriously, 
but probably not fatally, injured 

Four volumes of the report of the Moscow Inter¬ 
national Congress are about completed, and the remain¬ 
ing three are expected to be ready by the end of the year 
According to report, the Board of Health of Nanti- 
coke, Pa, is much exercised over a case now considered 
to be leprosy The patient is said to be an Assyrian 
A Paris exchange mentions that “BreemounPs Pride, ’ 
one of the horses enteied m the Auternl races, has been 
wearing a tracheotomy tube for some time, and won a 
prize of $8000 «oon aftei it was first inserted 

Dr J Aceh rm an Colls, Newark, N J, has pre¬ 
sented to Jefferson Medical College, Philadelphia, a 
Canara marble bust of William Harvey, by Horatio 
Stone, also a bronze medallion lifesize portrait of Abra¬ 
ham Coles, father of the donor together with a number 
of othei gifts of less value 

Am Automobile ambulance is to be presented to 
St Vincent s Hospital, New York City It will be pro¬ 
pelled by electricity and will be the first of its kind m the 
city The donor’s name has not been given 

Typitoid ffver has developed m and around the 
Guerin “fortress” in the Rue Chambroi, Paris The 
accumulation of filth and disregard of all sanitary meas¬ 
ures by Guerin and his friends are, of course, the cause 
of the outbreak 

Augusta, Mr, is suffering from an epidemic of 
diphtheria At last reports seven houses were quaran¬ 
tined and the inhabitants were considerably wrought 
up Springfield, Mass, is also afflicted with the same 
disease, 37 cases having been already reported 

Dr J J Smith of Chambersburg, Pa, while mak¬ 
ing investigations m regard to anthrax, which has pre- 
\ ailed m that section for some time, had the misfortune 
to inoculate himself with the disease Within a few dais 
an eruption appeared indicating its nature and several 
davs later death ensued 

A regext fire m Apothecaries Island, St Petersburg, 
destroyed the nnlitai} drug factory, the chief mag¬ 
azine of military medical stores, wdience army supplies 
were sent out to every pait of the Russian empire The 
loss, ivliich can hardly be repaired for j ears, is estimated, 
in monev value alone, at nearly $3,000,000 

A month’s imprisonment and a fine of $200 have 
been imposed on the dealer m oils who frequented a 
Paris hosnital, calling himself a retired navy medical 
officer and serving as assistant at times as mentioned 
recentlv m the Joupxal He had also obtained several 
patients as a specialist m throat and ear troubles 

The wrniciL department of the University of Den- 
vei has been incorporated a« the “Denver College of 
Wcdicne ’ The change of name carries with it no 
change in the relations heretofore existing between the 
ITniversitv of Denver and its medical department, other 
than giving the Denvei College of Medicine an inde¬ 
pendent legal existence 

Am i rim vne of d} sentcry occurred during the month 
of August m the State Insane Asylum at Norristown, 
Pa During the month there were sixty-six cn=es six 
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of them among the attendants, and seventeen deaths 
The disease w as reported by the physician of the female 
department, and it is inferred that it was principally 
confined to that side of the institution 

Dp S Lpivis Ziegllr, of Philadelphia, who has been 
abroad foi the past tlnee months, has returned home 
While m Holland he attended the Ophthalmologieal 
Congress, which recently met at Utrecht 

Drs CAL Held, Cincinnati, Bayurd Holmes, Chi¬ 
cago, and Wm Osier, Baltimore, are among those who 
have returned from Europe dining the last week The 
latter rented a cottage outside of London, where, until 
Ins wife and infant son, he spent most of the summer 

Some time ago the subject of filters for the public 
schools of Philadelphia came up for discussion before 
the members of Councils At the time it was believed 
that a satisfactory variety had been found, but new de¬ 
velopments show that only three out of seven come un to 
the requirements, and so far none have been selected 

Manx membi ns of the Army Nurses’ Association, 
which held its session m Philadelphia during the recent 
meeting of the G A K were present from various sec¬ 
tions of the country At one of the meetings Miss 
Claia Barton was present and decorated each member 
with the insignia of the Ordei of The Eed Cross Asso¬ 
ciation 

Typhoid rEvra is reported as particularly pievalent 
m Kentucky towns this fall, especially m those along the 
Ohio and Kentucky rivers The health officer of Louis¬ 
ville is leported as saying that there are more cases m 
that city than he has ever lcnoun before, and circulars 
are being prepared to instruct the public m regard to 
the disease and its prevention 

A roens of smallpox has been discovered, it is re¬ 
ported, m certain niril districts m Central Illinois, m 
which, as m the late epidemic m Northern Indiana, some 
of the local physicians apparently did not at first rec¬ 
ognize the disease In these days of general vaccination, 
when onh r modified varioloid is likely to occur, it is 
probable some cases escape detection as seems to have 
been the case heie 

Htti rilin', g to the menaced invasion of Europe by the 
plague, one of the most atheistic, ultrascientific French 
penodicals remaiks that the microbe is answering the 
question “Who is my neighbor as it is teaching man 
that it is not a matter of indifference whether he has 
t neighbor at home or abroad who is poverty-stricken, 
filtln immoral or diseased, as poverty, ignorance and 
tilth breed cholera, bubonic plague and what not The 
formula for the happiness of the human race, it ad„ds, 
is m the hands of science, the new religion 

Wut has been declared m Europe against rats and 
mice, as a preventive measure against the bubonic plague 
Tlie French Boaid of Public Health has issued a circu¬ 
lar to -hipovv nets requiring the screening of all openings 
b\ which rats can enter a vessel, and a protecting ap- 
plnnce fitted on each cable tying it up to the dock 
Rats on board must be trapped or poisoned with *he 
jnepilations sold for the purpose, and carcasses burned 
Vessels must be disinfected with sulphurous acid m the 
haunts of the rat« and elsewhere w ith mercuric chlorid 

Ouinc to the intense heat and humidity which pre- 
v nled foi seveial davs in the citv of Philadelphia dur¬ 
ing the iccent GAR paiade m one dav 175 persons 
weie floated and on Septembei 6 three deaths oe- 
euned During the week of festivities all ambulances 
weie kept bmv constantlv and the hospitals were filled 


to their utmost capacity That more deaths did not 
occur was doubtless due to the extieme care exercised 
by the physicians appointed for the puipose, who had 
taken the pieeaution to have at convenient dist inees 
ambulances and patrol wagons to give relief in the short¬ 
est time possible 

The iheoty that bacteria are indispensable to di¬ 
gestion has been laid to rest at last by Levin’s leseareh 
m the xVretic legions reported m Hyqica, No 2 no 
accompanied the Nathoist expedition and examined the 
intestines of various birds and animals killed With 
the exception of one polar beai and two walruses the 
intestines weie found absolutely sterile, and m these 
only a few specimens of the bacillus eoli were discoveied 
Bacteria weie found in the water one colony to 1 ec, 
the number increasing with the distance from the siii- 
facp The nr was found absolutely sterile No colds 
nor catairhs ever occurred among the men 

Tiie contract foi additional dormitories for the 
University of Pennsylvania has been awarded, and 
within a few day s ground will be broken preparatory to 
the erection of a large group of buildings for the ac¬ 
commodation of students With this addition it is 
hoped to give the student those private advantages 
gained at places away from cities, and at the same time 
be m a position where they may be judiciously obtained 
It is proposed to erect a line of buildings extending 
entirely around the old athletic field The new dormi¬ 
tories will cost nearly $1,000,000, and are to be finished 
by August 1, 1900 

Retorts fiom Key West, Fla, show that 111 new 
cases of vcllow fcvei with five deaths have occurred dur¬ 
ing the five davs ending September 12 The total nuni- 
bei of cases is 21S, deaths, 12 One case was repoited 
fiom Jackson, Miss, and tlieie was a general exodus 
to higher altitudes Quarantine has been instituted 
against Mississippi Citv, which reported 13 cases The 
marine-hospital service reported one case at Port 
Tampa City, Fla A H Doty, health officer of New 
York has begun the serum treatment on two of the foui 
cases taken from the steamship Lampasas One of the 
Key West Refugees died at Swinburne Island, Septem¬ 
ber 11 ' 

The li per patient whose death w r e recorded last week, 
had been an inmate oi the John Hopkins since Apnl 
1697 She had lived m Allegheny City, Pa, and was 
supposed to have “sciofula” of six years’ standing Her 
disease was lecognized as leprosy on her arrival m Balti¬ 
more The Pennsylvania authoiities lefused to allow 
hei io return, therefore the hospital was obliged to keep 
her With regard to the oiigra of the disease, it was 
ascertained that when she was 15 years of age she went 
to Dcmeraia, British Guiana, and remained there sev¬ 
eral years It is supposed she contracted the disease 
there The case at one time created much apprehension 
m the hospital hut as the patient was rigidly isolated 
no fear is entertained that am otliei person has been in¬ 
fected 

Judging fiom the report issued bj the State Board of 
Health of Pennsylvania, smallpox has by no mean= 
abated The report savs Since the disease was first 
icportcd m Bedford County m the month of Novimlwr 
1S9S it has made its appearance m 21 counties and more 
than 100 localities The number of ca=es reported ha= 
been about 900 and the number of deaths 7 The fact 
that rleath= have occurred is sufficient to exclude duel en- 
pox and impetigo contaaiosa The warning note is=ued 
in the Mite Board of Health =ome months m adv nice 
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of the invasion, pointing out the steady progress of the 
disease from Florida up along the coast, and calling 
especial attention to its mild character, might indeed 
have aroused their suspicions, bur does not seem to have 
been generally regarded 

The Chicago Tubune is publishing a series of ex¬ 
cellent ai tides under the caption “Nineteenth Century 
Passed m Keueiv” The ninth m the senes, published 
last Sunday, ivas entitled “Triumphs of Medicine/’ and 
was written by r Dr G P Butler The paper is an ex¬ 
cellent resume ot the pi ogress of medicine during the 
century and, with the illustrations, covers over two 
pages of the Tnbunc Me should imagine the article 
as couched m rather too technical language for the 
average lay reader, otherwise it is worthy of commenda¬ 
tion, and certainly ought to help to enlighten those who 
read it, to the extent that they may see the difference 
between scientific medicine and ignorant and fanatical 
charlatanry 

A co vim in ee on railway sanitation has been appoint¬ 
ed by the Wisconsin State Board of Health, which has 
been giving the subject some special attention of late 
This committee proposes to act, if possible, as adviser to 
the railroad officials, whose duty it is to be ready to re¬ 
ceive suggestions as to methods that will improve the 
service and the safety on their lines The resolutions 
under which the committee will act are as follows That 
the board appoint a committee to confer with the rail¬ 
road companies m the state and ask them to improve 
the sanitary conditions of their passenger cars in the 
following respects, namely 1 To provide cuspidors 
containing disinfectants for all smoking cars and smok¬ 
ing rooms in sleeping cais 2 To give more attention 
to disinfecting passenger coaches at the end of each 
run 3 That better arrangements be made for the 
ventilation of passenger day coaches and sleeping cars ” 
The board evidently does not mean to attempt too much, 
but will use its influence to improve, as far as possible 
the sanitary risks of the traveling public 


Correspondence. 


Compulsory Notification of Tuberculosis 

Lapsing, Mien , Sept 7, 1800 
To the Editor —Refeirmg to the paragiapli on page Gil, 
of your issue for Sept 2, 1809, permit mo to suggest that isola 
tion of patients and placarding of premises need not follow 
notification, but notification is essential for anv action by the 
people, that is bv the state, for gaining anv knowledge of the 
actual conditions and circumstances under -which tuberculosis 
is spread, and it is for such purposes that the Michigan State 
Boird of Health has taken action, and for the additional pur 
pose of placing in the hando of persons who cough and of their 
friends some brief suggestions tending to teach the patient 
how to avoid reinfection and the spieading of the disease 
to otlieis Extensive obseivation at morgues m large cities 
has proved that even a large proportion of persons dead from 
other cruses have recovered from tubercular disease of the 
lungs, this means that if a person his such disease in that part 
of the body only, recovery miy leasonablv be hoped for, but 
if the sputa aie swallowed, tubeicollar disease of the bowels 
and general tuberculosis may result, and death is then prob 
able The interests of the patient as well as the interests of 
the public demand that the patient shall be informed of the 
nature of the disease, and how to av oid re infection and the 
spread of the disease In Michigan, if the patient is thus in 
formed, he or the householder hotel keeper, boarding house 


keepei, or tenant, is liable to a fine, and to imprisonment if the 
fine is not paid, if he or Ins physician does not repoit the fact 
of his disease to .the local health officer, thuefore, in order to 
protect his patient, or his household, fiom prosecution, the 
physician should lepoit the ease And in Michigan, the law 
provides a small fee to the physici m for every such report 

Eveiy sanitarian knows that tuberculosis is spread by the 
bacilli, and, as pointed out on the same page (611) of your 
Journal on which is the paragiapli on notification, these are 
liable to be “depo-ited on the tonsil from the inspired air,” 
and that this disease which causes most deaths is generally 
contracted by inhaling the germs of the disease Therefore 
eveiy pel son should know that there is danger in a room in 
which there is a coughing consumptive who does not scrupul 
ously eaie foi the sputa 

Every sanitarian knows that vncinnation is almost a certain 
preventive foi smallpox, and that if he is lecentlj successfully 
vaccinated, as he should be he is m no danger whatever in 
“being in a room with a case of smallpox ’ There should be 
no impiopiiety in putting before the public the exact truth on 
these subjects Let us hav e notification of this most important 
disease, which is now known to sanitarians to be preventable 
and which has been decreased by 11 per cent in Michigan since 
the State Board of Health has been vigorously working for its 
restuction Very respectfully, 

Henry B Baker, 
Secretary State Board of Health 

[If notification of eases of tuberculosis were simply for the 
purpose of obtaining data as to the disease, its spread and pos 
sible control, no one could object and every true physician will 
do what he can to aid in this endeavor It is different, however, 
with compulsory and mdiscrimmating notification, and the 
Michigan law which requires eveiv patient to be informed as 
to the nature of the disease and made liable to a fine or im 
prisonment for not reporting it to the local health officer, ap 
pears to us a veiv harsh and unnecessary one We repeat, we 
do not flunk the time has come for such compulsory notification 
The matter can be moi e safely left to the attending physician 
As regards education of the public as to the needed precautions, 
it certainly should be done, but at the same time exaggeintion 
of the dangers should be avoided That this haB not alwajs been 
the case is shown by the proposition repoi ted of the authorities 
in one city to prohibit public funeia 1 s of consumptives We 
agree with Dr Baker that there is no impropriety m putting 
before the public the exact truth on these subjects, but it should 
be carefully limited to that, and should not include the compul 
sory publication of the misfortunes of afflicted citizens —Ed ] 


London 

(From Oar hegular Coi respondent) 

Londox t , Aug 26, 1899 

Dangers in Making Phosphorus Matches —Dr Talbot, the 
medical officer of health fer the ‘ match factory district” of East 
London, has just made a repoit on the phosphorus danger which 
is unexpectedly encouiaging He asserts that yellow plios 
phorus can be used m making matches with peifeet safety, pro 
vided certain parts of the process are carried out practical]} 
m the open air He bases this conclusion and change of view 
on his pait on a visit recently made to a factory in his district 
where 500 hinds are constantly employed, and vet where not 
a single death from necrosis has occurred m ten years, and only 
two mild eases of “phossy jaw ’ The secret lies in doing the 
mixing of the paste and the dipping of the matches on the roof 
of the factory, under little more than an awning to protect 
from the weather The fumes escape so rapidly that no odor 
even is peiceptible 

1 ear or the Placue DiMiM.-uiru—The slight fear of a 
plague epidemic m England, fanned bythe statementsof certain 
“yellow” journals, seems to be rapidly subsiding, as the slow 
ness of the spread of the disease, even m filthy Oporto in mam 
fested Great vigilance is being exercised bv the Port of Lon 
don (Medical Officer, Dr Collmgwood, m the inspection of every 
Mediterranean and Oriental vessel coming up the Thames, but 



SrPT I6,1S99 


CORRESPONDENCE 


743 


so far, for turn tch, not a single ev en suspicious case has been 
discovered The plague bacillus actualh needs dirt, and 
plenty of it, as a culture medium, and can no more spread m its 
absence than a fish can lire out of -water Clean and civilized 
communities, which means all Luiope, outside of Russia, Spam, 
Poitugal, and parts of Italy, liaie little to fear from it, even 
if a case be imported The Portuguese, both lay and official, 
seem to be doing about what was to be expected—as little as 
possible—but other goiernments are taking the situation in 
hand and sending m experts and serum in self defense, so that 
the epidemic seems likely to be “jugulated ” 

Tiphoid from Shlll rrsii—An interesting instance of prob 
able infection through eating shell fish contaminated by sewage 
has just been reported from Exetu A number of cases of 
typhoid have occurred within a few davs of each other, on in 
vestigation, all were found to have been in an excursion 
pai ty to Exmouth, where they had partaken of the local cockles 
uncooked These cockles it was further found, had been gath 
ered on the bay mud flats close to an outfall of sewage As 
no otliei source of infection could be found, the connection is 
decidely suggestive, to say the least, and the authorities of Ex 
eter are justified in demanding the prohibition of any further 
sale of cockles from this bed 

A Meddlesome Midwife —A remarkably aggravated case of a 
midwife’s ignorance and meddlesomeness has just come before a 
London coroner An inquest was held on the body of an infant 
which had died in convulsions at three days of age The cause 
vv is believed to be “moulding” of the head bv the midwife 
The good lady actually admitted that she “sometimes did press 
their little heads into shape a bit,” but denied doing so in this 
case 


Canada 

(from Our It gular Con cspondcut) 

Toronto Ont, Sept 9, 1S99 
Canadian Addendum to thf British Pharmacopeia —A 
short time ago, Prof T G Adami, as president of the Montreal 
Medico Chirurgical Society, l eeeived a letter from Dr Attfield, 
dated from the General Medical Council Office, England, with 
leference to the proposed Indian and Colonial Addendum to 
the British Pharmacopeia Dr Adaiui at once took the matter 
in hand and appointed a committee to deal with all sugges 
tions emanating from Canadians along this line This commit 
tee has sought and obtained statistics and information as to 
what non officinal drugs, whether Canadian or otherwise, are 
most in demand This information has been mostly obtained 
through the medium of responsible wholesale pharmaceutical 
houses Acting also on instructions in Di Attfield’s letter, 
they have indicated in their report the methods of preparation 
and administration of those preparations which have been 
found most serviceable So far as suggested the following arc 
the piepaiations this committee would have incorporated in 
the addendum Elixir simplex, emulsum olei morrhutc, ex 
tractum apoevm liquidum, extractum buchu liquidum, extrac 
turn grindelitc liquidum, extractum hyoscyimi liquidum, ex 
ti actum pi uni virgmian-e liquidum, extractum tritici liquidum, 
extractum senega: liquidum, extractum sangumaria: liquidum, 
extractum viburni opuli liquidum extractum vlburni prumfoln 
liquidum, liquor tlivniolis compositum oleum gaultheria;, 
syrupus acidi livdiiodici, svrupus tcrri phosphatis compositus, 
svrupus liypophosphitum compositus, sv rupus senega., svrupus 
ipecacuanha?, tinctuia arnica: flores, tinetura jalapa: composita, 
tinctura opn deodoia^a tinetura sangumaria', ferri hvpophos 
plus, liv drargyri lodidum flavum syrupus liypophosphitum, 
ferri phosplias solubilis resina lancis tinetura rcsina laricis, 
svrupus ferri lodidi This draft icport contains the informa 
tion so far gathered and sifted 
Hosiutal for In ebri vtes —At the recent meeting of the 
Canadian Medical Association, the committee appointed at the 


last meeting in Quebec City s Dr James Thorburn, Toronto, Di 
J G Adami, Montreal, and Dr W S Muir, Halifax, brought 
in a report endorsing a scheme for the establishment of a lios 
pital for the treatment of confirmed diunkards in the province 
of Ontario That scheme was outlined in the report of a sim 
liar committee which reported at the meeting of the Ontano 
Medical Association in June last, which advocated the ap 
pointment of an inspector of inebriate institutions by the On 
tano government This inspector is, of course, to be a qualified 
medical practitioner, who has made the medical treatment of 
inebriety a special study After his appointment had been 
made, the inspector should organize in the city of Toronto, 
a hospital for the medical treatment of pauper inebriates of 
the more hopeful class and in the other cities of the province, 
an inebriate department in xlie existing general hospitals In 
the providing of this treatment, which was to be done in ac 
t-ordance with the tenets of legitimate medicine, alone no 
“proprietary remedy” was to be used Now that this scheme 
has received the unanimous approval and support of the two 
leading medical associations m this country, we maj expect 
that the Ontano Government, which has endorsed the scheme, 
will at once take action on the lines indicated in the Ontano 
Medical Association s report, and then appoint an inspector 
to take the matter m charge In a large measure, the credit 
is due to Dr A M Roseburgli, Toronto, who now foi manv 
years has taken a deep interest in this question, and it was 
only a few months ago that he was commissioned by the Pris 
oner’s Aid Association of Canada to visit institutions in the 
United States and also to inteiview specialists m Canada and 
the United States with a view of enabling him to foimulate a 
plan for the economic treatment of pauper inebriates 

McGill’s New Professor —The nevvlv appointed professor 
of mental diseases at McGill University, Dr Thomas Joseph 
Workman Burgess was born in Toronto m 1849, and was 
educated at Upper Canada College, vv here he rcceiv ed numerous 
prizes He was graduated in medicine from Toronto Univer¬ 
sity in 1870, winning the University silver medal and the Stan 
gold medal, and for a year acted as clinical assistant in the 
Toronto Asylum In 1875 he became assistant superintendent 
to the London Asylum for Insane and m 1S87 was tiansfeircd 
to the Asylum at Hamilton In 1S90, he was unannnouslv 
chosen from a large number of applicants, as medical supcnn- 
tendent of the Protestant Hospital for the Insane, at Verdun, 
PQ an appointment which he still retains Dr Buigess is 
a member of the Canadian Institute, Toronto, an hononarv 
member of the Hamilton Association, a member of the Aineri 
can l^Iedico Psychological Association, a Fellow of the Roval 
Society of Canada, a member of the Torrcv Botanical Club of 
New York and a Fellow of the American Association foi the 
Advancement of Science 

Christian Sciencf Foolepi —Some idea of the hold which 
this doctrine obtains on some mortals is well illusterafed bv 
the report of a case from western Ontario At Bcachvillc five 
miles from the town of Woodstock, a woman the leadoi of the 
faddists of that rural hamlet, lost her babj through liei foolish 
conduct When the child was first taken sick the mother 
called no doctor, and as a result the infant rapidh succumbed 
to the illness The mother however, refused to believe that 
the child was dead, and said that the spirit had mirth do 
parted from it so she locked herself in the room with the little 
corpse and praved for a dav and a night when the neighbors 
intimately broke into the room took the child from her and 
gave it decent burial 


Significance of Nose Bleed as an Early Symptom of 
Softening of the Brain—Koinpe lias observed live cases in 
which copious, repeated nose bleed was one of the first svmp 
toms of encrphalomalacia He explains it on the same grounds 
as the cerebral aflcct'on the arterio-clero-is of the blood ves¬ 
sels of the nasal muco=a — irchn { Laryrgologtc, vm J 
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Hen? Bnstrument 


A Dissector 

BYB BRINDLEY EADS, M D 

CHICAGO 

The instrument, a cut of which is here gnen has been imahi 
able to tbe writer m his operative work and doubtless will prove 
to be a most sei viceable one to the general surgeon All sur 
geons use some form of blunt instrument, it may be a direetoi, 
a dissector or the handle of the scalpel, while the instrument 
here presented combines the advantages of all in one It is 
made fiom a single piece of metal, seven inches in length, con 
sistiug of a central portion, the handle and two extremities, 
one of w'hieh is hook shaped and fenestrated near the end and 
the other, slightly curved and blade shaped, has a single longi 
tudinal gioove m the center The latter is used for the isola 
tioli of stiuctures located m tissue which can be pushed aside, 
thus avoiding hemorrhage and keeping the fie!4 of operation 


studied pliurmacv,” said the critic, “study medicine, vou will 
tlierebj much more surely gam a livelihood” And this advice 
was followed 

No better man could have been selected to write the life of 
Beinaid, the greatest among the plij siologists of the past, 
than Sir Michael Fostei, one of the gieatest of the physiologists 
of the piesent The lnstorj of Beinaid is a history of the 
development of the science of phjsiologj during the thirtj lire 
lcars previous to Ins death Bermid’s life and works weie 
so mtimatelj connected with this development that it could 
not be otherwise Hence, while the leader will find in this a 
history of the life of one of the gieatest men of the century, 
wntten in such a style that it is ns fascinating as a novel, at 
the same time he will find it moie a history of the woik 
and the experiments winch made oui piesent knowledge of 
physiology a possibility Very little of the private life of the 
man is given The story of such a life full of indomitable 
energy, oi unselfish devotion to scientific investigation, crowned 
with success aftei overcoming obstacles apparently msuimount 



diy This is especially valuable m breaking down adhesions, 
enucleation of diseased glands, exposuie of important vessels 
and neives The single gioove serves as a guide for the back 
of the knife in making the incision and takes the place of the 
giooved director Tlierefoie this extremity may be legarded 
as a combined grooved direetoi and separator of tissues and re 
semblcs the well known Kocher instillment in its construction 
When greater force is required m dissection, the hook shaped 
exti emitv is brought into use The eve acts as a ligature car 
uei, the blunt extremity of the hook, which can not be foiced 
through the wall of the bloodvessel males it a convenient 
aneuivsm needle The instillment is manufactured by V Muel 
ler <4 Co, Chicago 
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Masters or MroiciNr Claude Bernard By Michael 
Foster, M A , M D , D C L , etc Profe'soi of Physiology in 
the University of Cambridge New York Longmans, Green 
A Co 1S99 

Accident and envnonment have often more to do with one’s 
life and its successes or failures than most of us are willing to 
admit Certainlj it was an accident that caused Claude Ber 
nnrd to take up the study of medicine, and it was the later 
environments which influenced him to take up the gradually 
widening investigations to which he aftcrwaid devoted his 
life 

His parents being in moderate circumstances, Claude was 
given only a fair education, and while yet in his teens he 
accepted a position with a pharmacist During his evenings 
he evidently had time for w nting, for after compounding drugs 
for two years he produced a comedy which was placed on the 
local stage with more oi less success Stimulated by this he 
made nnotliei attempt His second effort was a historic piece 
in the conventional five acts This completed, he gave up his 
position in the pharmacy, and with a letter of introduction to 
the gre it critic, Saint Marc Giraidm, of Paris, he went to 
that eitv When lie presented his letter and manuscript to 
Girardin, the latter acknowledged that the drama showed its 
author possessed literary ability of no mean order, at the 
same time he discouraged the aspirations in the young man 
and advised him to take up some other calling “You have 


able can not but stimulate those who lead it to gieater effoits, 
and also it will bring one to a realizing sense of the fact that 
the knowledge we have of physiology, as well as othei sciences, 
has come to us vv itliout laboi on our part, through the most 
self sacrificing labors of others 

The Gross and Minuti Anatomy of tiif Central Nervous 
System By H C Gordmier, A M , M D , Professor of Phv si 
ology and of the An itomv of the Neivous System in the Albany 
Medical College With 4B full page plates and 213 othei 
lllustiations Philadelphia P Blakiston s Son A Co 

The anatomy of the centinl nervoiiB system has of late jeais 
become so detailed that few textbooks on nervous diseases can 
give moie than a general view of its leading features without 
sacuficmg moie space than is desirable The piesent work 
meets the need of a special anatomical text book dev oted to the 
nervous system Notwithstanding the lcccnt publication of the 
translation of Edirgcr’s woik, this book will find a place and 
meet a want It has an advantage of being originally wntten 
m our language and that is not a slight one, when we consider 
the involved and elaborate nature of its subject Dr Gordimei 
has appaicntly done his woik in a very thorough and satis 
factory manner and the book m its present foim will be a boon 
to the student m this department Confining itself, as it 
does, to human anatomy it thus gives less chance for confusion 
and is more readily consulted bj the avoiagc student and 
piactitioner For students it ceitninly has some decided ad 
vantages, though as a volume for lefeience it is inferior in some 
i espects to Edinger’s work We linv e compared the two for the 
reason oi their almost simultaneous appearance and their 
identical and kindred subjects 

The illustrations here are 1 ugcly schematic and for that iea 
son aie more instructive, for the most part they appear to 
leave little to be desired There is a good index and the make 
up of the book is fiist class in eveiy respect 

A Manual of Diseases oi the Nrnvous System Bj Sn 
W R Gowers, MD FRCP, FES Consulting Physician 
to University College Hospital, Physician to the National IIos 
pital for the Paralyzed and Epileptic, Queen Square Third 
edition, Revised and Enlarged Edited by Sir W R Gowers, 
and James Tayloi, MA, M D, FRCP, Senior Assistant 
Phvsician to the National Hospital for the Paralyzed and 
Epileptic, Queen Square, Phjsician to the Northeastein Hospi 
tal foi Children and to the National Orthopedic Hospital 
Volume I Diseases of the Nerves and Spinal Cord With one 
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Hundred and Ninety two Illustrations Octal o Price net 
$4 00 Philadelphia P Blahiston’s Son &. Company, 1012 
Walnut Street 

This latest addition of Gowers’ standard “Manual of Ner\ous 
Diseases” will be welcomed by the profession The changes m 
the piesent volume bring it up to the more recent acquisitions 
in the department of neurology The autlioi has appaiently 
accepted m full in this edition the later theones of the neuron 
and has adaed a chapter on the general constitution of the 
nervous system in which .the neuron theory and its history 
are elucidated The additions are found, moreover, in e\ ery 
portion of the work and aggregate a total of seventy six pages 
in excess of that of the prioi edition An appendix on the 
muscle spindle, by Dr P E Batten concludes the text The 
index is only moderately complete, but as this is the first 
■volume this can be made more satisfactory when the finished 
work appears 

This revised edition of the work will, beyond question, con 
tmue its desen ed reputation as one of the leading recent 
manuals of diseases of the nervous system in our language 
It is so generally thoiougli in its tieatment of the subjects 
that the very few places where it might be more full and com 
plete without unduly expanding beyond the normal compass 
aie hardly worth mention It might be rivaled by other recent 
publications as a student’s textbook, but as a manual and 
reference work for the practitioner it is unsurpassed 

Builetin or the Ohio Hosi itax ion Epileptics Vol I 
Nos 2 and 3 Published by the Hospital Gallipolis, Ohio 

Excepting a brief introductory with statistics and remarks 
In the superintendent, Dr H C Butter, the whole of this num 
ber of the “Bulletin” is by the pathologist, Dr A P Ohlmacher 
The memoirs are all pathologic reports, fully detailed, with 
critical discussions of .the conditions found, their etiology and 
relations to the epilepsy in the clinical history The conclud 
mg paper alone, a short one, deals with the comparative path 
ology of tumors as illustrated by ceitain marked growths in 
the lower animals 

One of the most important memoirs here published is that 
on the lymphatic constitution in idiopathic epilepsy, in which 
Dr Ohlmacher maintains his views previously published on the 
impoitance of persistent thymic and general lympathie hyper 
plasia as Having a piobable morphologic and casual relation to 
the disease In this publication he reports file cases—addi 
tional to those pieviously published—of genuine giand mat, 
presenting the anomalies mentioned above, and being the most 
typical examples of idiopathic epuepsv out of nineteen epilep 
tics examined post mortem 

In all respects the “Bulletin” is a ciedit to the institution 
and to the state that gives it its support 

ArcniYES of Neuholoqt and PsrcHOPATiiorooT, Vol I, No 
4, 1898 State Hospital Press Utica, N Y 

This issue of this scientific medical serial is practically a 
monograph on acromegaly, one hundred and ninotv four of lts- 
two hundred and fifty pages being devoted to the subject The 
principal article, that of Di Harlow Brooks is noticed edi- 
ton illy in this issue of the Journat, and fuitlicr mention of 
its contents can therefore be dispensed with here 

The other memoirs are one a collateral subject, the distor 
tion of the optic chasm in a case of acromegaiy by Dr Ward 
Holden, one that might be considered in a sense collateral, on 
the lioi nal dimensions of the pituitary fossa by Dr Ales Herd 
licka, and one, a piehminiry psychologic study of a case of 
amnesia The issue is a valuable one and maintains the stand 
ard set in this publication 

TrvxsACTioxs oi the Aviekicax Microscopic vl Society 
Edited by the Secretarv Twentv first annual meeting held at 
Syracuse, New York Aug 30, 31 and Sept 1, ISOS Volume 
hAv. Lincoln, Neb Issued May, 1S00 

This handsome volume of tians lotions contains several papers 
of medical interest some of which have already been noticed 
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editorially m the Joukxai Still other short medical papers 
are those on “The Micrometry of the Human Bed Blood Cor 
puscles,” by Frank Judson Parker, “On Feeding Some Insects 
with Cultures of Comma or Cholera Bacilli,” by B L Maddox, 
Questions in Begard to the Diphtheria Bacilli ” bv W A 
Veeder, and “Medical Microscopy ’ by A A Young There are 
of course, the lengthier memons on biology and natural history 
themes with elaborate illustrations The volume is, on nil 
these accounts, evidently a valuable contribution to scientific 
literature 


Deaths anb 0bttuartes 


W N Ayers, MD, of Wichita, Ivans , died at the home of 
his son, in that c ty, August 30 aged S3 a ears Dr Av ers 
was also an ordained minister of the Presbyterian Chuich, and 
was at one time a member of the Illinois legislature 

Thomas J Douglass, M D, died at his home m Ottumw a, 
Iowa, Septembe' 2, aged 72 years He was graduated from the 
University of Pennsylvania in 1873 and from Western Beserve 
College in 1854, and began practicing his profession m Ottum 
vva in 1855 He was president of the Wapello County Medical 
Society' and a member of the DcsMoines Valiev and the Iowa 
State medical associations 

John M Gray, MD of Noblesville, Ind , died at the home 
of his daughtei, in that citv, August 28, aged G3 yeais He 
was surgeon of the 39th Indiana during the Civil War, and dis 
tmguished himself by r the skill and success of his work 
Julius Hall, MD, University of Mai viand, 1S41, of Uppei 
Marlboro, Md, died at the home of his daughter, in that city, 
September 4, aged SO years He had been a practitioner foi 
over 57 years 

George W King, MD, Pendleton, Oiegon, died August 23, 
of cerebral embolism He was a graduate of the Ohio Medical 
College, and a prominent medical figure in the Pacific noith 
west Ho was 57 years of age 
Augustus deLoitre, M D , surgeon and major USA, died 
September 3, at Fort Sam Houston San Antonio, Texas He 
was born in France and was appointed from Louisiana in 1874 
His last post was the U S Bairacks, Columbus, Ohio 

M A. Mosher, M D , Austin Ill, died September 12, aged 
80 years He wis graduated fiom the University of Michigan, 
and had practiced medicine at Appleton Beilin and Milwaukee, 
Wis During the Civil Wai he served as suigcon in the 20th 
Wisconsin Infantry 

Timothy H O’Nfill, M D, of l’rov idencc, B I, a graduate 
of Maynooth College, Dublin, and of the New York Medical Col 
lege, died at his homo, August 29 He was at one time sur 
geon general of the 5th Bittalion of Infantry Bhode Island 
regiment 

Matthias J Pennybycler, M D , died in Philadelphia, Aug 
ust 29, aged 48 years He was an alumnus of the Lnnersitv 
of Pennsylvania, class of 1S76 

John H Telford, MD, \\ indoni, Minn, died September 7, 
after an operation for appendicitis He was graduated from 
the Northwestern Christian University 'Butler College) and 
the Indiana Medical College He served through the Civil V\ar 
as assistant surgeon of the 79tli Indiana 

J F Wade, MD, College of Physicians and Surgeons, Belli 
more, 1SS4 of Arlington, Neb, died in that citv, September 3 
of heart failure He was surgeon of the brunout A I Ikliorn 
^ alley B B 

Viliiym r Trout, M D M WeConnelsburg Pa died in that 
eitv from the efTeets of gangrene, September 7 aged G(» years 
He was graduated from Jefferson Afedical College in 1S3G and 
wis a surgeon during the Civil Mar He al=o pncticcd for 
-evernl years in Egypt and Palestine 

P M Hobbs, M D , of Wv more, Neb , Septembe r 4 \\cb=tcr 

B Johnson, M D of Savanna Iowa, MiguM 31, aged 27 years 
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Robert J McClure, MD, of Sandy Lake, Pa, September 
3, aged 68 years William Rubey, MD, of Macon, Mo, 
August 31 Arnold Vogt, MD, of Port Madison, Iowa, Sep 
teyiber 2, aged 90 years 

DFATHS ABPOAD 

S Hersheimep, M D, a prominent dermatologist of Prank 
furt, Germany F Gonzalez del Valle, professor of surgery 
at Havana for over sixty years H Klotz, professor of gyne 
cology at Innsbruck 


miscellany 

Mechanics and Physiology of Bicycling —The chief ad 
vantage of bicycling over gymnastic exercises, according to 
Siegfried of Nauheim, is that it develops the attention and m 
nervation, and this central activity is of a great hygienic and 
therapeutic value —Deutsche Mid Woch, No 33 

Fatal Hemorrhage from Lesion of an Intercostal Artery 
—The artery at the point of the injury (stab) was only 5 
mm m diameter, but the aspiration of the blood at each ex 
piration prevented the formation of a clot and led to fatal 
liemoiihage, the first case of the kind on record Suture of 
the pleura would probably ha\e prevented the intrapleural 
effusion —Beitrage x Mm Clnr , xx.il, 2 

Jejunostomy—Maydl claims that the indications for jeju- 
nostomy arc as comprehensive as for gastroenterostomy, and he 
prefers it in ease of ulcus ventriculi and duodenal stenosis 
He adopts Nunn’s suggestion of a Y implantation of the central 
in the penpheieal end to control the bile and pancreas seere 
tion Twenty two eases are tabulated in the Mittli a d 
(henz, No 4 

Injury to Abdomen Without External Wounds —Eichel 
concludes, from the study of several observations, the urgent 
necessity of the numediite tiansportation to the hospital 
of every peison injured m the abdomen, even without external 
wounds, without waiting for the classic symptoms of pen 
tomtis The case can then be supervised and operated on as 
soon as the pulse increases out of proportion to the body 
temperatuie —BeiUaqe z 1 lin Chit , xxn, 1 

Extrauterme Pregnancies —A patient succumbing to peri 
tomtis m the supposed sixth month of pregnancy was found to 
have a fetus 51 cm long, in the left tube, surrounded bj evi 
dences of a fetus del eloped to teim m some previous pregnancy, 
mnceiatcd and partially absorbed Vs this left tube showed no 
traces of a corpus luteum, and as its connection with the uterus 
uas entirely obliterated, the fecundated ovum must haie been 
denied fiom the right tube— Arch f Gyn , lvm, 1 

Philadelphia Mortality Statistics —The number of deaths 
occuring m Philadelphia during the week ending September 9 
ins 405 a decrease of 132 oier the conespondmg week of last 
year and an increase of 69 over that of last week The prm 
cipal causes of death were Apoplexy 17, nephritis 24, cancer 
11, cholera infantum 29, tuberculosis 59, heart disease 29, 
pneumonia 17, septicemia 6, suicide 4, sunstroke 1, infectious 
diseases tjphoid feier 7, diphthena 15, cerebrospinal menin 
gitis 1 

Physiology of the Handwriting —Recent research by 
Jaml has established that the most npid and even hand- 
wilting, written with the least effort is obtained with the 
paper sloping to the left at about the same angle as the slope 
of the handwriting, the wrist making the motions rather than 
the fingers, the arm piloting on the elbow, each line thus an 
arc of a large circle, and no dots or crosses inserted until the 
page is reread He adds that physiology sheds a bright light 
on expert study of the handwriting The advantages to be 
denied from a sloping handwriting weie dinned from the 


earliest ages, as evidenced for instance, bv the famous ‘Mesa 
Stela” m the Louvre —Bulletin de l’Academic do Med , July 18 

Predisposition to Infection Induced by Lesions of the 
Tissues —Extensive expenmentnl tests of the influence of liga¬ 
tures, crushing the tissues and other mjunes, on the develop-i 
ment of bacteria introduced into uounds at Tniels bneteno 
logic institute at Berne, have resulted m establishing the ad 
vantages to be derived from moist asepsis in ti eating wounds, 
and the necessity of molding ligatures of muscles and crush 
mg of the tissues during operations Tetanus spores mtro 
duced into wounds did not pi oduce infection, unless the muscles 
had been ligated m which case the disturbances in the circul 
ation favored the germination of the spores and development 
of the bacilli —Obi f 01m 

United Twins —An unsuccessful attempt has been made to 
separate the six year old “Rosalina and Maria Sisters,” the 
interesting case of xyphopagism mentioned in the Journal of 
August 12 We also reproduce an etching of the twins from 
the Bra~il Medico Repeated examinations in medical circles 
had convinced everv one that the twins were distinct and could 
easily be sepaiated Radiographs, after ingestion of bismuth, 
enabled the entire alimentary canal to be traced m each as in 



a normal subject, while the connecting band cast no slndou 
But the incision revealed a peritoneum in common and a single 
continuous liver, forming a flattened lobe 4 cm thick and 10 
cm wide occupying the second upper quarter of the connecting 
band There uere no indications of a septum of any kind, 
and intervention by opciation was abandoned In other re 
speats the organs of each were found apparently independent 
The twins move around easily, one walking baclcward, but can 
only lie on one side with comfort 

Seasickness —A physician on one of the North German 
Llojd steamers has contrived an apparatus to register the 
movements of the ship, described m the sVtoner Khn Woch 
of July 27 It reeoids that the ship sometimes rose perpen 
dieularly a distance of 13 meters, at times as rapidlj as 2 
meters in a second Ach the inventor, considers seasickness 
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n functional affection and that it only occurs when the motion 
of the ship forms an element in the consciousness The lm 
munity of infants and the lesser predisposition of the aged, 
its absence during piofound sleep, and also the fact that the 
seasickness is foigotten m moments of great dangei, tend to 
establish the functional character of the disease 

Prevention of Suicides —Hauviller states that in his thesis 
(Pans, 1899), that material causes only indirectly produce the 
loss of psjchic balance, which is the direct cause Bicli or poor, 
the first step is a sense of loneliness, of isolation, and assoeia 
tion of any kind is the most effective means of combating 
the tendency Family, religious, social associations all pre 
lent the idea of self destruction, and the stronger the ties the 
less it occurs There are fewei suicides among the Jews than 
among the Boman Catholics, and fewer among them than in 
Protestants In the army there aie more among the petty 
officers than among the privates Political crises lower the 
number of suicides as men are diawn into closer fellowship 
with each other 

Favorable Effects of Alkalinization —Injections of sod 
lum salts were made by M M Chan in Guillemonat and Leva 
diti very gradually in a senes of experiments on rabbits and 
kept up a long while Another group were injected with acids 
All were then inoculated with pyocyaneus cultures The con 
trol animals died in three days, the acid animals in eighteen 
to forty eight hours, while the alkalined sumved several days 
and the injection was much legs intense in every respect The 
alkalmes evidently modified the soil in far or of the defense — 
Pi ogres Alcd , August 5 (Soc de Bwlogte J 

Double Stars of Medicine —Janus has an interesting arti 
cle on members of the profession who have become so distin 
guished in other branches of learning that the medical aspect 
has been eclipsed Babelias and Schiller in literature, Eiastus 
and Servetus in theology, A\ erroes and I ocke in philosophy 
The latter name is a surprise and the article quotes at length 
from some unpublished MSS in the British Museum to show 
that this intellectual mler of the eighteenth century was an 
Oxford bachelor of medicine, physician to the Earl of Slinftes 
bury and others, and constantly compiling medical notes and 
suggestions 

Surgical Treatment of Epilepsy—Conti arj to most 
\m iters, Schfir advocates intervention always vvlien internal, 
dietetic measures have failed to affoid relief in a brief space of 
time The inmates of epileptic asylums should be examined oc 
casionally lij a surgeon to decide vvhich cases promise a success 
ful operation His conclusions are based on the results in 
Koelier’s clinic, and ho claims that an injury of the skull 
properly treated nevei determines epilepsy Abstinence from 
alcohol is imperative and even for persons \,ho have suffered 
trauma of biain or skull with no evidences of epilepsy — 
Archiv f Klin Ohn 

Therapeutic Utilization of Salivation —Von Leube had 
his attention called to this subject by a case of enormous ascites 
which spontaneouslv retrogiessed and was eliminated in the 
saliva that attained an amount of three liters in the tvventj 
four houis and 300 to 1000 c c were secreted daily for some 
time, with no recurience of the ascites Applving this c\peu 
once to several cases of pleuritis exudativa he ordered the pa 
tients to chew on rubber tablets, and thus induce a copious 
salivary seeietion In 4 cases out of 5 the effusion was ab 
sorbed, and once in 2 cases of ascites He therefore advocates 
alternating oi combining ptjnlvsis with diuresis and dm 
phoresis when other mcasuies fail —Mucnchcnci Alcd Woch , 
August 15 

Fish Eater’s Tuberculosis —This is the name suggested for 
lopiosv bv Tonas Hutchinson, who attributes the disease to 
excessive fish diet, and believes tint it will disappear when 


cereals, potatoes and meat take the place of the salt fish Lx 
cept under special conditions it novel occurs in inland districts 
It is especially prev ilent in Bonnn Catholic countries, he states 
winch impose a fish diet on fast dajs The Greek church for 
bids fish as well as meat, and leprosv did not follow the church 
into the interim Hutchinson’s tbeoiy meets with so little ac 
ceptanee among plivsieians that he is now appealing to the 
general public —Journal of Tiopical Medicine, June 

Alcohol and Legal Responsibility —If a person undei the 
influence of liquor is in a condition of health, he is responsible, 
if in a condition of disease, lie is not responsible This is the 
key to the question according to Do Boeck, president of the 
Belgian Society of Mental Medicine Where it is impossible 
to absolutely decide the pathologic oi non pathologic condition, 
attenuated responsibility must be admitted 4 person under 
the influence of liquor is intoxicated and lienee not normal 
But alcoholism being so frequent, it has become “normal” as 
it were, and the problem is to decide whether the reaction to 
the alcohol is normal or not Unconsciousness and amnesia 
are important symptoms of normal diunkenness, but opinions 
vary as to the degree necessary He docs not consider it neccs 
sary that they should be complete, nor that the soil should be 
prepared by a heredity taint, to produce pathologic mtoxiea 
tion The fact of having taken but a small quantity of 
alcohol should not be considered a necessary indication of path 
ologic intoxication, nor should the benefits of irresponsibility 
be refused to those who have taken large quantities —ltcmic 
lied , August 2 

Russian Congress to Arrest the Spiead of Venereal 
Diseases —The official summary of the repoi ts and measures 
proposed at this conterence in 1897, has just been published 
in German in a special number of the Derm Ztft The tend 
eney of the seventy measures advocated is for stricter contiol 
of prostitution, ample gratuitous facilities for treatment of 
venereal diseases, with especial employment and diversion for 
prostitutes kept in the hospitals for treatment—“a prominent 
field for private benevolent efforts’—examination of male vis 
itors to brothels if possible, and opportunities for post grad 
uate courses in venerologv A medical certificate of the ab 
sence of any contagious disease should be required of servants 
and factory employes on entering and leaving service The 
reports show that m the smaller towns extragenital infection 
is the rule instead of the exception Intioduction of a um 
form nomenclature and schema foi registering cases is urged 

Deaths m Michigan Doling August—There vveie 2717 
deaths in Michigan during the month of Augu=t corresponding 
to a death rate of 13 8 per 1000 population This number is 
356 more than the in mber rcgistei ed for the pi cceding month, 
and is also about 300 moie than the numboi legistcred for the 
month of August 1S98 There wcie 703 deaths of infants tin 
der 1 j ear of age, a marked increase, due to the prevalence of 
diarrheal diseases from winch cause there were 501 deaths re 
ported, as compared with 2(15 m Julj Thoie were 200 dciths 
of children aged 1 to 4 veirs and 551 deaths of persons aged 
65 years and over The number of deaths from certain ini 
portant causes of deaths were as follows Pulmonary con 
sumption 145, other tuberculai diseisex 53 typhoid fever 50 
diphtheria and eioup 22 c carlet fevei 9 measles 7 whooping 
cough 34 pneumonia S2, dniilical diseases under 5 years 501 
cerebrospinal meningitis 45 cancer 112 accidents and violentc 
193 llurc is no marl ed inert i=e in mortalilv from any other 
cause than diarrheil diseases with the exception of slight 
rises of typhoid fever and whoopin„ cough 

Women Doctors m Russia —The Philadelphia Press, in a 
recent article, gives an mtere-ting iccount of the history of 
women doctors m Bus=in the carlo-t accounts of which began 
about twenty five years ago It 1 = stated tbit owing to the 
lack of facilities which existed m that country many young 


MISCELLANY 


Jour A M A 


748 

-women pursued their com so of mstiuction m Zurich^ at ow 
mg to the trend of liberalism which existed throughout Russia 
m the sixties a medical college foi women was founded in 
St Petersburg in 1873 At this time much opposition was 
encountered and the idea was combated on the giound that 
such condition tended tow ard disintcgr ttion of the family, and 
was opposed to the public morals The school was an annex 
to the regular military medical college and the girls were ad 
mitted on the same footing as boys, each of whom required a 
course of instruction extending ovei a period of five years 
and passed the same examinations, but m the case of the girls 
the full title of physician was not granted At the university 
the women students were regarded bv their male comrades as 
equals, and, as an example of the friendship that existed be 
tween Uiem, the following is told One of the female students 
was m need of a booh on anatomy and was overheard by a male 
companion, unknown to her but who at once said “I’m sorry 
not to have one myself, but if you wait a moment I shall 
surely get one foi you,” and a few moments later appeared with 
several copies loaned by hei friends, and on presenting them 
he said “Take whichever one vou like best, take even several, 
if y ou know of others of voui classmates that mav be in need of 
them” At the time when the first girl students were to pass 
their final examinations war between Russia and Turkey broke 
out Russia had hardly sufficient physicians, the fourth and 
fifth y ear students of the Military Medical School were ordered 
to the battlefield The girls seized this opportunity, eager to 
pi o\ o their capability to perform the functions of physicians, 
and during the war the Russian women physicians made them 
soli es generally known and turned public opinion in their 
faior 

Mosquito Ongm of Malana—Bignami now asserts that 
the Anopheles pictus, as well as the clamper, serves as a host 
for the crescent forming parasite —Annali tic Med Na 

Pennsylvania Examinations —The result of the recent 
examinations befoie the Pennsylvania State Hoard of Medical 
Examiners was as follows 
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Quimn in Malarial Hemoglobinuria —The Journal or 
the Amebic vn Medical Association bemoans the fact that it 
still reads the “assertion” that the administration of quimn 
in malarial hemoglobinuria aggraiates the “symptom," and 
then asset ts that a erv few practitioners m the malarial dis 
tricts believe that quimn will produce this condition The 
Journal, bv rules of logic which are naive, to say the least, 
oavs “Why the hemoglobinuria of malarial origin has been 
singled out among all the other varieties and stated to be 
incieased bv the use of quimn, is not cleni Thus we hai e 
1, paroxysmal hemoglobinuria, and 2, toxic hemoglobinuria, 
including that due to chloiate of potash carbolic acid, uapli 
tliol, caibon dioxid, and the poisons of infectious feiors, etc” 
It says further “The bright red urine obsened is not always 
i hematuria—in fact, a hematuria is the rare exception, for 
hemorrhages, of whateicr nature, are uncommon in all \ ari 
eties of malaria ” 

It is verv easy to sit on the editonal tripod on the shore 
of Lake Michigan and, in the above ipse dixit style, dictate to 
experienced men how they should treat a “symptom,” of which 


the editor shows his ignoiance by calling it such Malarial 
hematuria—ono trim is as good as another, since both are 
incoircet—is a pathologic entitv, with a symptom complex 
all its own To place it m i categoij with other conditions 
which also have one of the symptoms does not strike the ignoi 
ant sw'amp doctor as good logic 

Now, to begin with, the form of malnnal fever accompanied 
by bright red urine, we denominite hcmoirliagic nnlanal fevei 
There is a distinct hemoirhage, and it is most effectuallv 
treated with quimn, and rationally so, because the malain is 
in an active form and lequues the classic remedy foi its re 
moval Not so in the Othu condition, here the bulk of the 
color is due to methemoglobin, the mine is black or the coloi 
of port wine, and, the Journal to the edntrary notwithstand 
ing tlieie is alwavs some blood present In this condition the 
malarial organism is either already absent or is rapidly 7 dis 
appearing from the blood 

The symptoms of icteric methemoglobinuria of malanal 
origin aie about as follows Aftci a vanable lustoiy of previ 
ous mtermittents, treated u-i th quimn, the patient is suddenly 
taken with a chi’l, lasting from a few minutes to tin hour, 
the thermometer indicating from 101° to 100° usually about 
103° This is followed by no increise of temperatuie and abso 
lutelv no sweating After a short time, from a few minutes to 
an hour, the patient will pass, with great vesical tenesmus, 
from 30 to 300 c c of dark coloied urine, if the quantity is 
small it is inky black, and the prognosis is bad The urine 
is highly albuminous, and contains a variable nunibei of blood 
discs, mostly bleached out, the specific gravity is fiom 1025 
to 1040 If the patient is still under the influence of quimn, 
a second oi third rigor may appear, without any peiiodicity, 
and each additional dose vv ith m itliematieal precision, wall 
bring on a paroxysm, and each paroxysm is followed by darker 
urine, but if no more rigors appear it will giadually clear up 
The patient has an anxious facies, lapid, sighing lespiration, 
a rapid, feeble pulse, and more oi less nausea In fiom six to 
ten hours after the onset, active vomiting appears, which is 
projectile, the skin becomes markedly j lurdiced (daiker than 
obstructive jaundice), the bowels me obstinatelv constipated 
and the shock becomes more marked Iho blood m the be 
ginning may contain from three to foui million red cells, some 
plasmodia, and there may be seen some phagocytosis In 
twelve hours the count may be one and a half million, and the 
plasmodia may have disappeaied, even at the autopsy they 
may be absent m the internal organs 

In favorable cases, after sharp elimination, all the symp 
toms giadually disappear, the stools, which were at first black 
and tarry, become lightei and of a golden y ellow color, the 
urine is voided fiequentlv, becomes more dilute, and contains 
epitheha and all kinds of casts In fatal cases the i igors con 
tmue, the patient becomes delirious, suppression sets in, and he 
dies with “uremia ” Or there may be amelioration of symp 
toms, but vvitn suppression, the patient will feel well and 
will not believe that ho is certainly doomed, and mav live eight 
days after complete suppression In some few inre cases the 
plasmodia may persist and give rise to a febrile movement, 
in such we ase methylene blue, some preferring sodium tlnosul 
pliate 

Now, the writer will tell the learned editor of the JouiixAr 
a secret, he has never seen a case tieated with quimn recover, 
on the other hand, by the elimmntive tieatment the inajontv 
of cases make a rapid recovery This is no editorial bombast, 
but can be attested by thousands of swamp inhabitants If a 
malarial infection is promptly and scientifically treated vhtli 
quimn this peculiar disorder can be positively prevented, '(but 
the dilatory and improper use of it in the face of a malairinl 
cachexia will certainly bi mg on an attack of nielhemogklnn 
uria m a susceptible individual ft 

The writer has seen severil cases of quimn mcthemogloWi 

t 
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arm, it has no existence apart from malarial cachexia The 
editor of the Journal can find any number of such cases m the 
"Mississippi Valley provided he lias monev enough to induce a 
subject to take a dose of quinm, they generally take arsenic 
It seems to he a chronic condition We admit that we do not 
understand it, hut know, howcier, that in chrome malaria the 
hemoglobin percentage falls after quinm is exhibited, just like 
the pulmonary effect of a mercurial inunction in secondary 
sjplnhs —The Memphis Lancet 

The Value of a Medical Defense Union—Wc haye le 
ferred sey eral times of late to the great ady antages of a medical 
defense union for the protection of the membeis of the profes 
sion against blackmail, charges of professional incompetence, 
etc A case which has recently occuired m England empha 
sizes the lalue of such a league in so marked a manner that 
we can not refrain from laying the gist of it before our readers 

Dr Kidd a medical man m piactice at Bromsgroye, yxhose 
diplomas of MB, London, and F R C S, England, mark him 
at once as a physician of standing, was the medical officer of 
the Bromsgrove sanitary district, and also of the joint isola 
tion hospital established for the three sanitary districts of 
Biomsgioie, Redditcli, and Droituicli On Sept 17 1S98, a 
mcmbei of the Bromsgroye urban uistnct council made a pub 
lie allegation, according to the Lancet for August 12, that a 
“patient was in the hospital one week uid three days and neVer 
saw the doctor once, and all the six weeks and three days she 
was there she never had one drop of medicine ” Further, aq 
cording to the Lancet, it was alleged that, although a patient 
(a little girl) was m great agony for two days, the medical 
officer did not see her and that she was frightened by a threat 
of being put into “boiling blankets” to make her keep quiet in 
bed, that the medical officer actually ordered this treatment, 
and that the girl died while undergoing it Moreoyer, it was 
stated that “men, women, youths and boys and girls lmd to cat, 
drink, lie, and sleep all in one room, also that the hospital 
was so badly constructed that ram came into the building, 
and that the wind could be felt bv the patients as they lay in 
bed 

The facto of these allegations appear to have been that the 
patient in the first case “wis admitted (into hospital) at a 
late stage of the disease®, that comalescence was not inter 
lupted, that she required no medicine, that it was not true that 
Dr Kidd did not see hei for ten days after her admission, and, 
fmlher, it was shown that she was the defendant’s aunt The 
little gill was niece to the woman already mentioned Ne 
Jihntis set in as a complication of scarlet feier and she died 
from uremia A hot pack was ordered as a means of treat 
lnent—lienoo the statement about ‘boiling blankets’—but the 
disease was too far affianced for it to he of any mail It was 
also proied that Dr Kidd was indefatigable in his attendance 
on the patients The hospital was only a temporary one—a 
hospital marquee tent with double cam as walls It was well 
\entilated, but when there was heavy rain the water trickled 
down in one or two places, the beds, howeier, being carefully 
remoied from the damp The patients were mostly young 
children but while the woman already referred to was an in 
mate tlieie were two bovs ns patients, about fifteen or sixteen 
a ears old They occupied the same lnige tent, but their beds 
were thoroughly screened off from the other beds and Dr Kidd 
lnd heard no complamts ” 

It is easy to sec how such charges mas bare arisen without 
malicious intent and it is still more case to comprehend 
how tlie\ might form a serious basis foi malicious persecution 

It «o happened tint according to Dr Txidd’s letter pub 
lulled in the same number of the Lancet, he became a member 
of the Medical Defense Lmon the rears prenoush, little think 
mg that lie w i® himself likely <o become imohed in litigation 
Bfit suddenly there came upon him tlie®e damaging charge® 


of grosL'orofessional incompetence and negligence, clniges 
which, as le =ays, he eertamlr would have been unable to deil 
with adequately on his own slender resources He sent the facts 
to the secretary of the Medical Defense Union, and at once 
recoiled a most careful and cxlnustnc letter of adnee from 
their attornej, followed bv an eminent counsel’s opinion The 
union subsequently took the case off Ins hands, bringing an ac 
tion foi libel against the author of the charges, entirely yindi 
eating Dr Kidd’s character, disproying the allegations in 
detail, and obtaining for Dr Kidd a yerdict for £110 the 
foreman of the jury taking care to explain that it yvis only 
the defendant’s pecuniary position which prerented them fiom 
assessing much heavier damages against lnm 

It is not only the cost of the proceedings, when an liicnnnn 
ated physician has either to defend himself against malicious 
or otherwise unjust action, or to vindicate his character against 
slanderous statements by bringing suit himself against then 
author—a cost rvlncli must inevitably be considciable eren 
though he gam Ins case, but it is the yyear and tear, the sleep 
less nights, the yvorrv and anxiety, the unfitness foi good 
work yvlnch comes from being m a state of tension, which nio 
also sared to him by Ins membership in such a union On this 
point Dr Kidd says 

“During the six months o\er which the action wns pending 
the whole of the work connected with tlic case was taken off 
my hands by the solicitor to the union, without the slightest 
trouble to myself, and I need scaicely hare been aware that I 
w'as involved m anv proceedings at all, but the woik was 
being done nererthelcss with an amount of skill and care and 
unweaned labor which it rronld be impossible to praise too 
highly, and which could not lme been exceeded if I had been 
the most wealthy and exalted client in the land, instead of a 
humble country medical man V hen I think,” adds Dr Kidd 
“of rvliat the union lias done for me in this trying case and of 
yvhat I s) ould hayc suffered yvithout its poyverful and kindly 
aid and yvhen I reflect that such tidy antages nrc open to cyan 
member of our profession it the cost of 10s Gd yearly, it be 
comes a matter of surprise to me that the membership loll of 
the Medical Defense Union is not identical with the ]talien! 
Rcgistci and Directory ” 

In addition to these considerations the fact must not lie 
lost sight of that the existence of such an association would act 
as a stiong moral poyver in checking llladiised and unwar 
ran table actions against physicians, for not only would the 
knoyvledge that the physician had the association at Ins back 
act as a deterrent, but further, the necessaiy preliminary 
examination of Ins case by the union before espousing his 
cause would of itself testify that he stood well with the pro 
fcssion, and be, morcoyei a prcsumptire cause for his n®®nil 
ants to expect failure 

In this country yyc beheye, slanderous clnigcs are more 
preyalent, actions for malpractice more common, and attempts 
to extort blackmail from physicians more frequent than in 
almost anj other We are constantly reading accounts of such 
in medical and Iaj journals It doe®, therefore seem extra 
ordinary that no organized effort of any magnitude or uni 
xersnlity exists in this direction, and xvhile wc que®tion if it 
xvould be wise to impose upon the Amcpioax Minim Asso 
ciatIOX additional functions oi a nature ®o dnergent from 
tlio=c with which it is at prc®mt fullv occupied W( do think 
that the lmtntixe in organizing such a league might owing 
to the nr reaching influence of the A®® joi xtiox wi eh taki -ts 
rise from that body But from ulntciir direction it enmr® 
we yyould urge that ®ucli a league be formed *»ml that it 1>< 
national yvilli state bronchi® >n<! lot ®o many i®ol ited rtati 
league® For the principle of the ®trong(r helping the ywalir 
yyill apply as much lutwecn one -1 ile—<r all the ®tat<-,—and 
another as bctyiccn in! al men —T r al '\ 1 
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Christian Science Legal —Attorney Genei al Aki/v<ia rend 
ered an official opinion to the effect that the tieatu —it of ais 
ease by so called spmtual 01 mental methods is not an offense 
under the enminal code of Illinois This is an additional 
reason why the next legislative should pass a law forbidding 
such treatment foi infants or clnldicn A man or woman who 
has reached years of discretion is supposed to be i competent 
judge as to what treatment he or si e shall have in case of 
illness If some adult* thud they can get anj benefit from 
Christian Science, or mind cure, or the piajmrs of Dowie, 
they have a right to 1 sk their lives undei this O ort of treatment 
if thej so desire But small eluldien should be pioteeted 
fiom the ignorance 01 chailataniy tint deprnes them of skilled 
medical treatment in ease of dangeious illness Whatever vir 
tue there is m mental or faith cuies anses out of the faith of 
the patient and the powei of autosuggestion Infants can get 
no benefit from these methods —Chicago Tribune 


Queries ctrtb ZTtinor Tiotes 


THE TUBERCULOSIS CONGRESS 

Kansas City- Mo Auet 28 1899 

To the Editor —Can jou inform mo where I can obtain the Proceedings 
of the recent Tuberculosis Congress in English The information will be 
appreciated J C 

Answer -The Journal is not aware of any publication of the pro 
ceenmgs of the recent Tuberculosis Congress in English other than the 
abstracts given in correspondence and otherwise in the medical period 
icals We presume such publication will be made Probably some of 
our readers maj bo ablo to enlighten our correspondent as well ns us 


BILIARY CALCULI 

Eiansville Ind Aug 31 1899 

To (he Fditnr —I wish to put on record a case of biliary calculi that 
came under my observation and was operated upon by me July 15 1899 
The gall bladder contninoJ 331 distinct calculi the largest as largo as a 
good sized marble and the smallest as large as a grain of wheat I have 
not seen or heard of a case with so large a number of stones Perhaps 
y ou or some of the Journal readers have if so I w ould like to know it 

A M Havden, M D 

The case of our correspondent is certainly of interest, but not unpre 
cedented Others of equal or greater numbers liavo beon published for 
example Meisenbach’s of 1100 calculi in the Vertical Mirror 189> vi p 
92 Naturally, with these excessive numbers the calculi must be very 
small and some of them may have been connted that were not nearly so 
large as the smallest mentioned by Dr Haydon as 1 rge as a gram of 
wheat " and that would huvo been overlooked by other observers 


Cfye public Service. 


iSIox pmenis or Al mi Medical OflU ers under ordors from the 
Adjutant-General’s Olllce Washington D C to and including Sept 7 
1899 


Lewis Balch major and surgeon Vols from New York City to Snn 
Francisco Cal for duty in the Department ot t alifornn 

William E Borden captain and asst surgeon USA member of an 
examining board in Washington D O vice Major William h Lippitt, 
J- , surgeon relioved 

Robert Boyd acting asst surgeon leave of nbsonce oxtondod 
Louis Brechemin major and surgeon, USA from duty in Porto 
Rico to post duly at Fort Logan Colo 

George L Cable acting asst surgeon from New York City to Athens, 
Ohio for annulment of contract 

Christopher C Collins lieutenant and asst surgeon USA sick 
leave extended 


to temporary duty at For 


A loave of absent. 


John B Darling acting asat surgeon 
Snellmg Minn 

William B Davis major and surgeon, U S 
extended 

John Ryan Devereux acting asst surgeon, leave of absence grnntei 

Marion O Fulcher acting asst surgeon from Waynosboro Ga t 
duty at Camp Meade Pa 

William W Gray major and surgeon USA lehoved from furthc 
station at Fort Huachuca Am 

Philip F Harvey major and surgeon U S A member of nn oxnmn 
ing hoard in San Francisco Cal vice major E B Mosely, surgeoi 
relieved 

George L Hicks appointed lieutenant and asst surgoon Vols 
August 17 1899 and assigned to tl e 38th Inf YoK 

Aubrey F Higgins acting asst surgeon from Germantown, Pa , t 
Governors Island N Y , for duty in the Department of tho East 

John Sturgeon Hill acting asst surgeon from Allegheny Pa toSa 
Francisco Cal for duty in the Department of California 

D J Johnson acting asst surgeon from duty with the 47th Inf Voh 
at Camp Meade, Pa , to post duty at Fort Strong Mass 


Jour a 


Franklin M Kemp lieutenant and asst surgeon U S 
absence granted 

Thomas R Marshall captain and asst surgeon 41st n 
New York City to join his regiment at Camp Meade Pa 
Clarence B Millhoff lieutenant and asst surgeon V S 
of an examining board m ban Francisco, vice Captain I 
asst surgeon relieved 

Curtis E Munn major and surgeon, USA, from Fort T 
to his home to await retirement 

John C Orr, acting asst surgeon, from Fort Strong, 
Meade Pa , to accompany the 47th Inf Vols to Manila P T 
William O Owen, captain and asst surgeon USA, 
board at St Louis Mo to fix responsibility for certain he 
John W Thomas, acting asst surgeon, from Washing! 
duty at Key West, Fla 

Compton Wilson, acting asst surgeon revocation of x 
directing him to proceed from New York City to Washingtr 

Movements of 2Vav;i Medical Oftleei s —Chau b - 
leal corps of the U S Navy for the week ending Sept 9 1399 
Surgeon E H Marsteller ordered to duty in connection 
ing rendezvous, Buffalo N Y to report at the New York 
September 4 

P A Surgeon B R Ward, Asst Surgeon J F Chaffee n 
from the Boston when put out of commission and ordered 
orders 

Surgeon J C Docker detached from the MonadnocI 
the Vonocacy , at own expense 

P A Surgeon J Stoughton detached from the Vonocacy 
to the Monadnock at own expense 

Health Reports —The following cases of smallpox, yellow f v 
and plague have been reported to tbj burgeon General 
Marine Hospital Sorvice during the week ended Sept 8 1399 
SMALLPOX—UNITED STATES 

California San Francisco July 31 5 deaths 
Florida Jacksonville, September 3 lease 
Kentucky Louisville August 31 2 cascT 
Massachusetts Boston August26 to September 2 2 cases 
Ohio Cleveland August 20 to September 2 1 case 4 * 
Pennsylvania Altoona August26 to Septembers Teases 
Texas 16 points in State August 20 (71 cases and 2 deaths 
in two instances, beon traced to a hospital at fcedahn Mo ) 
SMALLPOX—FOREIGN 
Belgium Antworp, August 19 1 case 1 death 
Brazil Bahia July <29 to August 7, 3 cases, 1 death, Rio 
July 21 to August 1 5o cases 22 deaths 
Greece Athens, August 19 7 cases 2 d nths 
India Bombay Augusts C deaths 

Mexico Chihuahua, August 26 3 deaths, Ncu\o Laredo 
case 

Russia Moscow August 11 2 cases 2 deaths Odessa Au fc 
31 cases 1 deaths St Petersburg August 19 3 cases l dea'l 
August 12 1 death 

Straits Settlements Singapore July 15, 2 deaths 
1ELLOU FE\ER—UNITED 8TATES 
Florida Key West September 2 96 cases 7 deaths 
Louisiana Now Orleans Soptombor 2 2 case* 1 death 
1LLLOW FE\ EU—FOREION 

Brazil Bahia July 22 to August 32, 3 cases, 2 deaths R/o 
July 21 to August 1 3 cases 
Colombia Panama August 22 20 cases 
Costa Rica Port Limon August 14 1 ca«e 1 death 
Cuba Christo August 39 l cn^o bnncti Espiritu August % 
Mexico Tuxpnm, August 21 to 28, 0 deaths \ era Cruz A 
19 cases 14 deaths 

Salvador San Salvador, August 3, 2 cases 
CHOLERA 

India Bombay, August 1 to 8, 2 deaths Calcutta July22 
deaths 

Japan Osaka and Hiogo, August 12 4 cases 1 death 
TLAGUE 

China Amoy July 22 to August 8 425 deaths Hongkong o 
37 cases 39 doatlis 

Egypt Alexandria August 7 to 13 45 cases 39 deaths 
India Bombny August 1 to S, 7 j deaths Calcutta July 1 
deaths 

Formosa Tamsui July to August 30 13 cases, 20 deaths 
Russia St Potorsburg August 32 to 21 3 case 
Straits Settlements Ponnng July 14 to 22,49 cases 39 
poro, July 15 to 22,3 ensos, 5 doatlis 


OF AI>I>RISS 

Bnllingham, J D , from 3823 So 17th St to 4205 GirardAve i 
pluu Pa 

Butler G F , from 103 Stnto to 704 Adams St Chicago Ill 
Daly J J from LaGrnnge 111 to Charles City Iowa 
Daly A M from Chicago to Pontiac 111 , 

Griffin O A , from Fayette Ohio to 812 E Washington St A 
Mich 

Hull G S from Mt Alvorno Pa to Pasadena Cal 
Hartman J C from Koown to Box 156 East Pittsl nrg Fa 
Herr, A W from 440 to 230 Tuchd Avo Cleveland Ohio 
Heston, H , from Columbus to Baltimore Ohio 
Krebs L L from Philadelphia Pa to 3406 11th St Des 
Lane T from Mountain Grove Mo to FI Rtno O T 
McCreary H from Now Concord to Brice Ohio 
Noble 0 P from 1637 Broadway to 1«>09 Locust St Phi a 
Patterson C L fiom Marengo toWestbido Iowa » 

Small J \\ , from New York to North Tarry town ^ * g 

Schabinger, C , from Felton Dol to b E cor 11 th and 
adelplua Pn n n wnnA> 

Tifsclntz A H , from 3010 Milwaukee Avo to 11018 Nic 
cago, Ill, Pullman Station 




